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PEEFACE 


TO 


THE    THIRD     P:D1TI0N. 


The  second  edition  of  this  work  having  boon  rapidly 
exi)ended,  a  thu'd  edition  is  now  issued  in  accordance 
with  the  instructions  of  the  Government  of  India. 

Brief  accounts  of  several  niahidies  not  appearing 
in  the  fonner  editions  are  inserted  ;  the  additions  in 
ahnost  every  instance  having  boon  made  in  conse- 
quence of  communications  expressive  of  disa])point- 
ment  that  certain  information  sought  for,  couki  not 
be  found  in  the  book. 

The  whole  text  has  also  been  attentively  recon- 
sidered, and  various  alterations  liave  been  made  in  the 
wording,  tending  as  much  as  possible  to  simplify  the 
subjects. 

It  is  therefore  hoped  that  this  third  edition  will 
l>e  even  more  useful  than  the  preceding  volumes. 


October  1879. 


PEEFACE 


TO 


THE     SECOND     EDITION. 


The  first  edition  of  the  '  Manual-  of  Family  Medi- 
cine  for  India '  was  written,  and  tlie  medicine  chest  to 
accompany  the  work  was  designed,  with  especial  refer- 
ence to  the  wants  of  famiUes,  and  to  the  requirements 
of  small  Indian  camps.  And  it  is  believed  that  no 
work  less  comprehensive  and  detailed,  and  that  no 
medicine  chest  less  liberally  fitted,  would  meet  the 
above  purposes.  But  it  soon  beciime  evident  that  a 
large  class,  using  the  '  Manual  of  Medicine,'  desired  a 
smaller  and  less  expensive  medicine  case  than  that 
adapted  for  large  families,  small  camps,  or  detachments. 
Tlie  rapid  disposal  of  the  first  edition  of  the  work  afibrded 
tlie  opportunity  of  meeting  this  wisli,  and,  in  accor 
dance  with  the  desire  of  His  Excellency  the  Viceroy 
and  Governor-General  in  Council,  a  second  edition 
of  tlie  '  Manual  of  Family  Medicine  for  India '  has 
been  prepared  under  the  design  of  rendering  the  book 
serx-iceable,  with  a  coini)anion  medicine  case  of  a  very 
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economical  description.  As  little  as  possible  of  the 
original  work  has  been  omitted,  but  the  text  ha.s 
been  altered  so  as  to  suit  the  smaller  and  cheaper 
medicme  case ;  and  in  some  instances  it  has  been  neces- 
sary to  re-write  the  whole  of  the  treatment.  Several 
additions,  not  contained  in  the  first  edition,  have  also 
been  made.  When  the  particular  drug  or  drug> 
essential  for  the  rehef  of  any  malady  is  not  in  tlie  case, 
or  to  be  readily  procured  from  the  neighbouring  bazaar, 
the  course  recommended  consists  of  advice  as  to  diet 
and  general  treatment,  and  indicates  the  use  of  hsucli 
palliative  drugs  as  are  available. 

A  paragraph  in  brackets  and  smaller  tyi)e  is  added 
to  the  treatment  of  most  of  the  diseases,  advising  what 
medicines  should,  if  ])ossible,  be  procin*ed  from  a 
chemist. 

It  is  hoped  that  the  work  in  its  present  form  will 
prove  useful  in  enabling  the  reader  to  recognise  a 
malady,  and  as  the  means  of  avoiding  improper  treat- 
ment even  in  those  cases  in  whicli  the  medicuies  most 
desirable  may  not  be  at  hand. 

December  1870. 
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TO 
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The  following  Notifications  by  the  Government  of 
India  sufficiently  show  both  the  origin  and  plan  of  this 
work — excei)ting  as  regards  Chapter  V.,  oti  the  Feed- 
ing and  Management  of  Lifants,  which  was  added  at 
the  Author's  suggestion. 

No.  440. 
Extract  from  the  Proceedings  of  the  Government  tf  India 
in  the  Department  of  Agnculture,  ReveniLe,  and  Com- 
mei-ee, — dafM  Simla,  the  Slst  October,  1871. 

[General.] 
Read— 

A  Memorandum,  dated  the  23rd  September,  by  the 
OfiGciating  Inspector-General  of  Forests,  asking  for 
permission  to  print,  for  circulation  to  Forest  Officem, 
a  Manual  of  Directions  for  the  use  of  common 
medicines,   and  the  treatment  of  some  of  the  most 


Head  also — 

A  Memorandum,  dated  the  2nd  October,  on  the  abovp, 
by  the  Secretary  in  this  Department,  suggesting  the 
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advisability  of  compiling  and  printing  for  general  use 
by  Officers  whose  duties  compel  tbem  tx)  reside  very 
frequently  beyond  the  reach  of  medical  aid,  e.g. 
Officers  in  the  Customs,  Opium,  Forests,  Public 
Works,  and  other  departments,  a  simple,  brief,  and 
concise  Medical  Vade  Mecum. 

Ohservationa. — A  simple  and  concise  popular  work  on 
medicine  suited  to  the  wants  of  non-professional  persons  in 
this  country  has  long  been  wanted.  To  the  many  Officers  of 
the  Forests,  Survey,  Customs,  Opium,  and  other  Departments, 
who  are  scattered  over  India  in  situations  far  removed  from 
medical  advice,  simple  instructions  for  the  treatment  of 
accidents,  of  diseases,  and  especially  of  those  tropical  diseases 
which  are  most  common,  and  which  require  early  treatment, 
would,  it  is  believed,  prove  of  much  service,  not  only  for 
their  own  use,  but  also  for  the  use  of  their  families  and 
establishments.  Such  a  work  could  not  take  tlie  place  of 
proper  medical  advice,  nor  is  it  proposed  that  it  should  be 
resorted  to  where  such  advice  can  be  obtained  ;  but  in  the 
absence  of  such  assistance  much  might  be  done,  and  pro- 
bably many  lives  might  be  saved,  if  a  manual,  well  suited  to 
the  circumstances,  accompanied  by  a  small  medicine-chest, 
were  placed  in  the  hands  of  all  those  who  have  no  otlier 
guide. 

2.  Such  a  work,  however,  to  be  really  useful,  must  be 
extremely  simple  and  concise.  It  must  contain  no  technical 
terms,  and  it  should  deal  with  as  few  remedies  as  possible. 
With  this  object  all  the  medicines  recommended  as  absolutely 
essential  should  first  be  enumerated,  their  action  explained, 
and  the  proper  doses,  both  for  adults  and  children,  stated. 
(Small  medicine  boxes  will  bo  hereafter  distributed,  arranged 
expressly  with  reference  to  this  first  chapter.)  In  the  next 
chapter  the  symptoms  of  the  chief  diseases,  and  the  treatment 
which  is  best  suited  to  each,  should  be  described.     A  third 
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chapter  should  be  devoted  to  the  diagnosis  and  cure  of 
accidents ;  and  a  fourth  should  contain  general  instructions 
for  preserving  healthy  especially  in  those  circumstances  of 
exposure  and  of  residence  in  unhealthy  localities  which  so 
frequently  attach  to  the  performance  of  duty. 

Resolution. — His  Excellency  the  Viceroy  and  Governor- 
General  in  Council  has  resolved  to  offer  a  prize  of  Rs.  1,000 
for  the  best  manual  of  this  kind  (special  regard  being  had 
to  brevity  and  simplicity),  which  shall  be  submitted  on 
or  before  the  15th  October,  1872.  Manuscripts  should 
be  sent  to  the  Inspector-General  of  Hospitals,  Indian  Medi- 
cal Department,  Calcutta,  superscribed  '  Manual  of  Family 
Medicine  for  India.'  A  sealed  envelope  should  accompany 
each,  the  outside  bearing  a  motto,  and  containing  within  the 
name  of  the  author.  The  work  will  be  the  property  of  the 
Government,  and  will  be  published  with  any  additions  or 
omissions  that  Government  may  deem  necessary  at  the 
public  expense,  bearing  the  author's  name. 

Order. — Ordered,  That  a  copy  of  this  Resolution  be  sent 
to  all  local  Governments  and  Administrations  for  general 
information,  and  to  the  Home  Department  for  communi- 
cation through  the  proper  channels  to  all  branches  of  the 

Medical  services. 

A.  0.  Hume, 

Secretary  to  the  Government  of  India. 


D&pwrtment  of  Agriculture^  Revenue^  and  Commerce. 

[Gbnbkal.] 

Ist  August^  1873. 

No.  623. — ^The  Prize  offered  by  the  Government  of  India 
in  Resolution  No.  431-40,  dated  31st  October,  1871,  for  the 
compilation  of  the  best  ^Manual  of  Family  Medicine  for 
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India,'  has  been  awarded  to  Surgeon-Major  W.  J.  Moore,  of 
tlie  Kajpootana  Political  Agency. 

A.   O.   HCME, 

Secretary  to  the  Government  of  India. 

In  the  spirit  of  the  first  Goverimient  Xotificatioii, 
the  use  of  technical  terms  has  been  as  much  as  possible 
avoided,  and  both  in  the  description  of  diseases,  and  in 
the  treatment  recommended,  sim])licity  has  been  sought 
in  as  great  a  degree  as  the  subjects  pennit.     Sliglit 
mention  of  some  mahidies,  as,  for  instance,  Bright's 
disease,  diabetes,  cancer,  consumption,  &c.,  has  been 
made  rather  with  the  desire  of  affording  the  means  of 
ascertaining  that  such  affections  are  not  ])rosent,  than 
with  the  idea  of  enabhng  readers  to  treat  those  ail- 
ments.    Numerous  maladies  well   known  to   medical 
men,  as  for  example  various  diseases  of  the  liver,  are 
not  even  mentioned,  as  their  introduction  might  tend 
to  confuse  the  unprofessional  reader.     For  the  same 
reasons  mimite  details  of  variation  of  symj)toms,  as 
those  for  histance  distinguishing /)enVow/^'.v  from  enteritis^ 
have  not  been  attempted.     Similarly  verj-  many  medi- 
cines of  acknowledged  efficacy  are  not  even  named,  tlie 
ingredients  entering  into  the  various  prescriptions  being 
limited  to  the  contents  of  the  accompanying  medicine - 
chest.     For  the   sake  of  brevity   the  symptoms  and 
treatment  of  many  diseases  on  which  separate  volumes 
have  been  written,  and  the  uses  and  action  of  different 
medicines  on  which  much  more  might  be  advant^ige- 
ously  said,  are  here  compressed  hito  a  few  lines.     In 
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short,  the  aim  has  been  to  describe  the  more  ordinary 
diseases  and  injuries  in  such  a  manner  that  they  may 
be  recognised  and  distinguished  by  a  non-professional 
person,  and  to  point  out  the  remedies  best  adapted  for 
rehef  or  cure,  so  for  as  they  can  be  properly  or  safely 
applied  in  the  absence  of  professional  aid.  As  may  be 
observed,  most  of  the  diseases  to  which  children  are 
subject  have  received  special  attention — a  featiu-e  which 
it  is  hoped  will  render  the  volume  more  acceptable  to 
that  large  and  increasing  class  in  India  whose  duties 
necessitate  the  absence  of  their  families  from  localities 
in  which  professional  assistance  is  obtainable. 

The  various  engravings  illustrating  different  subjects 
have  been  designed  with  the  view  of  diagrammatic 
correctness,  rather  than  for  artistic  effect.  Their  intro- 
duction into  the  volume  will,  it  is  believed,  tend  to 
render  many  things  plain,  which,  notwithstanding  the 
clearest  description,  might  otherwise  be  obscure  to  the 
non-professional  reader.  The  nature  of  the  subjects 
thus  treated  does  not  admit  of  much  variety  in  illustra- 
tion by  drawings,  as  generally  there  is  only  one  right 
method  of  treating  surgical  injuries,  which  are  the 
principal  conditions  thus  illustrated.  Hence  the  dia- 
grams must  be  more  or  less  similar  to  those  found  in 
other  surgical  works,  and  experts  may  recognise  some 
old  friends  amongst  the  woodcuts.  Thus  the  draw- 
ings at  pages  395,  469,  470,  496  have  been  adapted 
from  that  well-known  work.  Dr.  Druitt's  '  Surgeon's 
Vade  Mecum  ; '  those  at  pages  438,  439,  showing  the 
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course  of  the  blood-vessels,  from  Dr.  Scliaiblo's  '  Fii>t 
Help  in  Accidents.'  The  diagrams  at  pages  375,  376, 
showing  the  process  of  teething,  are  slightly  altered 
from  Dr.  Ewart's  edition  of  '  Goodeve's  Management 
of  Childi'en  in  India;'  while  the  drawhigs  ilhistra- 
ting  the  resuscitation  of  the  drowning  were  supplied 
through  the  kindness  of  the  Secretary  of  the  Eoyal 
Humane  Society. 

Lastly,  while  it  is  freely  confessed  this  book  cannot 
supply  the  j)lace  of  the  physician  or  surgeon,  it  is 
nevertheless  hoped  that  in  their  unavoidable  absence, 
so  often  and  so  unfortunately  felt  in  India,  the  volume 
may  never  be  consulted  without  advantage  to  those 
requiring  such  assistance. 

July  1874. 
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M<'th(Kl  of  bandaging  a  fracture  of  the  lower  jaw 

c(»llar  Ixvno    . 
arm  bone 
near  tho  elbow 

Fracture  near  the  wrist 

Splint  for  fracture  near  the  wrist     .... 

Fracture  of  the  neck  of  th«*  thigii  bone,  near  the  hip  joint 

Splint  for  fracture  of  the  thigh        .... 

]tf<*thod  of  ban<l;igi  no:  a  fractured  thigli    . 

Splint  for  fracture  of  the  leg 

Method  of  bandaginira  fracture  of  the  leg  when  i)laced  on  the  side 

M  i»  heel 

Fracture  of  the  leg  immediately  above  the  ankb' 

Irrigation  stand 
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CHAPTER  I, 


CONTENTS  OF  THE  INDIAN  MEDICINE  CASE,  AND  DESCRIPTION 
OF  INDIAN  MEDICINES  RECOMMENDED  FOR  USE. 


The  Medicines  contained  in  the  small  case  designed  to  ac- 
company the  Manual  of  Family  Medicine  for  India,  and 
which  are  referred  to  in  the  large  type  on  the  treatment  of 
the  various  diseases  (Chaps.  II.  and  III.),  are  fourteen  in 
number.  They  have  been  selected  with  special  regard  to 
economy  of  means  and  space,  and  to  efficiency,  as  being  the 
medicines  most  useful  in  non-professional  hands,  until  other 
remedies,  as  mentioned  in  the  smalt  type,  or  professional  aid 
may  be  procurable.  The  list  of  the  contents  of  the  small 
medicine  case  is  as  below.  The  English  or  more  common 
names  are  first  given,  opposite  which  the  Latin  terms  are 
inserted ;  so  that,  in  procuring  the  medicines,  both  names 
being  used,  there  can  be  no  mistake.  In  the  description  of 
the  medicines  {vide  p.  8)  the  French  names  are  also  added, 
as  it  often  happens  that  travelling  Anglo-Indians  desire  to 
procure  a  medicine,  which  foreign  chemists  do  not  recognise 
Cf   by  the  ijiglish  term. 

B 
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1.  Ammonia y  Abomatic  Spibitb 

OF,  OE  8al  VoLATTLB    .    .    Spiritus  Ammoni€B  Aramatictu. 

2.  Ohlobal Chloral  Hydroi, 

8.  Chloboptni Cfdorodyne, 

4.  OhlobOfobm OUorofonnuni. 

6.  Dotsb'b  PowdbBi  ob  Oom- 

pouitd  powdbb  of  opium 

AND  Ipbcacuanha     .     .     .     Pulvii  Ipecacuanha  cum  Opio. 

6.  Ethbb,  Nnsio,  Spibitb  of  ; 

OB  Sweet  Spibttb  of  Nrnus    JS^ritut  jEthens  NUroti, 

7.  QiN6EB,TiNcrruBEOF,STB0NO     Ttnctura  2^ngiber%$  Foriior. 

8.  Ipboacuanha  Powdbb     .    .     Pulvi$  Ipecacuanha. 

0.  Ipboactjanha  Wim    .     .     .     Vinum  Ipecacuanha, 

10.  Magnsbia,  Citrate  of,  Gba- 

NTTLAB  Effbbybbcent    .     .    Magnma  OUras  (Granular) . 

11.  Opium,  Camphorated  Tino     Ttnctura  Camphara  CompotUa 

tube  of  \  OB  Paregoric  .        cum  Opio. 

12.  Podophyllum PodophyUin. 

13.  Quinine,  Sulphate  of    .    .  Qutmce  Sulphas, 

14.  Soda,  Sulphate  of     .    .    .  Soda  Sulphas, 

The  medicine  case  also  carries  a  minim  measure,  a  box  of 
scales  and  weights,  and  a  small  knife,  or  spatula. 

Various  other  medicines,  ordinarily  procurable  in  the 
Indian  bazaars,  have  been  also  recommended  in  the  large 
type  for  use  on  emergency.  The  list  of  these  medicines  is  as 
below,  and  the  Uindustanee  name  is  given  opposite  the 
English  one : — 

1.  Alum Phitkarree. 

2.  Ammonia,   Htdrochlorate 

of;  or  Chloride  of  Am- 
monium, also  commonly 
called  Sal-Ammoniac   .    .    Naushadur  or  Nissadal, 

3.  Ab8AF(Etida Hing 

4.  Bael,  or  ^gle  Marmelob  .    Bad, 

6.  Castor  Oil Rindee  ka  Tail. 

C.  Camphor Kafoor. 

7.  Grabs  Oil Bosa  ka  Tail, 

8.  Irok,  SuL?iUZB   of;   also 

Copperas,  ob  Green  Vi- 
triol      Heror-kusees, 

9.  PoMseBANATE Anar, 
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10.  Potash,  '  NiTBATB    of,   ob 

Saltpbteb Shmra, 

11.  Senita Senna  Mukh'. 

12.  SiBAMomuM DhaturtL- 

13.  SiTLPHiTB C^unduk, 

The  appearance,  use,  action,  and  doses  of  the  medicines 
above  enumerated  are  detailed  at  pages  8  to  29. 

It  has  not  been  considered  necessazj  to  describe  the 
medicines  which  are  recommended  for  use  in  the  wrudl  type^ 
to  be  obtained  from  the  chemists,  as  the  person  using  the 
Manual  will  not  be  required  to  manipulkte  them. 

It  shoidd  be  clearly  understood  that  the  treatment  of 
illness  by  the  medicines  in  the  case,  or  by  medicines  obtain- 
able from  the  bazaar,  as  advised  in  Chapters  II.  and  III.,  is 
not  intended  to  take  the  place  of  medical  assistance  and* 
advice  ;  but  it  is  offered  as  a  substitute  when  such  a/id  is  not 
obtainable  J  and  as  the  method  by  which  improper  treatment 
m^y  be  avoided. 

COMPOTJITDING   OF    MEDICDTES. 
Weights  and  Measures  used  in  Compoimding  Medicines. 

Apothecaries  Weight  for  Solids, 

20  grains  make 1  scruple 

3  scruples  „ 1  drachm 

8  draclims  „ 1  ounce 

IS  ounces    „ 1  pound 

The  grain  weights,  except  the  half-grain,  are  stamped 
with  as  many  dots  or  circles  Q  as  they  weigh  grains ;  one 
mark  on  the  one  grain,  two  on  the  two  grain,  three  on  the 
three  grain  weight,  and  so  on.  On  the  half-grain  weight  are 
the  figures  J.  The  larger  weights  are  marked  in  English,  and 
in  the  old  symbolical  characters. 

Apothecaries*  Measure  for  FkUds. 

60  minims  make .1  drachm 

8  drachms  „ 1  oiincer 

20  ounces     ,,  1  pint 

8  pints        ,y         .......     1  gallon  ' 

B  2 
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Urge  ecOQgh  to  ftdnut  them  :— 
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ORADDATBD  TWOOUKCB  UBASTRB. 
DimdiinL 


When  the  quantity  of  tincturee,  oils,  or  other  mediciaes 
18  BO  email  that  it  cannot  be  measured  by  minims,  drops  are 
ordered,  which  should  he  poured  from  the  bottle  accurately. 
The  bottle  should  be  held  obliquely,  with  the  lawer  part  of 
the  lip  resting  against  the  stopper.  The  bottle  should  then 
be  carefully  tilted,  when  the  contents  will  drop  from  the 
lower  edge  of  the  stopper.  A  little  practice  will  enable  any 
person  to  drop  one  or  more  drops  with  great  exactness. 


It  should  be  remembered  that  drops  do  not  necessarily 
equal  minims,  as  fluids  vary  in  density ;  as,  for  instance,  oil 
and  water.  The  size  of  the  mouth  of  the  bottle,  and  the 
manner  in  which  the  fluid  is  manipulated,  may  also  vary  the 
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size  of  the  drops.     Measurement  of  fluids  by  the  minim  glass 

is  therefore  always  adopted,  unless  the  medudne  is  required 

in  Yefy  small  quantities. 

In  the  case  of  fluid  medicines,  as  a  matter  of  convenience  it 

is  customary  to  measure  the  dose  in  some  article  of  common 

use.     It  is  therefore  necessary  to  possess  a  knowledge  of  the 

relation  existing  between  the  domestic  and  the  pharmaceutical 

measure.     The  following  is  a  rough  measurement  of  fluids 

approximating  to  the  apothecaries'  weight  inserted  above. 

This  rough  measurement  is  sufficiently  accurate  for  giving 

out  doses   of   ordinary  mixtures,  the  active  ingredients  in 

which  are  diluted  by  water ;  but  it  should  not  be  used  to 

compound  medicines,  or  to  measure  them  in  the  undiluted 

condition,  as  the  size  of  spoons,  of  the  samt  class,  is  liable  to 

vary. 

1  tea-spoonful        .  »  one  draclim 

1  dessert-spoonful  .  »  two  drachms 

1  table-spoonful      .  =  four  drachms  or  half  an  ounce 

1  small  wine-glassful  .     i>  about  two  ounces 

In  CoiiPOUMDiNa  Mkdicines  distilled  water  should  be 
used.  If  this  cannot  be  procured,  water  which  has  been 
purified  by  boiling  and  filtering  (vide  Chap.  V.  p.  637 )  should 
always  be  used,  and  the  mortar,  measures,  knives,  &c.  should 
be  kept  scrupulously  clean. 

DOSES   OF   MEDICnrESv 

Unless  expressly  stated  to  the  contrary,  the  doses  men- 
tioned in  the  account  of  diseases,  and  in  the  collection  of 
prescriptions  {vide  Appendix  to  Chaps.  II.  and  III.),  are 
those  adapted  for  an  ordinary  strong  adult.  The  younger 
and  less  robust  the  child  the  smaller  is  the  dose  necessary, 
and  delicate  females  usually  require  a  less  powerful  agent 
than  stronger  women,  or  than  those  of  the  other  sex. 

The  following  table  shows  the  approximate  doses  of  medi- 
cines for  different  ages  : — 
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Ag««bOT« 

MftTlniQin  doMoat 
onnue 

Vvdmniii  dote  one 
drachm 

Maxlmnm  dose  one 
icmple 

1  montli 

24  grains 

8  grains 

1  grain  ' 

6    „ 

2  scruples 

6  grains 
8  grains 

1 }  grain 

1  year 

1  drachm 

2^  grains 

3    „ 

1^  drachm 

0  grains 

8  grains 

3  ytwH 

1  i  drachm 

12  grains 

4  grains 

6  „ 

7  ,, 

2  drachms 

16  grains 

6  grains 

8  dnichms 

20  grains 
^  drachm 

7  grains 

10     „ 

1  ounce 

i  scruple 

12     „ 

6  drachms 

40  grains 
45  grains 

14  grains 
10  grains 
18  grains 

15     „ 

6  drachms 

20  „ 

21  „ 

7  drachms 

60  grains 

1  ounce 

1  drachm 

1  scruple 

The  doses  of  medicines  stated  in  books  are  supposed  to  be 
for  ordinarily  strong  men  between  twenty-one  and  forty-five 
years  of  age,  or  in  the  prime  of  life.  Hence  from  this 
standard  it  will  appear  by  the  table»  that  if  the  dose  of  any 
medicine  for  a  fiill-grown  man  of  twenty-one  years  of  age  is 
one  oimce  (maximmn  dose),  then  the  dose  of  the  same  medi- 
cine for  a  child  above  one  month  is  twenty-four  grains,  for  a 
child  above  five  years  of  age  two  drachms,  and  for  a  child 
above  ten  years  half  an  ounce.  Or  if  one  scruple  is  the  proper 
dose  for  a  full-grown  man,  the  dose  of  the  same  medicine 
for  a  child  seven  years  old  will  be  seven  grains,  and  for  a  child 
one  month  old  one  grain. 

In  general  terms — two-thirds  of  the  full  or  adult  dose  may 
be  given  at  about  sixteen  years  of  age ;  half  after  ten ;  a 
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third  after  six;  a  quarter  afB^  five;  a  fifth  after  three;  a 
seventh  after  two ;  one-eighth  after  one  year ;  one-twelfth 
after  six  months ;  and  one-twentieth  at  one  montii. 

The  above  may  be  accepted  as  for  ordinarily  strong 
children,  but  when  dealing  mth  weakly  ehildren,  it  may  be 
advisable  to  lessen  the  quantities  by  one-sixth,  up  to  one 
year  of  age,  and  by  one-eighth  from  one  year  to  ten  years  of 
age. 

In  the  foregoing  table,  in  the  case  of  fluid  medicines, 
fluid  ounces  and  fluid  drachms  must  be  substituted  for  the 
weights  of  the  same  names,  and  rm/nvnia  for  grains,  according 
to  apothecaries'  measure,  vide  p.  3.  In  measuring  minima, 
the  small  minim  measure  carried  in  the  case  must  be  used. 
It  is  numbered  ten,  twenty,  thirty  minims,  up  to  sixty,  or 
one  drachm  {vide  p.  4). 

Independent  of  the  differences  which  exist  between  the 
doses  suited  for  an  adult  male,  and  a  delicate  female,  as 
mentioned  above,  other  circumstances,  as  habit,  disease, 
climate,  mind,  temperament,  race,  and  idiosyncrasy,  must 
often  be  considered  when  regulating  the  dose.  Thus  children 
are  peculiarly  susceptible  to  the  influence  of  opium,  very 
minute  quantities  having  proved  fatal  to  infants ;  and  un- 
fortunately opium  is  the  powerful  agent  in  the  *•  soothing 
syrups  *  and  *  cordials '  sold  for  children.  Habit  will  enable 
certain  people  to  consume  large  quantities  of  opium,  arsenic, 
and  of  some  other  substances :  in  certain  maladies — as,  for 
instance,  senile  gangrene — large  doses  of  opium  produce  little 
effect.  In  a  tropical  climate  it  is  sometimes  undesirable  to 
use  purgatives  mth  the  freedom  with  which  they  may  be 
given  in  other  latitudes.  Mercury  is  borne  best  in  hot 
climates,  as  the  more  free  perspiration  carries  it  out  of  the 
system ;  while  opium  is  not  so  well  tolerated  because  the  heat 
increases  the  determination  to  the  head.  Alcoholic  stimu- 
lants follow  the  same  rule,  being  more  injurious  in  hot  than 
in  cold  climates.    A  peculiar  temperament  often  forbids  an 
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energetic  treatment  proper  for  other  persons.  Natives  of 
India,  as  a  rule,  require  smaller  doses  than  Europeans. 
Ijastly,  idiosyncrasy  is  illustrated  by  the  smallest  particle  of 
mercury  sometimes  producing  salivation  {vide  p.  583),  by 
iodide  of  potassium  occasionally  exciting  symptoms  of  coryza 
{vide  p.  584),  by  quinine  causing  sore  throat  and  eruptions 
on  the  skin  {vide  p.  19),  by  assafcetida  sometimes  causing 
feintness  {vide  p.  23),  by  ipecacuanha  producing  cough, 
sneezing,  and  watering  of  the  eyes  and  nose  {vide  p.  14),  and 
by  santonin  occasioning  red-coloured  urine,  and  green  or 
yellow  vision  {vide  p.  424). 

DESCBIFTIOVS  OF  MEDICIHES. 

The  appearance,  properties,  principal  uses,  and  doses  of 
the  various  medicines  carried  in  the  case  are  now  briefly 
noted. 

The  prescriptions  referred  to  by  number  in  the  account 
of  the  action  of  medicines,  and  in  the  treatment  of  diseases, 
will  be  found  in  the  Appendix  to  Chaps.  II.  and  III.  p.  573. 

I.  AMMOVIA,  ABOKATIC  SPIEITS  of;  or  SAL  VOLA- 
TILE {Spiritua  Ammonice  Aromaticua).  French:  Eaprit 
de  Sal  Volatile, — Aromatic  spirits  of  ammonia  is  a  nearly 
colourless  liquid,  with  strong  ammoniacal  odour,  prepared  by 
distilfing  carbonate  of  lime  with  oil  of  lemon,  oil  of  nutmeg, 
and  rectified  spirits  of  wine.  It  is  a  strong  diffusible  stimu- 
lant, producing  a  sensation  of  warmth  at  the  pit  of  the 
stomach,  and  an  agreeable  glow  in  the  system.  It  is  used  in 
hysteria,  headache,  nervous  disorders,  giddiness,  sinking  of 
the  vital  powers,  palpitation,  fainting,  and  in  some  forms  of 
dyspepsia,  as  heartburn  and  acidity  of  the  stomach.  Also 
with  opium  when,  as  sometimes  occurs  in  painful  affections  of 
the  womb,  a  combination  of  sedative  and  stimulating  action 
is  required.  It  is  also  very  useful  for  children  ;  especially  for 
infimts,  who,  generally  owing  to  bad,  or  over-feeding,  may  be 
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tormented  by  wind,  or  by  colicky  pains  in  the  bowels.  To 
children  of  from  one  to  three  months  old,  from  one  to  two 
drops  may  be  given ;  from  three  to  six  months  old^  two  to 
five  drops ;  from  six  to  twelve  months  old,  five  to  eight  drops 
in  a  tea-spoonful  of  water ;  or,  in  sufficient  water  to  reduce 
the  strength,  so  that  it  may  be  easily  swallowed.  The  dose 
for  an  adult  is  half  a  drachm  to  a  drachm.  Aromatic  spirits 
of  ammonia  enters  into  Recipes  29,  30,  47,  50,  66,  67,  68. 

2.  CHLOEAL  {Chloral  Hyd/raa).  French:  Chloral 
Hydrate. — The  hydrate  of  chloral,  commonly  called  chloral, 
used  in  medicine,  is  produced  by  a  chemical  process  from 
spirits  of  wine,  chlorine  gas,  and  water.  It  is  a  white  crystal- 
line substance,  generally  seen  in  small  pieces  about  the  size  of 
a  pea,  but  sometimes  in  much  larger  flakes.  It  has  a  pungent 
odour,  and  a  cool  acrid  taste,  rapidly  melting  on  the  tongue. 

In  small  doses  chloral  exerts  a  calmative  influence  over 
the  sjTstem.  In  larger  doses  it  induces  sleep.  It  is  given  in 
many  cases  instead  of  opium  to  procure  sleep,  and  it  differs 
from  opium  in  its  action  in  not  producing  any  excitement  of 
the  system  ;  nor  usually,  any  subsequent  giddiness,  headache, 
nervous  depression,  loss  of  appetite,  or  constipation,  so  often 
following  the  use  of  opium.  First  doses  are,  however,  more 
likely  to  be  followed  by  some  feelings  of  the  kind,  than  when 
the  person  has  become  accustomed  to  the  medicine.  Chloral 
has  also  a  further  advantage  over  opium,  as  the  dose  does  not 
need  to  be  so  steadily  increased  to  produce  the  same  effects. 
Sleep  usually  comes  on  in  less  than  half  an  hour  after  taking 
chloral,  and  it  is  generally  calm  and  refreshing,  yet  not  so 
profound  as  to  prevent  waking  to  cough,  take  food,  &c.  It 
has  been  used  for  neuralgia,  rheumatism,  sea-sickness,  con- 
vulsions, asthma,  cough,  tetanus,  delirium  tremens,  nervous 
irritability,  spasmodic  complaints,  for  the  wakefulness  in- 
duced by  mental  fsttigue,  and  in  most  other  diseases  cha- 
racterised by  restlessness  and  want  of  sleep.  Chloral  is  not, 
however,  a  medicine  which  can  be  taken  habitually  with 
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safety.     For  the  habit  of  chloral-drinking,  like  the  habit  of 
opium-eating,  or  of  dram-drinking,  is  one  which  grows  upon 
the  person  so  indulging,  the  result  being  the  production  of 
a  condition  of  system,  from  chloral-drinking,  as  pitiable  as 
that  arising  from  either  opium  or  spirits.     As  cases  of  poison- 
ing have  occurred  from  chloral,  and  as  the  drug  acts  more 
strongly  on  some  persons  than  on  others,  it  must  always  be 
used  with  caution.      In  diseases  of  the  chest  attended  with 
profuse  expectoration,  especial  caution  is  required  in  the  use 
of  chloral,  as,  if  given  in  too  large  quantities,  the  soporific 
effect  may  prevent  the  patient  expectorating,  and  thus  in- 
crease difficulty  of  breathing.      It  is  generally  observed  that 
a  person  in  the  habit  of  drinking  spirits,  will  require  a  lai^r 
dose  of  chloral  than  one  unaccustomed  to  alcoholic  drinks. 
Those  debilitated  and  enfeebled  by  almost  any  cause,  require 
a  smaller  dose  than  stronger  persons.    The  ordinary  dose  for 
an  adult  is  from  five  to  ten  grains  as  a  calmative,  and  from 
fifteen  to  forty  when   reqiiired   to  produce   sleep.      After 
twenty  grains  the  dose  should  be  increased  cautiously,  by 
five  grains  at  one  time,  up  to  forty  grains,  if  necessary. 
Chloral  is  best  given  dissolved  in  a  little  sugar  and  water.    A 
convenient  form  of  chloral  is  the  Syrup  of  Chloral,  sold  by 
the  chemists,  of  which  one  fluid  drachm  contains  ten  grains 
of  chloral.     Chloral  enters  into  Hecipe  75. 

3.  CHLOBODTVE  {Chlorodyne).  French :  Chlorodyns. 
— Chlorodyne  is  a  dark-coloured  thick  fluid  containing 
morphia,  chloroform,  Indian  hemp,  hydrocyanic  acid,  pepper- 
mint, and  spirit.  It  is  agreeable  to  the  taste,  and  very  useful 
as  a  family  medicine  in  slight  disorders,  such  as  stomach 
spasms,  flatulency,  griping,  also  for  simple  bronchial  and 
asthmatic  affections.  In  the  use  of  chlorodyne  reference 
must  be  had  both  to  the  age  of  the  patient  and  to  the 
urgency  of  the  symptoms,  also  to  the  effect  desired  to  be 
produced.  The  following  scale  of  doses  may  be  generally 
adopted : — 
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AnodyttA  tmd  DU^pkaretic^  6  to  15  irap$. — In  Oouglui,  Golds, 

Influenia,  Agues. 
Sedative  tmd  Anti-SpaemotHc,  10  to  26  drope. — In  Asthma, 

Bronchitis,  Spttsms,  Cramp,  Se»-SiokneML 
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ihoea,  Colics. 
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Chlorodyne  may  be  taken  in  a  little  water,  syrup,  linseed 
tea,  mucilage,  or  any  convenient  fluid,  or  in  small  quantities 
dropped  on  sugar,  and  repeated  in  diminished  doses  every 
two  or  three  hours,  until  the  desired  effect  is  produced. 
Chlorodyne  enters  into  Becipe  67. 

CcnUion.-^The  chlorodyne  bottle  should  be  kept  well 
corked,  and  be  well  shaken  previous  to  taking  each  dose; 
otherwise  the  thicker  portion  &lls  to  the  bottom,  and  an 
unequal  dose  is  the  result. 

4.  CHLOSOFOBM  {CMoro/ormum).  French:  Chloro- 
formhe, — Chloroform  is  a  volatile,  heavy,  colourless  liquid, 
having  a  fruity  ethereal  odour,  and  sweet  pungent  taste.  It 
is  prepared  by  the  distillation  of  rectified  spirits  of  wine  with 
chloride  of  lime.  The  inhalation  of  chloroform  into  the 
lungs  produces  insensibility.  It  is  thus  employed  to  prevent 
pain  during  surgical  operations.  But  unless  properly  ad- 
ministered it  may  cause  sudden  death,  and  should  therefore 
be  only  employed  as  an  inhalation  under  the  directions  of  a 
medical  man.  It  is  used  internally  as  a  remedy  for  sea-sick- 
ness, for  diarrhoea,  for  cholera,  and  for  some  other  maladies. 
The  dose  for  an  adult  is  from  three  to  five  drops ;  to  children 
it  should  not  be  given  internally.  Externally  it  is  used  with 
opium,  or  alone,  to  form  soothing  and  benumbing  liniments 
or  embrocations  for  neuralgia.  Chloroform  enters  into  the 
composition  of  Becipes  56,  66,  67,  89,  90. 
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5.  BOYEA'S  POWDEB;  OPim  AHD  IFECACXJAHHA 
POWDEB,  COMPOUHD,  commonly  called  BOYEA'S  POWDEE 

{PtUvia  Ipecacuanhoe  cum  Opio).  French :  Paudre  (Tlpecor 
cuanha  compoaSe, — This  medicine  is  here  placed  under  the 
heading  '  Dover's  Powder,'  in  order  to  render  the  diflference 
between  ipecacuanha  powder  and  conipound  ipecacuanha 
powder  (ipecacuanha  powder  with  opium — Dover's  Powder) 
more  apparent.  Compound  ipecacuanha  powder  is  of  a  light 
yellowish-grey  colour.  Containing  both  ipecacuanha  and 
opium,  also  a  considerable  proportion  of  sulphate  of  potash, 
it  is  useful  in  a  great  variety  of  complaints,  particularly  in 
chest  affections,  and  in  maladies  such  as  rheumatism,  when 
action  on  the  skin  is  desirable;  the  ipecacuanha  and  the 
opium  mutually  aiding  the  separate  influence  which  is  in- 
duced on  certain  parts  by  each  medicine.  In  malarious 
seasons  or  localities,  when  the  bowels  are  disturbed  with  a 
feverish  condition  of  system,  a  combination  of  Dover's  powder 
and  quinine  is  often  very  beneficial.  After  taking  Dover's 
powder  the  patient  should  be  kept  warm,  and  to  prevent 
nausea,  which  may  arise  from  the  ipecacuanha,  nothing 
should  be  dnmk  for  some  little  time.  The  dose  for  adults  is 
from  five  to  fifteen  grains.  For  a  child  three  months  old, 
from  a  quarter  to  half  a  grain ;  after  a  year  old  one  grain. 
Compound  ipecacuanha  powder  contains  one  grain  of  opium, 
and  one  grain  of  ipecacuanha  in  every  ten  grains  of  the 
powder.  When  required  for  use  the  quantity  must  therefore 
be  carefully  weighed.  Compound  ipecacuanha  powder  enters 
into  Recipes  38,  39,  40. 

6.  ETHES,  VITBIC,  SPIEITS  OF,  or  SWEET  SPIRITS 
OF  VITBE  (Spvritus  JEtheria  Nitrosi).  French :  Esprit  de 
Nitre  dvlciJU. — Spirits  of  nitric  ether  is  a  transparent  liquid, 
with  slight  yellow  tinge,  affording  an  apple-like  odour,  and 
of  sweet,  sharp,  cooling  taste.  It  is  obtained  by  distilling 
rectified  spirits  of  wine  with  nitric  acid.  It  exerts  a  stimu- 
lating action  on  the  skin,  leading  to  increase  of  perspiration. 
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It  also  acts  on  the  kidneys,  promoting  the  secretion  of  urine, 
and  is  thus  useful  in  many  complaints,  such  as  colds,  fevers, 
and  inflammations,  when  there  are  dryness  of  the  skin  and 
scanty  urine.  The  dose  for  an  adult  is  from  thirty  to  sixty 
minims.  For  a  child,  six  months  old,  three  to  four  drops  ; 
one  year  old,  six  to  eight  drops.  Spirits  of  nitric  ether  enters 
into  Recipes  29,  31,  51,  66,  71,  72,  74. 

7.  OnrOER,  TJLHCTUitE  OF,  STBOVO  {Tinctura  Zin- 
giberis  ForUor).  French :  Teinture  de  Oingembre, — Strong 
tincture  of  ginger,  sometimes  called  essence  of  ginger^  is  pre- 
pared by  macerating  ginger  in  spirits  of  wine,  and  is  of  a 
bright  slightly  yellowish  colour.  The  principal  use  of  tincture 
of  ginger  in  medicine  is  as  a  warm  stomachic,  as  which  it  is 
often  beneficial  in  diarrhoea,  flatulence,  and  colicky  pains, 
especially  if  accompanied  by  hysterical  or  nervous  symptoms. 
It  is  also  given  in  combination  with  other  medicines  of  a  cold 
nature,  as  acids.  It  is  useful,  diluted  with  about  thirty  parts 
of  water,  as  a  gargle  for  sore  throat.  The  dose  is  from  five  to 
twenty  drops  for  an  adult.  For  a  child  one  year  old,  from 
one  to  four  drops.  Tincture  of  ginger  enters  into  Recipes  2, 
20,  24,  29,  52,  54. 

8.  IFECACVAHHA  POWDES  {Pulvis  Ipecacuanhce). 
French :  Ipecacuanha. — Powdered  ipecacuanha  is  the  pul- 
verised root  of  the  ipecacuanha  plant.  It  is  a  pale  brown 
powder,  vrith  faint  nauseous  odour.  In  large  doses  ipecacu- 
anha powder  is  the  most  valuable  and  safe  of  all  vegetable 
emetics.  In  smaller  doses  it  acts  on  the  skin,  exciting  per- 
spiration, and  on  the  windpipe  and  tubes  leading  to  the  lungs, 
promoting  expectoration.  It  thus  resembles  in  its  action 
tartar  emetic,  but  is  less  powerfrd,  and  does  not  produce  the 
depressing  eflect  following  the  use  of  tartar  emetic.  Ipeca- 
cuanha in  different  forms  is  used  chiefly  as  an  emetic  in  fevers, 
or  in  croup ;  in  large  doses  in  the  treatment  of  dysentery  ; 
and  in  smaller  quantities  in  cough,  bronchial  and  lung  affec- 
tions.    It  is  also  often  useful  in  checking  the  vomiting  of 
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pregnancy.  It  should  be  recollected  that  in  exceptional  in- 
stances ipecacuanha,  or  even  the  smell  of  it,  excites  cough, 
sneezing,  and  watering  of  the  eyes  and  nose,  pain  in  the  fore- 
head, and  a  feeling  of  oppression  at  the  chest.  The  dose  of 
powdered  ipecacuanha  for  an  adult  is,  as  an  emetic,  from 
twenty  to  thirty  grains  ;  for  a  child  of  one  year  old,  from  two 
and  a  half  to  three  grains.  As  an  expectorant,  or  to  act  on 
the  skin,  one  grain  for  an  adult,  and  the  twelfth  of  a  grain 
for  a  child.     Powdered  ipecacuanha  enters  into  Recipes  1 2, 

O^,   OO,    0«7« 

9.  IFECACUAHHA  WDTB  (  Vvnum  Ipecacuanhce ). 
French:  Vin  cPIpScacuanha. — Ipecacuanha  wine  is  made 
by  macerating  a  certain  quantity  of  ipecacuanha  root  in 
sherry  wine,  which  liquid  it  resembles  in  appearance.  Its 
action  is  the  same  as  powdered  ipecacuanha,  viz.  emetic  in 
large  doses,  diaphoretic  and  expectorant  (that  is,  increasing 
perspiration  and  expectoration)  in  small  doses.  Ipecacuanha 
wine,  being  a  liquid,  is  better  adapted  for  children  than  the 
powder.  The  dose  of  ipecacuanha  mne  as  an  emetic  for  an 
adult  is  from  six  to  eight  drachms  in  a  pint  of  warm  water. 
For  a  child  one  year  old,  one  drachm  in  several  ounces  of 
water.  For  other  action,  as  on  the  skin,  or  to  promote  ex- 
pectoration, from  ten  to  twenty  minims  for  an  adult,  and  from 
four  to  six  drops  for  a  child.  Twenty  minims  of  ipecacuanha 
wine  are  reputed  to  contain  one  grain  of  ipecacuanha,  but  the 
strength  of  the  preparation  varies,  being  often  more  powerful 
than  the  officinal  computation.  Ipecacuanha  wine  enters 
into  Recipes  31,  34. 

Note. — Another  medicine  containing  ipecacuanha  is 
called  Compound  Ipecacuanha  Powdbb;  but  as  it  contains 
Opiurrij  it  is  described  under  the  heading  of  its  popular 
name  *  Dover's  Powder,'  so  that  the  distinction  between 
compcmnd  ipecacuanha  powder  and  ipecacuanha  powder 
may  be  more  marked.     (Vide  p.  12.) 

10    KAOHESIA,  CITEATE    OF,  OEAHTJLAB    EFFES- 
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VB8CEHT  (MagnesicB  dtras  \Oranular]).  French :  Citrate 
de  McLgnksie. — Citrate  of  magnesia  is  made  from  carbonate 
of  magnesia,  bicarbonate  of  potash,  syrup  of  lemons,  and 
citric  acid.  The  Pharmacopoeia  preparation  is  a  liquid,  but 
the  solid  granular  effervescing  form  is  the  most  convenient. 
The  latter  occurs  as  light,  white,  rough-looking  granules,  of 
agreeable,  slightly  acid  taste.  Placed  in  water  it  effervesces 
briskly.  One  or  two  dessert-spoonfuls  or  more,  put  into  a 
tumbler  half  fdl  of  water,  will  prove  a  mild  but  efficient 
aperient  A  small  teaspoonful  taken  in  a  wine-glassful  of 
water  will  act  both  as  an  antacid  and  as  a  cooUng  draught. 
Half  a  teaspoonful  with  twenty  minims  of  spirits  of  nitric 
ether,  in  one  ounce  and  a  half  of  water,  forms  a  cooling 
febrifuge  draught  which  may  be  taken  during  the  hot  stage 
of  fevers.  A  cooling  and  refreshing  drink  may  be  made  by 
adding  to  a  tumblerful  of  cold  water,  previously  sweetened 
with  sugar,  a  small  quantity  of  the  citrate.  The  absence  of 
nauseous  taste  renders  it  a  &vourite  aperient  and  febrifuge 
for  children.  At  one  year  old  the  dose  would  be  one-eighth 
of  the  above-mentioned  quantities. 

11.  OPim,  CAMPHOEATED  TnTCTTTBE  OF,  commonly 
called  PABEGOBIC  {Tinctura  Camphorce  composita  cum 
Opio).  French  :  Tevnture  de  Camphre  camposie,  or  Elixir 
parigorique. — Camphorated  tincture  of  opium  is  a  light- 
coloured  liquid,  made  by  macerating  opium,  benzoic  acid, 
camphor,  and  anise,  in  spirits  of  wine.  The  combination  of 
other  drugs  with  opium  renders  this  a  very  useful  preparation 
in  most  cases  of  cough,  bronchial  irritation,  hooping  cough, 
and  chest  complaints  generally,  especially  when  a  cough  is 
hacking  and  wearisome,  and  expectoration  scanty.  It  con- 
tains two  grains  of  opium  in  every  ounce  of  the  tincture, 
and  therefore  must  be  carefully  measured.  The  dose  for  an 
adult  is  from  thirty  minims  to  one  drachm,  and  if  used  alone 
it  may  be  taken  on  white  sugar.  It  is,  however,  more  effica- 
cious in  combination  with  other  remedies,  as  spirits  of  nitric 
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ether,  and  ipecacuanha  wine.  The  dose  for  a  child  six  months 
old  is  three  drops ;  one  year  old,  six  drops ;  two  years  old, 
eight  drops.  Camphorated  tincture  of  opium  enters  into 
Recipes  30,  31,  33,  34. 

12.  PODOPHTLLTTK  (Podophyllm).  French  :  Podo- 
phyUe. — Podophyllum  is  a  pale  greenish-brown  powder,  and 
is  prepared  from  a  creeping  plant  gromng  in  America.  Its 
action  is  that  of  a  purgative,  exerting  an  especial  influence 
on  the  liver.  Hence  it  is  useful  in  constipation,  in  chronic 
liver  affections,  and  in  torpor  of  the  liver.  The  dose  as  an 
active  purgative  is  from  one  to  two  grains,  as  a  milder 
aperient  from  one-third  of  a  grain  to  half  a  grain,  but  deli- 
cate people  generally  find  a  little  less  than  the  above 
quantities  sufficients  Podophyllum,  although  so  good  a 
medicine,  has  three  &ults.  It  is  liable  to  gripe,  it  is  long  in 
acting,  and  it  is  sometimes  uncertain  in  its  action ;  at  one 
time  causing  little  motion  of  the  bowels,  at  others  an  exces- 
sive flow.  But  by  combination  with  other  medicines  it  is 
found  that  all  the  good  results  may  be  obtained  from  podo- 
phyllum, and  the  unpleasant  or  uncertain  effects  avoided. 
Podophyllum  is  therefore  seldom  given  alone,  but  generally 
in  combination  with  hyoscyamus  or  belladonna,  which  pre- 
vents griping,  and  with  rhubarb,  colocynth,  aloes,  or  blue 
pill,  which  prevents  uncertain  or  deferred  action.  Podophyl- 
lum is  seldom  given  to  children ;  but  has  been  recom- 
mended once  for  a  certain  form  of  constipation  of  children. 
{Vide  p.  117). 

Podophyllum  has  been  chosen  as  the  active  ingredient  of 
the  only  aperient  pills  carried  in  the  small  medicine  case  to 
accompany  this  volume,  as  being  on  the  whole  better  adapted 
to  the  purpose  than  any  other  agent.  But  as  no  pill  will 
suit  every  person,  it  is  not  intended  to  limit  the  choice  of 
aperient  pills  to  podophyllum,  when  Recipe  1  (p.  573)  is  re- 
ferred to  in  the  treatment  of  diseases.  If,  therefore,  any 
person  has  a  prescription  for  aperient  pills,  which  he  knows 
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from  experience  suits  his  constitution,  such  pills  may  ordi- 
narily be  used  instead  of  Recipe  1.  Otherwise,  in  the  event 
of  Recipe  1  not  answering  the  purpose.  Recipes  8,  9,  10,  13, 
14,  or  15  may  be  procured  and  substituted.  Podophyllum 
enters  into  Recipe  1. 

13.  aumUIE,  SULPHATE  OF  aTTIHIVE  {Quinlce 
Sulphas).  French :  Sulfate  de  Quinine. — Sulphate  of 
quinine  is  made  by  submitting  Cinchona  or  Peruvian  bark 
to  a  chemical  action  by  sulphuric  acid.  Pure  sulphate  of 
quinine  should  present  the  appearance  of  silky,  snow-white 
crystals  of  an  intensely  bitter  taste,  sparingly  soluble  in 
water,  and  imparting  to  it  a  peculiar  bluish  tint.  It* 
dissolves  in  pure  sulphuric  acid  with  a  feeble  yellowish  tint. 
Ten  grains,  with  ten  minims  of  dilute  sulphuric  acid  should 
form  a  perfect  solution.  A  reddish  tint  with  sulphuric  acid 
indicates  adulteration  with  salicin ;  a  black  tint  evidences 
sugar.  Heated  to  a  red  heat  on  the  blade  of  a  knife  held 
over  a.  spirit-lamp,  it  is  entirely  destroyed  and  disappears, 
leaving  only  a  black  mark.  These  tests  are  of  importance, 
as  serving  to  determine  whether  any  specimen  of  quinine  is 
pure  or  adulterated. 

The  precise  manner  in  which  cinchona  and  quinine  act 
on  the  system  is  not  thoroughly  understood  ;  but  as  a 
substance  very  much  resembling  quinine  has  been  found  in 
the  healthy  blood,  it  is  possible  quinine  supplies  some 
constituent  to  that  fluid,  which  is  deficient  in  febrile 
diseases ;  and  particularly  in  paroxysmal  or  malarious  febrile 
diseases.  It  is  also  supposed  to  dull  the  sensibility  of  the 
nervous  system,  and  to  render  the  nerves  less  susceptible  to 
the  action  of  malarious  influences.  Quinine  also  exeils  a 
certain  power  in  reducing  the  temperature  of  the  body. 
Applied  to  the  white  corpuscles  of  the  blood  (which  are 
always  in  excess  in  some  forms  of  malarious  disease),  it  arrests 
their  motion  and  apparently  kills  them.  Lastly,  it  has  an 
antiseptic  jwwer  and  arrests  putrefaction.     Thus,  not  only 
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for  fevers,  but  in  neuralgic  and  rheumatic  affections  when 
they  assume  an  intermittent  or  periodical  form,  recurring  at 
intervals  of  days  or  hours,  quinine  is  considered  an  efficient 
remedy.     It  should  not,  however,  as  a  rule,  be  given  until 
the  bowels  have  been  cleared  out  by  some  laxative  medicine ; 
neither  should  it  be  ordinarily  given,  during  either  the  cold 
or  hot  stages  of  fever.     But  as  soon  as  perspiration  occurs, 
presuming  the  bowels  in  proper  condition,  quinine  may  be 
administered  with  advantage.     Except  under  medical  advice, 
it  will  only  be  right  to  prescribe  quinine  when  the  fever  has 
a  little  abated,  or  after  a  critical  sweating,  when  the  pulse  is 
«oft  and  the  skin  moist.     It  must  not  be  given  (except  under 
medical  advice)  in  high   fever,  when  there  is  headache,  or 
when  the  pulse  is  quick  and  full  and  tlie  skin  dry.     It  is 
best  administered  in  solution  with  lemon  juice  or  sulphuric 
acid  (Recipes  18  and  20).     But  when  the  taste  is  very  ob- 
jectionable to  the  patient,  or  when  irricability  of  the  stomach 
exists,  it  may  be  given  in  the  form  of  pills  made  up  with  a 
little  gum  arable,  or  it  may  be  enclosed  in  gelatine  capsules. 
It  sometimes  happens  that  quinine  will  not  produce  its  full 
effect  until  the  system  has  been  alkalized^  and  it  is  there- 
fore advisable  to  give,  as  well  as  quinine  during  fevers,  some 
alkaline  medicine,  as  Recipes  55  or  73.     As  a  rule,  sufficient 
quinine  will  have  been  taken  when  either  singing  or  other 
noises  in  the  ears  occur,  when  the  medicine  should  be  reduced 
in  quantity  or  altogether  stopped.     One  too  large  dose  may 
act  as  a  succession  of  smaller,  and  speedily  give  rise  to  noises 
in  the  head,  as  above  mentioned,  and  sometimes  to  deafness. 
Sight  also  may  become  dim,  or  even  temporary  blindness 
ensue.     Severe  frontal  headache  is  also  induced,  while  the 
face  is  flushed  and  the  eyes  bloodshot.    These  effects  of  large 
doses  of  quinine  are  known  as  *  cinchonism.'     They  generally 
pass  off  altogether  in  a  few  days,  but  sometimes  permj^nent 
singing  of  the  ears  and  slight  deafness  remain  as  a  result  of 
taking  quinine. 

Quinine  acts  very  differently  on  various  constitutions, 
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some  persons  taking  large  doses  without  appreciable  effect, 
others  suffering  from  noises  in  the  head,  singing  in  the  ears, 
eruptions  on  the  skin,  sometimes  resembling  '  nettle  rash,' 
from  sore  throat,  or  from  difficulty  of  breathing,  after  taking 
very  small  quantities.  In  exceptional  instances  even  a  grain 
of  quinine  has  been  known  to  produce  such  results. 

Griven  during  fevers  in  repeated  doses,  the  quantity  is  for 
adults  from  four  to  eight  grains,  or  a  larger  amount  may  be 
given  at  one  time.  For  children  from  one  to  four  grains  is 
the  dose  according  to  the  Table  of  Proportions  {vide  p.  6). 

In  addition  to  the  influences  exerted  on  the  general  sys- 
tem as  detailed  above,  quinine  has  also  a  well-ascertained 
influence  over  the  digestive  organs.  It  gives  rise  to  a  slight 
increase  of  the  flow  of  gastric  juice  into  the  stomach,  and  of 
other  secretions  into  the  intestines.  This  action,  together 
with  the  undoubted  power  of  retarding  putrefaction,  before 
alluded  to,  renders  quinine  extremely  serviceable  in  various 
forms  of  dyspepsia,  marked  by  flatulence  and  acidity,  and  in 
aU  cases  of  weak  digestion,  especially  during  the  convalescence 
from  acute  diseases.  When  quinine  is  thus  given  to  aid 
digestion,  or  simply  as  a  tonic  for  debility,  less  than  half 
the  quantities  previously  mentioned  will  be  sufficient  doses. 

It  should  also  be  known,  that  quinine  will  sometimes  act 
on  the  womb,  so  that  it  should  be  given  with  caution  to 
pregnant  women ;  and  not  at  all,  if  there  is  any  peculiar 
susceptibility  to  the  influence  of  quinine.  This  action  of 
quinine  on  the  womb  may  be  taken  advantage  of  (especially 
in  malarious  countries)  to  secure  contraction  of  the  womb 
after  labour  {vide  p.  560). 

Quinine  is  also  useful  in  another  manner,  viz.  as  a  pro- 
phylactic, or  preventive  of  malarious  diseases.  During  un- 
healthy seasons,  or  in  malarious  localities,  all  persons  would 
do  well  to  take  a  grain  or  two  of  quinine  daily,  either  in  the 
form  of  one  of  the  Recipes  given  in  the  Appendix  (Nos.  17, 
18,  20)  or  in  a  little  sherry  vdne. 

c  2 
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Quinine  enters  into  Recipes  3,  17,  18,  20,  25,  38,  39,  40. 

Cinchona  bark  contains  other  matters,  besides  quinine, 
which  have  an  influence  over  malarious  fevers ;  but  hitherto 
the  cost  of  such  preparations,  approaching  that  of  quinine, 
and  the  medicinal  properties  being  less,  they  have  not 
come  into  general  use.  Recently,  a  preparation  called  Cin- 
chona febrifuge^  or  mioced  cinchona  aUcaloida^  has  been 
manufactured  at  the  Crovemment  cinchona  plantations  in 
India,  which  is  a  satisfactory  substitute  for  quinine,  and 
which  costs  very  much  less.  The  cinchona  febrifuge  is  an 
extract  of  all  the  medicinal  properties  of  the  bark,  and  may 
be  used  in  most  cases  when  quinine  is  required,  the  only 
objection  being,  that  in  some  people  nausea  may  follow 
taking  it  in  large  doses. 

14.  SODA,  SULPHATE  OF  {Sodce  Svlphaa).  French: 
Sulphate  de  Soude, — Sulphate  of  soda,  better  known  as 
*  Glauber's  salt,'  usually  occurs  in  the  form  of  oblique  trans- 
parent prisms ;  but  sometimes  it  is  seen  in  a  less  pure  con- 
dition in  the  shape  of  small  acicular  crystals.  Sulphate  of 
soda  is  formed  during  the  process  of  manufacturing  hydro- 
chloric acid,  but  it  is  also  found  abxmdantly  in  many  mineral 
waters  of  reputed  efficacy,  and  also  in  sea  water.  It  exists 
largely  in  the  soil  of  various  parts  of  India,  and  an  impiu^e 
salt  is  sold  in  the  bazaars,  in  the  shape  of  dirty  brown 
crystalline  masses,  and  under  the  names  of  Kha/n  muttee^ 
or  Khari  nun.  This  variety  is,  however,  scarcely  ever  suflS- 
ciently  pure  for  medicinal  use.  Sulphate  of  soda  is  a  saline 
purgative,  producing  watery  stools,  and  sometimes  acting,  to 
a  slight  degree,  on  the  kidneys.  Like  many  other  salines, 
when  given  in  large  doses,  it  slightly  lowers  the  pulse, 
weakens  the  blood,  and  depresses  the  system.  Hence  it  is 
termed  a  cooling  purgative,  and  is  adapted  for  use  in  inflam- 
mations, excepting  inflammation  of  the  bowels,  and  in  fevers. 
With  senna  it  may  be  used  instead  of  the,  to  many  persons, 
more  nauseous  and  powerful  purgative  sulphate  of  magnemt 
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or  ^  Epsom  salts/  to  fonn  a  combination  in  common  use  known 
as  '  black  draught.'  Being  less  powerful  in  its  action,  and 
perhaps  less  nauseous  as  compared  with  Epsom  salts,  it  is 
more  fitted  for  use  by  delicate  persons,  and  in  all  cases  where 
a  mild  aperient  is  desirable.  By  increasing  the  quantity  it 
acts  as  energetically  and  less  unpleasantly  than  '  salts,'  and  is 
therefore  prescribed  in  this  manual  instead  of  the  latter 
medicine.  The  well-established  success  of  Carlsbad,  of 
Friedrichshall,  and  of  Hunyadi  Janos  water,  in  the  treat- 
ment of  various  diseases,  depends  much  on  the  sulphate  of 
soda  contained  in  these  mineral  waters ;  and  if  available,  they 
may  often  be  used,  instead  of  sulphate  of  soda ;  the  water 
last  mentioned  having  the  advantage  of  being  nearly  tasteless. 
The  dose  of  sulphate  of  soda,  for  an  adult,  is  from  half  an 
ounce  to  one  ounce,  and  the  taste  may  be  much  disguised  by 
a  teaspoonful  of  lemon-juice,  or  by  three  or  four  drops  of 
sulphuric  acid.  It  should  be  kept  in  a  stoppered  bottle. 
Sulphate  of  soda  enters  into  Recipes  2,  3,  4,  47. 

The  appearance,  properties,  doses,  and  principal  uses  of 
the  medicines  which  are  recommended  as  procurable  in  the 
bazaars,  are  now  noted. 

1.  ALTTK.  Native  name  :  P^i^Ajcw^.  French:  Alum, — 
Alum  exists  largely  in  many  Indian  soils,  and  is  sold  in  a 
more  or  less  impure  state  in  all  Indian  markets.  When 
pure,  alum  is  a  colourless  crystalline,  semi-transparent  mass, 
having  an  acid,  sweetish,  astringent  taste.  The  bazaar  alum, 
when  not  piure,  may  be  rendered  fit  for  medicinal  purposes  by 
dissolving  it  in  distilled  water,  straining,  and  evaporating 
the  solution  so  as  to  obtain  crystals  of  alum,  which  form  as 
the  water  evaporates  or  *  dries  up.'  If  distilled  water  cannot 
be  obtained,  water  which  has  been  boiled  should  be  used. 
Alum  is  a  powerful  astringent,  acting  by  causing  the  tissues 
with  which  it  comes  into  contact  to  shrink  and  contract,  and 
thus  tending  to  close  the  orifices  of  bleeding  or  secreting 
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vessels  and  dacts.     It  is  used  especially  as  a  lotion  for  ulcers 
when  there  is  fear  of  ^  proud  flesh  ; '  as  a  gargle  for  sore  or 
ulcerated  throats ;  also  as  an  application  to  the  eyes  in  oph- 
thalmia, as  a  wash  for  sore  nipples,  and  as  an  injection.    It  is 
less  seldom  used  internally,  but  is  beneficial  in  diarrhcea,  and 
other  chronic  discharges.    Alum  enters  into  Recipes  5S^  97. 
2.  AMKOVIA,  HTDBOCHLOBATE  OF,   or  CHLOBIDE 
OF    AMKOVrra,   commonly  called    Sal^Ammonidc,  and 
known  in  the  Indian  bazaars  as  Xaushadur  or  Nissadd. 
French :  Sod  Ammonuic, — It  is  principally  prepared  from 
the  residue  of  the  manu&cture  of  coal  gas,  or  animal  char- 
coal.    It  occurs  in  the  form  of  colourless,  inodorous,  translu- 
cent, tough,  fibrous  masses,  difficult  to  pulverise,  but  soluble 
in  water,  and  of  a  salt  cold  taste.     That  met  with  in  the 
bazaars  of  India  is  obtained  from  the  unbumt  residue  of 
brick  kilns,  in  which  the  manure  of  animals  is  used  as  fuel. 
Indian-made  sal-ammoniac  is  always  more  or  less  impure, 
and  if  intended  for  internal  medicinal  purposes,  it  requires  to 
be  dissolved  in  boiling  water,  and  the  solution  should  then 
be  strained   through  calico  and   evaporated   to  crystallisa- 
tion.    When  taken  internally  in  small  and  continued  doses, 
as  eight  or  ten  grains  daily,  it  exerts  an  alterative  effect.    In 
larger  doses  it  is  stimulant,  acting  chiefly  on  the  glandular 
structures.     It  has  been  used  with  advantage  in  chronic 
affections  of  the  liver  and  spleen,  in  neuralgic  affections  of 
the    head,  in    rheumatic    affections,  and  in  amenorrhoea. 
Locally,  it  is  applied   as  a  lotion  to  enlarged  glands  or 
swellings.     Its  principal  use  is  the  formation  ¥rith  nitre  of  a 
cooling  lotion ;  or,  when  used  with  the  same  substance  in 
larger  quantities,  a  freezing  mixture.     Vide  Becipe  83. 

3.  ASSAFCBTIDA  {Assafoetida).  Native  name:  Hing. 
French :  Assafoetida. — Assafoetida  is  the  gum  resin  of  a  plant 
growing  in  Persia  and  Northern  India.  It  occurs  in  the 
form  of  irregular  masses,  partly  composed  of  '  tears,'  of  a 
dark  pink,  or,  if  long  kept,  of  a  dull  yellow  colour.    Assa- 
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foetida  is  stimulaDt  and  antispasmodic  in  its  medicinal 
action,  and  is  useful  in  hysteria,  flatulence,  and  in  the  ner- 
vous affections  of  females.  The  dose  is  from  five  to  ten 
grains,  but  it  is  generally  given  in  combination  with  other 
remedies,  and  it  is  mostly  used  as  an  injection.  In  excep- 
tional instances,  assafoetida  excites  giddiness  or  even  feinting. 
It  is  rarely  used  for  children.  It  may  be  obtained  imder  the 
name  of  '  Hing '  in  any  Indian  bazaar,  and  is  usually  suffi- 
ciently pure  for  use,  as  recommended  in  this  Manual. 
Assafoetida  enters  into  Recipe  105. 

4.  BAEL  {jEgle  Marmdos,  called  also  Stone  Apple). 
Native  name  :  Bael  geerie.  French  :  Coing  dv,  BengcUe. — A 
tree  growing  in  India  the  fruit  of  which  is  used  medicinally. 
The  fruit  is  about  the  size  of  an  orange,  ¥rith  a  hard  woody 
rind,  divided  inside  into  ten  or  fifteen  cells,  containing  a 
quantity  of  seeds  and  tenacious  transparent  pulp.  It  has  a 
mild  turpentine-like  smell  and  taste.  It  contains  tannic 
acid,  and  therefore  acts  as  an  astringent  to  the  mucous  mem- 
brane of  the  bowels,  and  is  also  slightly  aperient ;  a  union  of 
qualities  not  found  in  other  astringents.  It  is  useful  in 
chronic  diarrhoea  and  dysentery.  The  decoction  and  the 
^rup  are*  the  two  best  forms  for  taking  bael.  The  decoction 
is  made  as  follows  :  Boil  three  ounces  of  the  dried  fruit,  or 
one  ounce  and  a  half  of  the  fresh  fruit,  discarding  rind  and 
seeds,  in  a  pint  of  water  until  it  evaporates  to  one  half-pint. 
The  dose  is  a  wine-glassful  for  an  adult  three  or  four  times 
daily.  Syrup  of  bael  is  prepared  by  adding  a  wine-glassful 
of  water,  and  a  tea-spoonful  of  sugar,  to  the  soft  juicy  part 
of  half  a  moderate-sized  bael,  rejecting  the  stringy  pieces. 
This  may  be  taken  three  times  a  day. 

5.  GASTOB  OIL  {Oleum  Ridni).  Native  name  :  Rindee 
ka  Tail.  French  :  HuUe  de  Ricin. — Castor  oil  is  prepared 
by  pressure  from  the  seeds  of  the  castor-oil  plant.  It  is  a 
mild  but  efficient  purgative,  in  doses  of  half  an  ounce  to  an 
ounce  for  adults,  and  from  half  a  drachm  to  two  drachms  for 
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young  children.  As  it  rarely,  when  fresh  and  good,  causes 
griping  or  irritation,  it  is  to  be  preferred  as  a  purgative  for 
delicate  persons  and  pregnant  women,  or  for  those  labouring 
under  disease  of  internal  organs,  forbidding  the  use  of  any 
more  powerful  cathartic.  In  ordinary  constipation  it  is  also 
a  good  aperient,  for  the  dose,  when  repeated,  may  he 
gradually  lessened ;  whereas  other  purgatives  become  less 
active  the  longer  they  are  used,  and  increased  quantities  are 
necessary.  The  nauseous  taste  of  castor  oil  may  be  much 
disguised  by  taking  a  little  lemon  juice  into  the  mouth 
beforehand,  or  by  taking  it  in  peppermint  water,  or  by  mix- 
ing with  an  equal  quantity  of  glycerine  and  flavouring  with 
ciaqamon.  It  is  also  used  as  an  injection.  Care  should  be 
taken  that  the  oil  used  is  fresh  and  good,  as  if  at  all  rancid 
it  becomes  very  acrimonious,  causing  much  irritation,  and 
sometimes  troublesome  diarrhoea.  Castor  oil  enters  into 
Recipe  106. 

6.  CAMPHOB  (Camphora),  Native  name:  Kafoor. 
French  :  Camphre. — Camphor  is  the  concrete  volatile  oil  of 
a  tree  growing  in  China  and  Japan.  It  occurs  as  white 
translucent  masses  of  a  crystalline  structure,  powerful  odour, 
and  pungent  taste,  followed  by  a  sensation  of  cold.  It  has  a 
stimulating  effect  on  the  system,  also  increasing  the  action 
of  the  skin,  and  thereby  promoting  perspiration.  In  larger 
doses  it  acts  as  a  sedative  antispasmodic.  It  has  been  em- 
ployed in  a  large  numl>er  of  diseases,  as  hysteria,  asthma, 
rheumatism,  gout,  cholera,  cold  in  the  head,  hooping-cough, 
palpitations,  but  with  doubtful  efficacy  in  some.  The  dose  of 
camphor  for  an  adidt  is  from  two  to  three  or  four  grains. 
Camphor  enters  into  Recipes  5,  32. 

Preparations  of  camphor,  which  may  be  made  as  required, 
are,  Camphor  Water  {Mistura  CamphorcB\  and  Spirits  of 
Camphor  {Spiritus  Camphorce).  Camphor  water  is  prepared 
by  putting  a  few  lumps  of  camphor  into  a  bottle  of  distilled 
water,  and  allowing  it  to  stand  for  a  few  hours.     Camphor 
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is  but  slightly  soluble  in  water,  so  that  the  latter  will  only 
absorb  a  certain  quantity  of  the  former.  Camphor  water 
is  not  used  as  a  medicine  by  itself,  but  it  is  useful  in  com- 
pounding medicines,  when  camphor  water  may  be  employed 
instead  of  plain  water.  By  compounding  medicines  with 
camphor  water,  attention  to  the  purity  of  the  water  is 
additionally  secured.  Spirits  of  Camphor  is  prepared  by 
dissolving  one  drachm  of  camphor  in  one  ounce  and  one 
drachm  of  rectified  spirits  of  wine.  Spirits  of  camphor,  taken 
hourly  in  five  drop  doses,  will,  if  used  at  the  commencement, 
often  arrest  a  cold  in  the  head.  It  is  also  very  useful  in  a 
variety  of  maladies  when  a  stimulant  is  required,  as  in  the 
latter  stages  of  fever,  in  palpitation  of  the  heart,  in  hooping- 
cough,  in  asthma,  in  hysteria,  and  in  p^iinful  menstruation. 
It  is  also  a  good  external  application  to  sprains,  bruises,  and 
for  chronic  rheumatism.  Applied  frequently,  and  allowed  to 
dry  on  sluggish  boils,  it  will  often  checjc  their  progress.  The 
dose  for  an  adult  is  from  ten  to  thirty  minims  in  half  a  wine- 
glassful  of  water.  When  added  to  water,  a  wjiite  deposit 
forms. 

7.  0BAS8  Oil  {Andropogon  citratum).  Native  name  : 
Rosa  ka  Tail. — This  is  the  oil  procured  from  the  AndnrO" 
pogon  citratum  or  '  Lemon  Grass,'  commonly  cultivated  in 
India,  and  in  many  parts  growing  wild.  The  oil  is  of  a  pale 
sherry  colour,  transparent,  of  a  pungent  taste,  and  lemon- 
like odour.  It  has  be^n  used  in  flatulent  and  spasmodic 
affections  of  the  bowels.  But  its  principal  value  is  as  an 
external  application,  either  alone,  or  in  combination  with 
soap  liniment,  for  chronic  rheumatism,  neuralgia,  sprains, 
and  other  painful  affections.  The  dose,  when  taken  internally, 
is  from  three  to  six  drops. 

8.  IBON,  SULPHATE  OF  (Ferri  Sulphas),  commonly 
known  as  Coppet*a^  or  Crreen  Vitriol.  Native  name  :  Hera 
Kusees.  French  :  Sulfate  de  fer. — It  is  made  by  subjecting 
iron  wire  to  the  action  of  dilute  sulphuric  acid,  and  evapon^- 
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ting  the  solution  to  crystallisation,  and  has  the  appearance  of 
green  crystalline  masses,  with  faint  odour  and  ink-like  taste. 
All  the  compounds  of  iron,  though  they  differ  in  strength, 
possess  nearly  the  same  medicinal  properties ;  but  some  are 
more  astringent  than  others.  The  principal  use  of  iron  and 
its  preparations  is  in  those  cases  of  debility  accompanied  by 
pallor,  especially  occurring  in  the  female  sex,  and  particularly 
in  young  girls.  The  red  colour  of  the  blood  is  due  to  a 
certain  proportion  of  red  corpuscles  or  granules  which  that 
fluid  should  contain,  and  which  have  iron  as  one  of  their 
chemical  constituent  parts.  When  these  red  corpuscles,  which 
may  be  seen  under  the  microscope,  sink  in  quantity  below  the 
normal  proportion,  they  are  increased  by  giving  iron  as  a 
medicine,  and  with  their  increase  there  is  returning  colour, 
health,  and  strength.  Iron  has  also  an  influence,  indirectly, 
over  the  monthly  discharges  of  women ;  and  is  therefore  often 
useful  in  irregularities  of  this  kind.  Iron  may  be  usefully 
combined  with  quinine  and  other  tonics.  As  a  rule,  before 
giving  any  preparation  of  iron,  the  bowels  should  be  acted 
upon  by  purgative  medicines.  It  should  be  recollected,  that 
all  preparations  of  iron  colour  the  stools  more  or  less  black. 

The  sulphate  of  iron,  besides  possessing  the  ordinary 
action  of  iron  salts,  is  also  powerfully  astringent ;  but  it  may 
be  given  in  most  cases  when  iron  is  indicated  as  a  medicine. 
The  dose  for  an  adult  is  from  two  to  five  grains ;  for  a  child 
from  a  quarter  to  half  a  grain.  It  is  sometimes  used  ex- 
ternally, as  an  application  to  weak  indolent  sores,  as  when 
there  is  a  growth  of  flabby,  pale-looking  *  proud  flesh,'  on 
which  it  acts  if  applied  in  substance  as  an  ^  escharotic '  or 
caustic ;  if  used  in  solution  it  acts  less  strongly,  or  as  a 
stimulant.  Sulphate  of  iron,  or  copperas,  is  also  used  for 
disinfecting  purposes  (vide  p.  608),  and,  in  the  absence  of 
other  disinfecting  agents,  it  is  advised  that  an  ounce  or  more 
of  the  sulphate  may  be  put  into  the  chamber  utensil  on 
every  occasion  when  used,  in  all  infectious  disorders,  as 
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cholera,  typhoid  fever,  scarlet  fever,  small-pox,  &c.     Sulphate 
of  iron  enters  into  Recipes  3,  15,  23. 

9.  POMEOBAVATE  {Punica  Oranatum).  Native  name : 
Anar.  French  :  Ecorce  de  Orenxxdier.  Two  parts  of  the  pome- 
granate tree  are  used  medicinally,  viz.  the  root  bark,  and  the 
dried  rind  of  the  fruit. — The  dried  root  bark  occurs  in  the  form 
of  quills  or  fragments  of  a  greyish  yellow  colour  externally,  and 
yellow  internally,  without  odour,  but  of  an  astringent  slightly 
bitter  taste.  The  principal  uses  of  the  root  bark  are  as  an 
anthelmintic  for  the  destruction  of  tape-worm,  as  an  astrin- 
gent in  diarrhcBa  and  dysentery,  and  as  a  gargle  for  ulcerated 
mouth.  For  these  purposes  a  decoction  is  made  as  follows. 
Take  of  fresh  pomegranate  root  bark  sliced  two  ounces ;  water 
two  pint<s.  Boil  down  to  a  pint  and  strain.  For  tape-worm 
two  fluid  ounces  should  be  taken  fasting,  and  the  same  quan- 
tity repeated  every  half-hour,  until  six  doses  have  been  taken ; 
then  an  aperient  should  be  used.  Vomiting  or  nausea  may 
occur  after  the  first  dose,  but  this  should  not  prevent  repeti- 
tion. If  used  for  dysentery,  one  ounce  may  be  taken  three 
times  a  day. 

A  decoction  of  the  pomegranate  rind  is,  however,  a  better 
remedy  for  dysentery  or  diarrhoea.  The  decoction  of  the 
rind  should  be  made  in  the  same  manner  as  the  decoction  of 
the  root,  and  the  dose  is  one,  to  one  and  a  half  ounces, 
three  times  a  day.  A  decoction  made  with  milk  instead  of 
water  is  sometimes  efficacious.  The  watery  decoction  is  also 
a  good  astringent  gargle  for  relaxed  or  sore  throat.  It  may 
be  rendered  more  palatable  by  the  addition  of  cloves  or  other 
aromatics.  These  decoctions  of  pomegranate  root  bark  and 
fruit  rind  appear  especially  efficacious  in  the  bowel  complaints 
of  the  natives  of  India. 

10.  POTASH,  NITRATE  OF,  commonly  called  SALT- 
PETSE  (Potdssoe  Nitras).  Native  name :  Shorcu  French : 
Nitrate  de  Potasae. — Nitrate  of  potash  occurs  in  the  shape  of 
white  cTTstalline  masses,  and  is  obtained  by  the  solution  and 
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evaporation  of  the  impure  nitrate  of  potash,  which  exists  in 
a  natural  state  in  the  soil  of  many  parts  of  India.  The  nitrate 
of  potash  found  in  the  bazaars  is  ordinarily  not  sufficiently 
pure  for  internal  medicinal  use,  but  it  may  be  readily  cleansed 
by  dissolving  it  in  hot  water,  straining,  and  setting  the 
solution  aside  to  crystallise.  In  its  medicinal  action  nitrate 
of  potash  is  cooling,  acting  both  on  the  skin  and  kidneys,  in- 
creasing perspiration  and  the  flow  of  urine.  It  is  thus  very 
useful  in  fevers,  in  inflammatory  affections,  in  common  colds, 
in  rheumatism,  in  bronchitis,  and  in  many  other  diseased 
conditions.  A  good  cooling  drink  for  fever  may  be  composed 
of  nitre  two  drachms,  the  juice  of  two  limes,  and  water  two 
pints,  with  a  little  sugar.  The  dose  for  an  adult  is  from 
eight  to  twenty  grains  ;  for  a  child  from  three  to  five.  Nitrate 
of  potash  enters  into  Kecipes  57,  71,72,  73,  74. 

1 1 .  SEHHA  LEAVES  {Sennce  A lexandrince  Folia).  Na- 
tive name  :  Senna  Mukkee,  French  :  FeuiUea  de  SSni. — 
The  senna  plant  grows  in  Eastern  tropical  Africa,  in  Arabia, 
and  in  most  parts  of  India.  The  kind  growing  in  Egypt 
is  perhaps  the  best  variety  for  medicinal  use,  as  being  less 
liable  to  gripe  than  other  coarser  species.  The  Alexandria 
senna  leaf  is  about  one  inch  in  length,  greyish  green  in 
colour,  unequal  at  the  base,  of  faint  odour,  and  of  sweetish 
taste.  The  leaf  of  the  Indian  senna  (Tinnevelly)  is  nearly 
two  inches  long,  acute  in  shape,  also  unequal  at  the  base, 
green  in  colour,  and  of  sweet  taste.  Senna  is  often  adulterated 
with  a  very  similar-looking  leaf  of  the  Solenostemma  Argel 
(native  name  Argel).  But  these  leaves  are  thicker  and  stiffer 
than  senna ;  they  are  equal  at  the  base,  and  bitterish  in  taste. 
They  are  purgative  like  senna,  but  their  action  is  always 
attended  with  griping. 

Senna  is  a  safe  and  efficient  purgative,  well  adapted  for 
childhood,  for  old  age,  for  pregnant  females,  and  for  delicate 
persons.  But  it  is  not  so  well  adapted  for  nursing  women, 
as  it  may  render  the  milk  purgative,  and  so  cause  colic  in 
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the  child.  The  taste  of  senna  may  be  much  disguised  by 
sweetening  the  infusion  and  adding  milk,  when  it  much 
resembles  ordinary  tea.  Infusion  of  senna  is  made  by  steeping 
one  ounce  of  senna  and  thirty  grains  of  ginger  in  ten  ounces 
of  boiling  water  for  one  hour,  and  then  straining.  The  dose 
for  an  adult  is  from  one  to  two  oimces.  Infusion  of  senna 
with  Epsom  salts  constitutes  the  once  famous  and  much 
used  'black  draught.'  A  simple,  quickly  prepared  purga- 
tive for  children  may  be  made  thus  :  Take  of  senna  leaves 
a  teaspoonful ;  boiling  water  four  ounces.  Infuse  for  ten 
minutes.  Pour  off  into  a  teacup  and  sweeten  with  sugar, 
and  let  the  child  drink  it  off,  fasting,  in  the  morning.  It 
may  be  used  for  a  child  of  three  or  four  years  of  age. 

12.  STBAMOVim  (Dhatura  Stramonium).  Native 
name :  Dhatura.  French  :  Herbe  de  Stram^ine.  —  The 
leaves  and  stems  of  the  dhatura — a  plant  growing  in  India — 
are  used  medicinally.  The  leaves  are  large,  ovate,  deeply 
cut,  of  a  heavy  odour,  and  of  a  mawkish,  faintly  bitter, 
nauseous  taste.  They  are  only  recommended  for  smoking  to 
check  asthma  {vide  p.  59.)  The  seeds  of  the  dhatura  are 
poisonous  (vide  Poisoning  by  Dhatura,  p.  521).  A  prepa- 
ration of  dhatura  is  also  used  as  an  antidote  to  poisoning  by 
opium.  But  as  this  requires  some  time  to  prepare,  it  cannot 
be  available  except  in  hospitals  or  dispensaries  where  it  is 
kept  ready  made. 

1 3.  STJLPHTJE  (Sulphur  Sublimatum).  Native  name : 
Ghunduk.  French :  Fleurs  de  Soufre, — Sulphur  employed 
in  medicine  is  called  flowers  of  sulphur,  and  is  used  both  as 
an  internal  and  an  external  agent.  As  an  internal  medicine 
it  is  laxative  and  purgative,  being  principally  given  to  act  on 
the  bowels,  when  there  are  piles,  or  blotches  or  pimples  on 
the  skin.  The  dose  fer  an  adult  is  from  twenty  to  sixty 
grains ;  for  a  child  from  two  to  five  grains.  Externally  it 
enters  into  the  composition  of  ointments,  particularly  for  itch. 
Sulphur  enters  into  Becipe  92. 
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INTHODDCTOBT 


Great  ignorance  almost  necessarily  prevails  respecting  tbe 
locality  or  site  within  the  bodyof  most  iat«nial  parts ;  a  know- 


r  i 


k.  K,  Ttie  Lungs,  one  on  each  side. 

B,  The  Hpart  Fnclo>nl  in  its  big,  with  the  great  blood-TrsKcU  ]>roi»«dJng  from 

Ihe  upper  part, 
c  c,  The  DUphragm,  or  diTuion  between  ibe  chest,  and  (lie  IkhtcIs.  Urer  miJ 

stomach. 
B,  Tlio  Lirer.  partly  covered  hj  the  DUphrsgm. 
K,  Thfl  Stoniwh,  partly  covered  by  tlie  Liver  and  Disphmgni. 
t  r,  The  Lftrge  IntMtioe,  passing  across  the  centv,  down  the  left,  side,  and  np 

tbe  right. 
a,  The  Small  lategtinea. 

R,  The  Bladder  in  the  M«le,  and  Womb  in  tbe  Femals. 
t,   Tbe  Cmcom. 
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ledge  only  to  be  thoroughly  acquired  by  actual  dlBsection, 
although  some  useful  idea  of  the  interior  arrangemeiit  of 
organs  may  be  obtained  from  plates.  Therefore,  before  pro- 
ceediog  to  describe  the  symptoms  and  treatment  of  diseases, 


1  A,  The  Posterior  part  of  the  Lnngs. 

B,  The  Back  put  of  the  livet. 

C  The  Stomach. 

D,  The  Spleen. 

The  mark  or  line  abore  b,  e,  d,  U  the  Diaphragm,  which  is  mipposed  to  b* 

lifted  np  id  order  to  Aoyr  the  poution  of  the  three  organs  lost  named,  u 

thej  appear  at  the  back. 
E  K,  The  Kidaejre. 

F  F.  The  lAige  iDtefitinee  ssceDdiag  on  the  right  side,  descpadiog  on  the  left, 
o.  The  coone  of  the  la^  artery  and  rein  supplying  nil  the  orgfins  with  blood, 

the  introduction  of  the  accompanying  rough  diagrams,  show- 
ing the  position  of  the  principal  internal  organs,  appears  desi- 
rable. An  examination  of  the  sketches  will  facilitate  the 
formation  of  an  opinion  regarding  the  locality  of  any  par- 
ticular pain,  so  that  the  error  of  confounding  symptoms  arising 
from  affections  of  one  organ  or  part,  with  symptoms  connected 
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with  affections  of  some  other  part,  will  be  less  likely  to  be 
made. 

Certain  &cts  connected  with  the  piUsej  with  the  breath- 
ing or  respiratianj  with  the  temperature  of  the  body,  and 
with  the  tongue^  should  be  borne  in  mind  when  attempting 
to  discover  the  nature  of,  or  to  treat  disease. 

THE  PTJLSK — The  pulse  is  caused  by  the  beating  of  the 
vessels  (called  arteries,  vide  p.  437),  conveying  the  blood  from 
the  heart  to  all  parts  of  the  body.  For  convenience  it  is 
generally  felt  at  the  wrists,  but  may  be  counted  in  the  neck, 
or  at  the  thigh,  or  wherever  there  is  an  artery  near  the  sur- 
face of  the  body.  The  number  of  beats  per  minute,  in  the 
healthy  state,  varies  according  to  age,  but  may  be  generally 
accepted  as  follows : — 

At  birth  and  till  end  of  the  first  year  of  age  .  140  beats  per  minute 

Infancy  and  till  end  of  the  third  year      .  .120 

(vbildhood  or  till  end  of  the  sixth  year    .  .100 

Youth  or  till  end  of  the  seyenteenth  year  .     00 

Adult  age  or  till  end  of  the  fiftieth  year  .  75 

Old  age .*        .  .70 

The  pulse  may  vary  from  this  standard  to  some  extent, 
and  there  are  a  few  persons  in  whom  the  pulse  may  be  extra- 
ordinarily slow,  or  the  reverse,  and  this  naturally,  without 
deviation  from  health.  But  as  a  very  general  rule,  if  the  pulse, 
without  previous  bodily  exertion,  (which  always  affects  its 
action)  is  quicker  by  eight  or  ten  beats  than  the  standard,  or 
a  similar  number  of  beats  lower,  there  is  something  wrong, 
requiring  investigation  and  treatment.  If  higher,  there  will 
be  more  or  less  of  feverishnesa  present ;  if  lower,  there  will 
be  a  want  of  tone,  or  vitality  below  par. 

The  educated  fingers  of  the  physician  also  convey  through 
the  sense  of  touch,  much  information  to  be  derived  from  the 
peculiar  sensation  afforded  by  the  pulse,  irrespective  of  the 
actual  frequency  of  the  beats.  Thus,  a  frequent  pulse,  also 
feeling  to  the  fingers  large  and  soft,  is  indicative  of  the 
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premonitory  stages  of  febrile  diseases.  A  frequent,  hard, 
and  full  pulse  accompanies  inflammations.  Hectic  fever  is 
characterised  by  a  pulse  increasing  in  frequency  after  meals, 
or  in  the  evening.  Disease  of  the  heart  is  often  signified  by 
an  irregular,  jerking,  or  interTrdttent  pulse.  A  weak,  threadr- 
like  pulse  occurs  in  rapidly  exhausting  diseases,  as  cholera,  or 
as  a  consequence  of  bleeding  or  haemorrhage. 

Physicians  now  also  judge  of  the  pulse  by  a  small  deli- 
cate machine,  called  the  sphygmograph^  which  traces  the 
beatings  of  the  pulse  on  paper. 

THE  BBEATHING,  or  EESPIEATOET  MOVEMENT.— 
Breathing  is  consequent  on  the  expansion  or  contraction  of 
the  Iimgs,  as  the  air  passes  into,  and  out  from,  those  organs. 
There  should  be  no  obvious  difierence  in  the  movements  of 
the  two  sides  of  the  chest.  Breathing,  like  the  pulse,  is 
quickened  by  any  bodily  exertion,  and  also  aifected  by  men- 
tal excitement.  The  number  of  breaths  taken  by  a  healthy 
adult,  in  a  state  of  repose  both  of  body  and  mind,  is  about 
one  for  every  four  beats  of  the  pulse,  but  varies  in  diflferent 
people  from  iifteen  to  eighteen  per  minute.  As  with  the 
pulse,  there  are  persons  occasionally  met  with,  in  whom  the 
breathing  may  be  either  slower  or  quicker  than  the  standard  ; 
but,  as  a  general  rule,  deviation  from  the  niunbers  given 
during  a  state  of  rest  indicates  disease.  If  higher,  there  will 
be  generally  present  some  malady  either  directly  or  indi- 
re<itly  affecting  the  lungs ;  if  lower,  there  will  be  debility,  or 
loss  of  vital  power,  or  some  nervous  shock. 

The  breathing  of  children  differs  in  some  characteristics 
from  that  of  adults.  The  bowels  move  more  than  in  adults, 
and  the  breathmg  is  much  quicker,  corresponding  with  the 
more  rapid  rate  of  the  pulse  {vide  p.  32).  Thus,  a  child  up 
to  two  years  of  age  breathes  35  times  in  a  minute ;  from  two 
years  old  to  nine,  18  times  during  sleep,  and  about  23  when 
awake ;  from  nine  years  to  fifteen,  18  times  during  sleep,  and 
20  when  awake. 
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Indications  of  diseased  conditions  niay  also  be  frequently 
derived  from  the  emell  of  the  breath.  Thus  in  diabetes,  the 
breath  has  a  faint,  apple-like  odour;  in  gastric  disorders, 
especially  of  children,  there  is  a  sour  smell ;  in  some  forms 
of  dyspepsia,  a  smell  resembling  sulphuretted  hydrogen ;  in 
bladder  and  kidney  affections,  an  ammoniacal  or  urinous 
odour  ;  from  excess  in  spirituous  liquors,  a  sour  and  vitriol- 
like smell. 

THE  TEMPE&ATUEE  OF  THE  BODY.— The  bodily  tem- 
perature, as  affected  in  disease,  is  most  instructive,  and  may 
be  easily  and  readily  tested  by  a  thermometer  specially  con- 
structed for  the  purpose,  and  which  may  be  enclosed  in  a 
case,  like  a  pencil  or  a  pen,  to  prevent  injury  to  the  glass. 

This  instrument,  known  as  the  dinical  thermometer,  is 
self-registering.  At  the  top  of  the  ordinary  column  of  mer- 
cury, there  is  a  little  piece  which  has  been  purposely  detached, 
to  serve  as  an  index.  Before  taking  the  temperature,  this 
index  should  be  gently  shaken  down  to  about  96^  This  may 
be  done  by  holding  the  thermometer  in  the  right  hand,  and 
then  tapping  that  hand  against  the  other.  The  constriction 
at  the  lower  part  of  the  instrument  is  to  prevent  the  index 
being  accidentally  shaken  into  the  bulb.  When  the  mercury 
rises,  it  drives  this  index  before  it,  and  when  the  mercury 
falls,  the  index  remains,  showing  by  its  upper  surface  the 
highest  temperature  reached.  A  clinical  thermometer  should 
always  be  self-registering,  because,  leaning  over  patients  for 
the  purpose  of  reading  the  scale  while  in  contact  with  the 
body,  is  both  inconvenient  and  disagreeable ;  and,  in  infec- 
tious diseases,  may  be  very  dangerous. 

The  manner  in  which  the  clinical  thermometer  is  gradu- 
ated, and  the  method  of  reading  it  off,  are  perfectly  simple. 
The  scale  is  shown  below.  Each  of  the  longer  lines  indicates 
a  degree,  although,  as  matter  of  convenience,  only  every  fifth 
degree  is  numbered.  The  spaces  between  the  degrees  are 
divided  into  fifths,  by  smaller  lines.     The  little  arrow,  at 
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QS'^**  shows  the  natural  temperature.  If  the  index  reached 
A,  the  temperature  would  be  100"4*';  if  to  B,  103*8°;  if  to 
c,  110**.  (It  will  be  understood  that  the  letters  a  b  c  are 
not  found  on  the  instrument,  but  are  merely  introduced  in 
the  sketch  to  facilitate  explanation.) 
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The  temperature  must  not  be  taken  by  holding  the 
instrument  in  the  hand,  as  the  heat  of  the  palms  varies  con- 
siderably. The  hands  (of  Natives  especially)  are  often  cold 
and  moist,  and  would  therefore  show  a  lower  degree  of  tem- 
perature than  that  of  the  body ;  while  under  some  other 
conditions,  as  masked  malarious  fever  (vide  p.  217),  and  some- 
times from  dyspepsia,  the  palms  bum,  and  would  show  a 
higher  temperature.  As  the  most  convenient  place,  the 
thermometer  is  generally  introduced  into  the  arm-pits,  and 
the  arm  should  be  held  closely  to  the  side,  with  the  hand 
lying  on  the  chest,  so  that  the  skin  may  perfectly  surround 
the  bulb  of  the  instrument.  Previously  to  using  it,  the 
thermometer  should  be  slightly  warmed,  but  not  so  much  as 
to  send  the  mercury  above  the  natiu^l  temperature,  of  98'4°. 
It  should  be  kept  in  the  position  indicated  for  four  or  five 
minutes,  and  then  the  point  to  which  the  mercury  has  risen 
in  the  graduated  tube  should  be  read  off.  A  thermometer 
should  always  be  washed  after  being  used,  and  in  contagious 
diseases  carbolic  acid  solution  (Recipe  117)  should  be  used  for 
this  purpose. 

The  average  temperature  of  the  surface  of  the  human  body 
in  a  condition  of  health  and  repose,  may  be  stated  at  98*4° 
Fahr.  In  the  mouth  it  is  99•5^  while  the  temperature  of 
the  blood  is  100**.     A  rising  of  the  temperature  of  the  surface 
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of  the  body  above  99-5^  or  a  falling  below  97*3%  are  sure 
signs  of  some  kind  of  disease  when  such  variations  are  per- 
sistent. The  fall  is  significant  of  depressed  vitality,  either 
from  rapidly  exhausting  diseases,  or  from  long-continued 
maladies.  The  rise  is  indicative  of  fever,  or  of  some  disease 
accompanied  by  fever. 

Each  disease  which  nms  a  definite  course,  as  scarlet  fever, 
measles,  small-pox,  typhoid  fever,  rheumatic  fever,  rapid  con- 
sumption, &c.,  has  a  characteristic  and  distinctive  range  of 
tomperatiu^.     The  observations  with  a  clinical  thermometer 
ought  to  be  continued  regularly,  and  taken  at  the  same  hours 
every  day  throughout  the  period  of  sickness.     Tlie  most  use- 
ful observations  are  those  taken  about  eight  in  the  morning, 
and  in  the  evening.     The  sensations  of  heat  and  cold,  as  felt 
by  patients,  do  not  always  coincide  with  such  observations. 
In  fever,  cold  and  chilliness  are  often  complained  of  when  the 
body  is  really  hotter  than  natural ;  and,  vi<se  versd^  the  patient 
may  feel  hot  when  really  cold.     Hysteria,  as  is  well  known, 
often  simulates  inflammatory  disease ;  but  the  temperature  of 
hysterical  patients  is  not  increased,  whereas  that  of  persons 
suffering  from  inflammatory  disease  is  always  raised. 

The  Temperature  of  Children  is  usually  a  very  little 
higher  than  that  of  adults ;  and  a  word  of  caution  is  necessary. 
In  children,  the  temperature  sometimes  increases  rapidly, 
probably  from  stomach  derangement,  when  there  is  nothing 
serious  the  matter.  Care,  therefore,  should  be  taken  not  to 
form  a  hasty  conclusion  of  some  serious  disease,  simply  be- 
cause the  thermometer  indicates  much  heat  of  surface,  which 
often  falls  with  equal  rapidity. 

Relation  of  the  Pulse,  Respiration,  and  Tempebature. 
— There  is  an  ascertained  relation  between  the  pulse,  respira- 
tion, and  temperature  of  the  body.  An  increase  of  tempera- 
ture of  one  degree  above  the  natural  standard  corresponds 
with  an  increase  of  the  pulse  of  about  ten  beats  per  minute, 
and  of  two  or  three  respirations  per  minute.     Thus,  if  the 
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natural  pulse  and  temperature  were  respectively  75  beats  in 
the  minute,  and  98*4°,  while  the  number  of  respirations  were 
18,  an  elevation  of  the  temperature  to  100  would  probably 
bring  up  the  pulse  to  90  or  95,  and  the  respirations  to 
about  23. 

THE  TOHOXTK — This  organ  presents  peculiarities  in  many 
maladies,  of  which  the  following  are  the  principal : — 

1.  A  palCj  white,  flabby,  broad,  tremulous  tongue,  in- 
deiited  by  tJi&  teeth,  denotes  a  weak,  debilitated  condition  of 
system,  and  a  watery  state  of  the  blood,  as  occurs  in  ancemia. 

2.  A  floind  redness  of  the  tongue  denotes  plethora,  or  too 
full  a  condition  of  the  system.  When  there  are  symptoms  of 
dyspepsia  present,  it  denotes  a  similar  condition  of  the  coats 
of  the  stomach. 

3.  A  livid  or  purplish  colour  of  the  tongue  occurs  in 
various  diseases  of  the  chest,  when  there  is  obstruction  to  tlie 
circulation  of  blood  in  the  lungs,  preventing  proper  oxygena- 
tion of  that  fluid. 

4.  A  furred  tongue  may  not  indicate  disease,  some 
persons  always  having  it  even  when  in  good  health,  particu- 
larly on  rising  in  the  morning.  Or  a  furred  tongue  may  arise 
from  local  causes,  as  inflammation  in  the  mouth,  throat,  or 
gums.  When  not  referable  to  such  causes,  a  furred  tongue 
denotes  some  kind  of  febrile  affection.  Thus,  it  is  covered 
with  a  cream-like  fur  in  all  severe  inflammations,  in  acute 
rheumatism,  and  in  fevers.  In  the  more  advanced  stages  of 
these  diseases  a  thick  brown  or  black  coating  collects,  and 
the  tongue  is  dry,  parched,  and  cracked.  When  bright 
red  points  show  through  the  fur  (the  tongue  looking  like  a 
ripe  strawberry,  or  as  if  sprinkled  with  cayenne  pepper),  it 
indicates  scarlet  fever,  which  has  sometimes  been  first  detected 
by  this  symptom.  When  jaundice  is  present,  the  tongue  is 
often  coloured  yellow  from  bile.  When  during  acute  diseases, 
as  fevers,  the  fur  slowly  clears  away  from  the  tip  and  edges 
of  the  tongue,  and  thins  on  the  upper  part,  it  denotes  re- 
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covery.  When  the  fur  separates  in  flakes,  leaving  a  smooth, 
red,  glossy,  and  moist  surface,  it  indicates  some  internal 
mischief,  and  lingering  convalescence. 

5.  A  tongue  vrith  red  edges  furred  in  the  middle,  and 
particularly  if  furred  at  the  base,  indicates  dyspepsia.  If 
tremulous  when  protruded  from  the  mouth,  it  signifies  intem- 
perance, and  is  frequently  seen  in  ddiAum  tremens. 

6.  A  tongue  furred  in  the  centre,  with  red  tip  and 
edges,  is  characteristic  of  hectic  fever. 

7.  Loss  of  the  power  of  motion  of  the  tongue,  or  its 
being  drawn  aside  when  protruded,  are  bad  symptoms  in 
fevers  or  other  acute  disorders.  These  symptoms  also  accom- 
pany paralysis. 

In  addition  to  the  indications  of  the  condition  of  patients 
to  be  obtained  from  the  Pulse,  Breathing,  Temperature,  and 
Tongue,  various  other  symptoms  occur,  having  more  or  less 
reference  to  the  existence  of  many  diseases,  of  which  they  are 
the  consequence  or  signs.  These  symptoms  are : — 1 .  Loss  of 
appetite.  2.  Thirst.  3.  Cough.  4.  Delirium.  5.  Oiddi- 
n^ss.  6.  Headache.  7.  Palpitation.  8.  Pain.  9.  Sore 
throat.     10.   Vomiting.     11.  Fever. 

1.  LOSS  OF  APPETITE.— Loss  of  appetite  occurs  in  indi- 
gestion, fever,  debility,  and  inflammations.  The  appetite  is 
almost  always  lost  in  serious  illness,  and  when  good  it  is 
usually  a  sign  that  there  is  not  much  the  matter.  Excep- 
tions to  this  rule  are,  during  some  forms  of  dyspepsia  or  in- 
digestion, and  in  the  disease  called  *  diabetes.' 

2.  THIEST. — Thirst  is  always  an  accompaniment  of 
fevers,  during  which  there  is  a  craving  for  drink  of  an  acid 
nature.  Thirst  also  attends  certain  forms  of  dyspepsia,  and  is 
a  prominent  symptom  of  diabetes.  In  hydrophobia,  although 
thirst  may  exist,  there  is  an  antipathy  to  fluids,  and  the 
patient  is  unable  to  swallow  tliem. 

3.  COUOH. — Cough  diff'ers  in  its  character  according  to 
the  causes.     Cough,  sometimes  attended  with  expectoration. 
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mt  others  <  dry,'  occurs  in  catarrh  and  influenza ;  also  in  con- 
sumption, when  it  is  constant,  with  pain  in  the  upper  part  of 
the  chest,  fever,  and  wasting  of  the  body.  In  asthma,  with 
diflBculty  of  breathing  coming  on  in  fits,  and  generally  in  the 
night.  In  inflammation  of  the  lungs,  when  the  cough  is 
followed  by  expectoration  of  a  rusty  colour.  In  haemoptysis, 
when  bright-looking  blood  is  coughed  up.  In  pleurisy,  when 
it  is  attended  with  stabbing  pain  in  the  side.  In  the  croup 
of  children,  when  it  has  a  brassy  sound,  and  is  connected  with 
dangerous  inflammation  of  the  windpipe,  often  terminating 
in  choking,  or  convulsions.  In  measles,  with  discharge  from 
the  nose,  and  other  symptoms  of  a  common  cold.  In  inflam- 
mation of  the  bronchial  tubes  or  passages  leading  to  the 
lungs,  when  the  cough  is  accompanied  by  tenacious  expectora- 
tion like  white  of  egg.  In  all  these,  and  in  various  other 
maladies,  cough  is  a  distinguishing  and  prominent  symptom. 
4.  BELIBITJH. — Delirium  means  temporary  disorder  of 
the  mental  faculties,  which  reveals  itself  in  the  language  or 
actions  of  the  patient.  It  may  vary  in  degree,  from  slight 
wandering  and  incoherence,  to  the  most  complete  and  thorough 
derangement  of  the  mind.  Frequently  the  patient  has  some 
fixed  delusion.  A  delirious  patient  may  often  be  roused,  so 
as  to  become  temporarily  coherent,  or  the  deliriimi  may  be 
constant.  Delirium  usually  tends  to  be  worse  at  night,  or  it 
may  only  come  on  at  that  time.  Delirium  often  occurs  after 
a  person  has  been  drinking  to  excess,  when  it  is  generally 
accompanied  by  delusions  of  the  mind,  by  trembling  of  the 
hands,  and  by  restlessness  and  timidity  of  manner.  Delirium 
also  arises  from  the  weakness  following  continued  bleeding, 
or  from  almost  any  cause  of  great  exhaustion,  such  as  bad 
bums,  wounds,  or  compound  fractures.  It  is  also  often 
present  during  the  course  of  fevers.  Of  this  febrile  deliriuTa 
there  are  two  forms — one  occurring  in  the  early  stages  of 
fever,  often  marked  by  great  excitement,  struggling,  and  dis- 
plays of  strength  ;  the  second  form  supervening  in  the  latter 
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stages  of  fever,  when  the  patient  lies  prostrate  on  his  bed, 
utterly  helpless,  and  muttering  indistinctly — a  oondition 
known  technically  as  typhoid.  Lastly,  delirium  is  a  symptom 
of  inflammation  or  other  disease  of  the  brain,  when  the  de- 
lirium is  characterised  by  great  fury  and  violence. 

In  most  instances  of  delirium  the  patient  will  require  to 
be  restrained,  so  as  to  prevent  his  getting  out  of  bed  or  other- 
wise injuring  himself.  Persuasion  and  gentle  force,  a  soothing 
manner,  combined  with  watchfulness,  firmness,  and  decision, 
are  required  from  the  attendants ;  for  contradiction,  and  the 
exercise  of  authority,  always  excite  opposition  from  the 
delirious.  As  a  general  rule,  delirious  people  may  be  suflS- 
ciently  restrained  without  mechanical  means ;  but  in  excep- 
tional cases,  or  when  sufficient  help  cannot  be  obtained,  the 
strait-waistcoat  may  be  employed. 

The  strait-waistcoat  is  made  of  stron^r  cotton  cloth,  and  should  extend 
from  the  neck  to  below  the  waist.  It  should  have  no  opening  in  front, 
but  tie  down  the  back  with  tapes.  The  sleeves  should  be  long  enough  to 
extend  half  a  foot  beyond  the  hands,  and  should  be  closed  at  the  extremi- 
tieSy  round  which  a  cord  or  strong  tape  is  tied.  The  waistcoat  should 
also  be  furnished  with  shoulder-straps.  When  used,  the  tapes  should  be 
tied  down  the  back,  and  the  cords  or  tapes  attached  to  the  sleeves  may 
be  tied  to  the  foot  of  the  bed,  if  the  patient's  hands  are  required  by  his 
sides ;  or  to  the  opposite  side  of  the  bed,  if  the  hands  are  crossed  over  the 
body.  Strong  tapes,  or  rope,  passed  through  the  shoulder  straps,  and 
tied  to  the  bed,  effectually  secure  the  patient's  body. 

5.  OIDDIHESS.  —  This  sensation  is  often  described  as 
*  dizziness,'  or  *  swimmings.'  It  varies  much  in  intensity, 
and  may  be  frequent  or  occasional.  In  many  cases  it  is  only 
felt  on  movement,  or  in  certain  positions,  as  when  the  head 
is  hanging  down.  Giddiness  may  occur  as  a  symptom  of 
simple  weakness  or  debility ;  or  it  may  be  connected  with 
indigestion,  or  it  may  occur  during  fever ;  also  from  tendency 
to  epilepsy  or  apoplexy.  It  may  also  arise  from  indulgence 
in  tobacco,  from  excesses  of  various  kinds,  and  from  too  much 
mental  work. 

6.  HEADACHE. — Headache  is  suggestive  first  of  indiges- 
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tion  or  deranged  liver,  or  of  nervousness,  weakness,  or  over- 
work. Throbbing  or  acute  pain  may  occur  either  from 
ancsmia  or  weakness,  or  from  fever  and  inflammatory  affec- 
tions. Dull  pain  is  more  distinctive  of  dyspepsia  or  indi- 
gestion. When  headache  recurs  at  fixed  periods  or  in  one 
brow,  it  is  often  due  to  malaria.  Headache  also  occurs  from 
various  fevers,  from  gout,  and  sometimes  as  a  rheumatic 
affection  of  the  scalp.  It  may  also  be  a  premonitory  sym- 
ptom of  apoplexy. 

7.  PALPITATION  OF  THE  HEAET.— Palpitations  are 
common  as  a  symptom  and  effect  of  indigestion,  also  from 
weakness  and  hysteria.  Palpitation  also  occurs  from  disease 
of  the  heart,  but  is  comparatively  rare  from  this  cause 
{indef.25l). 

8.  PAIH. — There  are  two  great  distinctive  pains,  viz.  in- 
flavimatory  and  irritative.  Inflammatory  pain  is  increctaed 
by  pressure;  irritative  or  spasmodic  pain  is  generally  re- 
lieved by  pressure.  Thus  the  pain  of  inflammation  of  the 
bowels  may  be  distinguished  from  that  of  colic,  gravel,  or 
gall-stones  ;  the  first  by  being  increased^  the  latter  by  being 
relieved,  by  pressure  on  the  bowels.  Whenever  pain  is 
dangerous  there  is  generally  fever.  Pain  of  the  chest  may 
arise  from  cold,  consumption,  inflammation,  rheumatism, 
indigestion.  Pain  in  the  joints  suggests  rheumatism,  gout, 
scrofulous  or  other  inflammation,  or  hysteria.  Pain  in  the 
stomach  or  bowels  indicates  wind,  acidity,  dyspepsia,  colic ; 
or,  if  long  continued  and  increased  by  pressure,  inflammation. 
Pain  in  the  back  and  limbs  ushers  in  fi^vers  and  small-pox  ; 
pains  all  over  the  body  mark  simple  cold,  influenza,  or  dengue 
fever;  pain  in  the  face  or  other  parts  of  the  body,  when 
periodic  and  without  fever,  is  generally  neuralgic. 

9.  80BE  THEOAT. — Sore  throat  occurs  as  a  symptom  of 
cold,  quinsy,  diphtheria,  scarlet  fever,  mumps,  consumption, 
syphilis,  inflammation  of  the  windpipe,  croup,  thrush,  small- 
pox,  and  excessive  use  of  the  voice. 
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10.  VOklTlNO. — Vomiting  is  an  inverted  action  of  the 
stomach,  accompanied  by  nausea  and  faintness.  It  is  an 
ordinary  symptom  of  disorders  of  the  stomach  and  bowels, 
as  cough  marks  affections  of  the  chest.  It  may  be  caused  by 
unwholesome  food  and  by  intemperance.  It  often  occurs  at 
the  onset  of  fevers,  and  especially  at  the  commencement  of 
eruptive  fevers,  as  small-pox  and  measles.  It  is  also  a  sym- 
ptom of  rupture  or  *  broken  belly,'  of  dyspepsia,  of  colic,  of 
gravel,  and  of  cholera.  It  is  a  feature  of  inflammation  of 
almost  any  organ  within  the  belly,  particularly  of  affections 
of  the  stomach  ;  it  also  occurs  from  the  violence  of  hooping- 
cough  ;  it  may  be  produced  by  poisonous  agents,  as  arsenic; 
it  occurs  in  sea-sickness,  and  is  often  very  troublesome  to 
pregnant  women.  The  colour,  smell,  and  taste  of  vomited 
material  is  often  very  instructive  and  characteristic.  Thus, 
in  cholera  the  fluid  vomited  is  whitish,  like  rice-water.  In 
hcematemesis,  or  bleeding  fiom  the  stomach,  it  is  black,  like 
coffee-grounds.  In  certain  diseases  implicating  the  urinary 
organs,  the  odour  is  ammoniacal.  When  there  is  stoppage  of 
the  bmvels^  faecal  matter  is  often  vomited.  When  bile  is 
vomited,  the  taste  is  strongly  acid  and  bitter,  and  the  colour 
yellowish.  In  some  forms  of  dyspepsia^  fluid,  looking  and 
tasting  like  sour  water,  is  brought  up. 

11.  FEVEE. — The  condition  comprehended  in  the  term 
fever  is  characterised  by  high  temperature,  by  quick  pulse, 
by  increased  respiration,  by  restlessness,  by  headache,  and 
by  scanty  high-coloured  urine.  Firat :  Fever  may  occur  as 
a  simple  febrile  attack,  apparently  unconnected  with  any 
other  malady,  or  as  the  effect  of  cold  or  indigestion.  Secondly : 
Fever  may  be  the  consequence,  and  a  symptom  of,  some  other 
malady.  In  the  description  of  diseases,  it  will  be  found  that  . 
very  many  are  characterised  by  fever  as  a  symptom  or  a  neces- 
sary part  of  their  progress.  Thus  all  inflammations  are 
attended  with  fever,  which  in  its  symptoms  differs  little  from 
simple  fever,  occurring  as  the  effects  of  cold,  or  of  stomach 
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derangemeDts.  Thirdly :  Fever  may  occur  as  the  result  of 
specific  poisons:  as  malaria;  the  poisons  generated  in  foul 
drains  and  sewers ;  and  from  overcrowding. 

Many  important  diseases  evidence  their  presence  by  certain 
characteristic  symptoms  accompanying  their  initiatory  fever. 
Thus,  pain  in  the  back  with  fever  should  lead  us  to  suspect 
small-pox  or  typhus;  headache  with  fever  points  also  to 
typhus ;  headache  and  diarrhoea  with  fever  indicates  typhoid ; 
cold  in  the  head  with  fever  will  probably  terminate  in 
measles ;  a  sore  throat  and  fever  may  develope  into  scarlet 
fever,  or  diphtheria. 

The  amount  of  fever  present  is  best  judged  of  by  the  tem- 
perature {vide  p.  34).  When  the  temperature  reaches  103^ 
the  fever  is  moderately  severe;  at  104®  it  is  severe;  at  lOS*' 
very  severe  ;  at  106**  dangerous ;  at  107**  usually  fatal. 

Although  the  foregoing  symptoms  are  usually  prominent 
as  indications  of  the  diseases  to  which  they  point,  it  should 
be  understood  that  disease  differs  in  different  people,  just  as 
the  action  of  medicines  has  been  shown  to  vary  [vide  p.  7). 
Sex,  habit,  age,  climate,  temperament,  race,  and  idiosyn- 
crasy, exert  influences  which  tend  to  render  similar  diseases 
in  different  people  varied  in  their  characteristics  ;  sometimes 
one  class  of  symptoms  being  more  prominent,  sometimes 
another.  In  tropical  climates  the  great  characteristics  are, 
the  tendency  to  a  remittent  form  of  the  accompanying  fever, 
and  to  rapid  failure  of  the  vital  powers.  From  the  above  it 
will  be  evident  that  the  aim  of  the  physician  must  be  the 
treatment  of  each  individual  case  in  accordance  with  the 
peculiar  symptoms  presenting ;  and  it  should  be  equally  evi- 
dent that  the  popular  idea  of  this  medicine  for  that  disease 
must  be  erroneous,  and  hence  that  'patent  medicines  vaunted 
to  cure  aU,  or  even  many  maladies  in  all  persons,  Tuiuat  be 
unequal  to  so  desirable  a  result. 
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ABSCESS. — This  term  is  commonly  applied  to  a  painful 
and  inflamed  swelling,   which,   after  a   certain    course — in 
most  instances  very  rapid,  in  others  slow  and  indolent — ter- 
minates in  the  discharge  of  a  yellowish  creamy  fluid,  called 
pU8^  or  matter.     Abscess  may  present  in  almost  any  part  of 
the  body;  a  gumboil,  a  whitlow,  and  the  large  and  painful 
swelling  sometimes  formed  in  the  female  breast  during  suck- 
ling, are  all  instances  of  abscess.     Though  commonly  recog- 
nised as  an  affection  of  the  surface  of  the  body,  abscess  may 
attack  some  important  internal  organ,  as  the  brain  or  liver. 
Abscess  differs  from  boils  in  not  containing  dead  flesh,  or  a 
central  hard  part,  commonly  called  the  *  core.'     Abscess  often 
arises  from  local  injury,  as  blows,  or  from  thorns  or  other 
foreign  bodies  introduced  beneath  the  skin  ;  but  it  may  ori- 
ginate from  cold,  or  without  any  assignable  cause,  or  be  con- 
nected with  scorbutic,  scrofulous,  syphilitic,  or  other  morbid 
or  debilitated  conditions.      In  persons  who  have  subsisted 
for  some  time  on  bad  or  insufficient  food,  or  who  are  debili- 
tated from  any  cause,  a  very  slight  injury,  as  a  bruise  or  cut, 
may  result  in  inflammation,  and  in  the  formation  of  matt-er. 

In  considering  the  symptoms  of  the  affection  it  is  neces- 
sary to  distinguish  those  swellings  ivhwh  are  much  inflamed^ 
veryjyainfuU  ^^^  rapid  in  their  course^  from  those  which,  o» 
the  other  hand^  grow  slowly  and  gently^  and  with  little^  if 
any,  redness  of  the  skin.  The  symptoms  of  the  first  variety 
of  the  malady,  or  of  an  acute  inflammatoi*y  abscess,  are 
these :  A  swelling  becoming  in  the  course  of  two  or  three 
days,  or  often  in  a  few  hours,  very  hot,  painful,  and  tender, 
the  skin  assuming  a  stretched  appearance,  with  a  bright  red 
hue  most  intense  at  the  centre.  As  the  swelling  increases, 
the  pain  becomes  more  severe,  and  has  a  characteristic 
throhbing  or  pulsating  peculiarity.      In  the  further  course  of 
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the  aflFection,  the  skin  and  subjacent  soft  parts  round  the 
inflamed  swelling  become  '  puffy,'  and  retain  for  a  short  time 
the  mark  made  by  pressure  with  the  finger.  As  the  centre 
of  the  abscess  becomes  more  painful  and  inflamed  it  loses  its 
hardness,  and  gradually  *  ripens,'  or  breaks  down  into  matter. 
The  skin  at  this  part  becomes  thinner,  more  prominent,  and 
loses  its  bright  red  colour,  presenting  the  well-known  sign  of 
*  pointing,'  in  the  shape  of  a  light  yellow  or  bluish  spot.  The 
whole  swelling  is  now  soft,  and  by  making  gentle  pressure, 
alternately  with  the  fingers  of  each  band,  the  sensation  may 
be  generally  felt,  of  a  small  wave  of  fluid  moved  from  side  to 
side.  The  abscess  finally  binrsts,  and  discharges  the  contained 
matter  through  one  or  more  small  apertures  formed  in  the 
thinnest  and  most  distended  portion  of  the  skin.  The  dis- 
charge at  first  is  profuse,  and  consists  of  a  thick  yellowish 
fluid ;  as  the  cavity  of  the  abscess  contracts  and  closes,  it 
diminishes  and  becomes  clear  and  thin.  During  the  progress 
of  healing,  the  superficial  layers  of  skin  about  the  seat  of  the 
abscess  peel  oS*.  The  progress  of  an  abscess  towards  ripening 
is  usually  accompanied  by  constitutional  symptoms,  propor- 
tional in  severity  to  the  size  of  the  swelling,  and  the  amount 
of  inflammation.  These  symptoms  are,  shivering,  feveiish- 
ness,  headache,  and  often  pains  in  the  back  and  joints. 
Shivering,  particularly,  is  regarded  as  indicating  the  com- 
mencement of  the  formation  of  matter.  When  abscesses  form 
deeply  below  the  surface  of  the  skin,  especially  where  the 
skin  is  hard,  as  on  the  heel;  or  when  they  form  beneath  ten- 
dons and  ligaments,  as  in  one  form  of  whitlow  (vide  p.  407), 
the  suffering  is  more  intense,  the  matter  longer  in  coming  to 
the  surface,  the  parts  implicated  more  important,  and  pro- 
fessional assistance  oftener  required. 

In  the  second  variety  of  abscess  the  symptoms  are  much 
less  severe.  The  feverishness  and  headache  are  slight,  and 
the  swelling  increases  in  size  very  slowly,  and  with  little  pain 
or  tenderness.     The  skin  remains  for  a  long  time  free  from 
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inflammation  or  pufSness,  imtil  the  matter  has  collected  in 
such  quantity  as  to  cause  its  distension  and  attenuation. 
There  is  then  a  slight  blush  or  redness,  and  the  matter  is 
discharged  through  a  small  opening,  as  in  acute  abscess. 
This  variety  is  known  by  the  name  of  chronic  or  *cold' 
abscess.  Although  the  commencement  of  this  form  of 
abscess  is  attended  with  less  fever,  the  termination  of  the 
malady  is  not  so  characterised.  Chronic  abscesses  are 
generally  large,  and  when  the  discharge  is  profuse  and  long- 
continued,  hectic  fever  {vide  p.  223)  is  usuaUy  excited* 

Treatment. — When  abscess  occurs  without  any  irritating 
cause,  it  will  mostly  depend  on  some  morbid  state  of  the 
constitution,  and,  if  constipation  is  present,  will  require  purga- 
tives, and  Eecipes  1  and  2  may  be  taken.  In  abscess  arising 
from  injury,  all  irritating  causes,  as  thorns  or  splinters, 
should  if  possible  be  removed,  and  then,  if  the  person  is  in 
good  health,  the  parts  will  usually  heal  without  the  aid  of 
medicine.  In  the  early  stage  of  a  painful  inflamed  swelling, 
an  attempt  may  be  made  to  prevent  the  formation  of  matter 
by  applying  lint,  or  a  piece  of  linen  wet  with  cold  water,  or 
with  cold  vinegar  and  water  (one-third  vinegar),  or  by  using 
the  cold  lotion  (Recipe  83),  which  is  a  preferable  application; 
by  keeping  the  aSected  part  in  perfect  rest ;  and  by  prohibit- 
ing the  consumption  of  meat,  beer,  or  spirits.  If  the  patient, 
however,  has  had  shivering^  or  complains  of  throbbing  pain 
about  the  swelling,  measures  calculated  to  further  the  ripening 
and  pointing  of  the  abscess  should  be  adopted.  Local  applica- 
tions in  the  shape  of  hot  poultices  (Recipes  78, 79, 80) — of  the 
variety,  bread,  bran,  or  linseed  meal,  most  easily  procurable — 
should  be  used,  and  the  poultice  should  be  changed  every  four  or 
five  hours,  or  as  soon  as  it  feels  cool ;  or,  as  is  sometimes  more 
convenient  for  small  abscesses,  warm- water  dressing  (Recipe 
85),  or  spongio-piline,  wet  with  hot  water,  may  be  substituted. 
Or  the  water-dressing  may  be  used  during  the  day,  and  a 
poultice  applied  at  night.     At  each  change  of  poultice  the 
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part  Bbould  be  well  bathed  with  hot  water.  Nourishing  and 
easily  digestible  food,  as  soups,  beef  tea,  eggs,  and  light 
puddings,  should  be  allowed,  a  liberal  diet  being  more  espe- 
cially required  by  feeble  or  debilitated  persons ;  while  in 
most  cases  a  small  quantity  of  wine  or  malt  liquor  may  be 
given  without  hesitation.  The  possibility  of  a  scorbutic 
taint  in  the  constitution  should  also  be  recollected,  and  if  the 
gums,  being  spongy  or  inclined  to  bleed,  show  evidence  of 
scurvy ;  or,  if  the  person  has  been  in  a  locality  where  fresh 
v^etables  could  not  be  procured,  such  vegetables  or  other 
anti-scorbutic  remedies  {vide  Scurvy^  p.  327)  should  be 
taken.  If  the  constitution  of  the  patient  is  weakened  from 
any  other  cause,  tonics  will  also  be  required,  and  quinine 
(Recipe^  17,  IH)  may  be  used.  A  prolonged  sojourn  in  a 
close  room  is  to  be  avoided,  as  fresh  air  will  assist  the  hot 
applications,  the  nourishing  diet,  and  the  tonics  recom- 
mended above,  in  favouring  the  rapid  formation  and  dis- 
charge of  matter,  and  the  ultimate  contraction  and  healing 
of  the  abscess. 

After  a  variable  time,  generally  two  or  three  days,  matter 
having  formed,  the  abscess  becomes  prominent  or  pointed ; 
then  the  skin  at  the  thinnest,  or  at  the  most  prominent  part, 
should  be  punctured  with  a  clean,  sharp  lancet,  when  the 
matter  will  usually  flow  out,  often  with  a  spmt.  The  part 
should  never  be  roughly  squeezed  in  order  to  get  the  matter 
out  quickly,  for  it  is  a  maxim  in  surgery  that  *  To  a  diseased 
part  a  touch  is  a  bruise.'  Having  allowed  as  much  matter 
to  flow  as  will  easily  escape,  if  it  seems  there  is  more  left, 
put  a  thin  strip  of  oiled  lint  into  the  aperture,  and  direct  the 
patient  to  remove  it  in  an  hour's  time,  and  with  soft  sponge 
and  warm  water  to  press  away  as  much  more  matter  as  can 
be  expelled  without  pain ;  afterwards  poultices  should  be 
again  employed  until  all  discharge  ceases. 

When  openiog  an  abscess  no  plunge  should  be  made,  which  causes 
unneceflMiy  alann.    Neither  should  the  lancet  be  used  slowly,  which 
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causes  prolonged  pain.  The  puncture  should  be  made  with  confidence, 
decision,  and  a  moderate  degree  of  rapidity ;  and  if  the  apertwSP  required 
is  larger  than  the  shoulder  of  the  lancet  used  {vide  p.  429),  it  should  be 
made  the  necessary  length  by  cutting  outicards,  when  withdrawing  the 
instrument. 

Abscesses  are  liable   to  terminate  in  sinus  or  fistula ; 
which  means  an  unsound  condition  of  the  parts  beneath  the 
skin.     This  often  results  from  too  small  an  opening  for  the 
exit  of  the  matter,  which  becomes  pent  up,  and  burrows  un- 
der the  skin.     Or,  it  may  arise  from  want  of  care  in  dressing 
the   part ;    or,  from  an   improper  position  assumed  by  the 
patient.     Sinus  is  to  be  prevented  by  making  the  opening 
sufficiently  large  ;  by  keeping  the  opening  in  such  a  depend- 
ent position,  that  the  matter  may  easily  flow  out ;  by  not 
allowing  the  opening  to  close  up  too  soon,  which   is  to  be 
effected  by  the  insertion  of  a  probe  daily,  through  the  whole 
length  of  the  orifice  ;  and  by  care  in  dressing  the  part,  wheB 
it  is  often  necessary  to  place  and  secure  a  small  pad  of  lint 
over  any  position  where  there  is  a  tendency  of  the  matter  to 
gravitate,  or  *  bag.' 

When  abscess  occiu^  in  the  neck,  it  is  important  to  opeB 
it  early,  and  the  puncture  should  be  made  longitudinally 
(or  in  a  direction  with  lines  or  folds  of  the  skin),  and  not 
horizontally,  in  order  to  avoid  a  large  scar.  In  the  female 
breast,  it  usually  prevents  much  suffering,  to  make  a  punc- 
ture as  soon  as  the  presence  of  matter  is  ascertained ;  and 
to  avoid  a  scar,  the  puncture  should  be  made  from  the 
nipple  towards  the  circumference,  not  across  the  breast.  A 
similar  caution  applies  to  abscess  or  bubo^  in  the  groin,  where 
the  puncture  should  be  made  in  the  direction  of  the  natural 
skin  folds.  When  abscesses  are  situated  near  the  anus,  the 
use  of  the  lancet  should  not  be  deferred  for  a  single  hour 
after  discovery,  or  the  danger  of  a  fistula  resulting  will  be  in- 
creased {vide  Futtda-iyi-ano,  p.  225).  An  abscess  of  the 
perinceum  (vide  p.  367)  and  a  whitlow  {vide  p.  408)  should 
also  be  opened  early. 
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When  tieatiiig  abecess  of  any  description,  if  the  symptoms  described 
under  the  heading  Anetmia  (p.  60)  are  present,  some  preparation  of  iron 
will  he  required.  Iron  is  not  one  of  the  medicines  contained  in  the  case 
designed  to  accompany  this  edition  of  the  Manual,  but  Recipe  21  or  22 
should  he  procured  from  a  chemist,  or,  if  this  cannot  be  done,  sulphate  of 
iron  (Hindustanee  term  Hera-kuseeSf  vide  p.  25)  may  be  obtained  from 
the  bazaar,  three  grains  of  which  may  be  taken  in  a  little  water  three 
times  a  day.  Similarly,  if  there  are  indications  of  a  scrofulous  condition, 
or  of  hectic  fever,  which  is  more  likely  to  be  the  case  during  the  progress 
of  chronic  or  'cold'  abscess,  the  remedies  mentioned  under  the  head 
Scrtfula  (p.  d26)  should  be  obtained,  yiz.  cod-liver  oil,  and  iodine  with 
iron  (Recipe  26) ;  or,  the  treatment  required  for  hectic  fever  (p.  223) 
should  be  employed. 

ACIDITT. — Acidity  of  the  stomach  is  a  frequent  symptom 
of  indigestion,  and  is  often  an  accompaniment  of  chronic 
rheumatism,  and  of  gout.  It  arises  from  articles  of  food  taken 
being  converted,  from  error  of  digestion,  into  acids  of  various 
kinds.  It  is  frequently  at^nded  by  headache,  jQatulence, 
heartburn,  weight,  or  tendency  to  vomit,  and  loss  of  appe- 
tite, and  it  generally  causes  pain,  either  at  the  pit  of  the 
stomach,  or  behind  the  ribs  on  the  left  side,  or  higher  up  in 
the  middle  of  the  chest.  The  treatment  consists  in  avoiding 
those  articles  of  diet  which  produce  acidity,  as  unripe  fruit, 
cabbage,  acid  wines,  sugar,  butter,  and  food  containing  much 
starch,  as  rice,  potatoes,  and  arrowroot ;  and  in  taking  medi- 
cines which  will  correct  acidity.  Among  the  best  of  these  is 
citrate  of  magnesia,  which  may  be  taken  in  teaspoonful  doses 
dissolved  in  two  or  three  ounces  of  water,  to  which  a  grain  or 
two  of  quinine  has  been  added  ;  or  forty  minims  of  sal  vola- 
tile, with  a  similar  quantity  of  water  and  quinine.  Effer- 
vescing draughts,  aerated  water,  or  draughts  of  simple  cold 
water  are  often  very  beneficial.  If  the  bowels  are  costive, 
sulphate  of  soda  may  be  taken  as  a  laxative  (Kecipe  2). 

Acidity  of  the  stomach  in  children  is  always  combined 
wiih  flatvXence^  for  the  treatment  of  which  vide  p.  228. 

[Other  antadd  medicines  which  may  be  procured  if  the  above  do 
not  relieve,  are,  bicarbonate  of  soda,  bicarbonate  of  potash,  and  bicar- 
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bonate  of  mftgneaiay  each  of  which  may  be  taken  in  from  twenty  to  thirty 
grain  dofles.  When  coetivenees  accompaniee  addity,  from  half  a  dradim 
to  a  drachm  of  Gregory's  powder  (Recipe  16)  often  proves  veiT  eilica- 
ciooa.  When  acidity  occurs  without  disordered  bowela,  fire  drops  of 
tincture  of  nux  vomica,  three  times  a  day,  before  food,  oftan  gives  vabst 
There  is  also  a  form  of  acidity  depending  on  deficient  secretion  of  gss- 
trie  juice,  and  characterised  by  eructations  like  rotten  egg,  which  is  only 
to  be  checked  by  the  administration  of  acids,  as  Recipe  34  and  64^  yMA 
should  be  taken  after  meals.  But  it  must  be  recollected  that,  in  tbe 
great  majority  of  cases,  acidity  of  the  stomach  is  a  symptom  of  dyqiepeis, 
and  that  all  medicines  are  only  palliative.  The  great  means  of  curs  are 
careful  dieting  and  moderate  exercise.] 

AHiEinA. — ADsemia  is  an  impoverished  state  of  the  Uood 
causing  a  peculiar  condition  of  debility,  and  mostly  affecting 
females.  The  blood  in  its  normal  or  healthy  condition  con- 
tains a  large  number  of  red  globules,  which  may  be  seen  under 
the  microscope,  and  which  give  the  blood  ita  colour,  and 
impart  the  natural  appearance  to  the  white  skin.  But  in 
anaemia  these  red  globules  are  deficient  in  proportion,  and 
there  is  also  an  excess  of  water.  The  skin  in  consequence 
becomes  very  pale,  and  often  assumes  a  sallow  green  appear- 
ance, while  the  eyes  are  encircled  by  a  dark  ring.  The  whites 
of  the  eyes  also  become  pearl-coloured.  The  lining  mem- 
brane of  the  eyelids  and  the  lips,  instead  of  being  rosy,  are  of 
a  pale  pink  colour,  and  the  tongue  loses  its  redness.  The 
patient  is  languid  and  indisposed  for  exertion.  The  appetite 
is  variable  and  depraved,  and  such  substances  as  lime,  chalk, 
or  slate-pencil  are  sometimes  greedily  eaten.  The  body  is 
chilly,  and  the  extremities  cold.  There  is  also  headache, 
usually  felt  about  the  temples,  and  at  the  top  of  the  head, 
and  often  described  as  throbbing,  and  as  if  something  were 
pressing  down  and  out.  It  is  generally  relieved  by  taking 
food,  and  by  lying  down,  and  aggravated  by  tbe  erect  pos- 
ture, and  by  exertion.  A  tendency  to  fainting,  palpitation 
of  the  heart,  pain  in  the  left  side,  often  extending  to  the 
loins,  or  hips,  and  swelling  of  the  feet,  are  very  frequent 
symptoms.  Vomiting  after  food  may  also  occur.  The 
bowels  are  often  torpid,  the  urine  pale  and  copious,  and  the 
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patient  is  generally  hysterical.  Ancemia  is  very  frequently 
connected  with  the  first  appearance  of  the  monthly  discharge 
of  females,  or  with  disorder  of  that  function  {vide  Amenor- 
rhcea^  p.  409),  when  it  is  often  commonly  called  Oreen  Sick- 
ne98j  or  Chlorosis.  It  is  also  frequently  seen  in  women  who 
have  lived  poorly,  or  under  bad  general  sanitary,  or  bad  indi- 
vidual hygienic  conditions,  or  who  suffer  from  whites  or 
piles,  or  who  are  debilitated  by  climate,  or  who,  having  had 
several  children  quickly,  are  suffering  from  over-nursing 
{vide  p.  670). 

In  males  a  very  similar  condition  is  sometimes  brought 
on  by  worry  and  anxiety,  by  exhausting  employments,  par- 
ticularly from  night-work,  or  when  sufficient  time  for  rest,  or 
refreshment  and  sleep,  has  not  been  allowed,  or  after  pro- 
longed exposure  to  malaria. 

TreatmenL — The  treatment  consists  of  moderate  exercise 
every  day,  and  of  free  ventilation  of  the  living,  sleeping,  or 
working  apartments.  The  diet  should  be  nourishing,  and  a 
moderate  amount  of  animal  food  should  be  taken ;  but  any- 
thing causing  indigestion  should  be  avoided.  Stimulants 
should  be  resorted  to  sparingly,  a  small  allowance  of  malt 
liquor  being  the  most  advisable.  Cold  or  tepid  bathing  is 
often  of  great  service,  and  change  of  air  and  scene  is  always 
useful.  Tonic  medicines,  especially  iron,  are  of  great  value. 
The  red  globules  of  the  blood  contain  iron,  and  iron  given  as 
a  medicine  tends  to  increase  their  quantity.  It  must,  how- 
ever, be  understood,  that  ansemia  is  dependent  as  much  on 
scanty  absorption  of  iron  into  the  system  as  on  a  deficiency 
of  the  supply  of  iron  ;  hence,  unless  combined  with  well  regu- 
lated sanitary  conditions,  as  mentioned  above,  iron  will  do 
little  good.  These  being  attended  to,  sulphate  of  iron,  called 
Herorkueeeej  may  be  obtained  of  good  quality  in  most  In- 
dian bazaars,  of  which  three  grains  may  be  taken  in  a  couple 
of  ounces  of  water  three  times  daily.  Sulphate  of  iron  will 
be  found  especially  useful  when  the  tongue  is  flabby,  pale, 
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broad,  and  indented  by  the  teeth.  It  should  be  recollected 
that  this  medicine,  like  all  preparations  of  iron,  will  colour 
the  motions  more  or  less  black,  so  that  this  appearance  need 
not  excite  alarm.  Should  the  bowels  be  confined,  citrate  of 
magnesia  may  be  used.  If  disorder  of  the  monthly  flow 
exists,  the  treatment  recommended  for  amenorrhcsa  should 
be  pursued  {vide  p.  409). 

[Better  medicines  for  aoflBmia  are,  however,  the  iron  mixtures  (Re- 
cipes 22,  26) :  No.  25  when  delayed  menstruation  exists ;  Recipe  22  wh&a 
there  Lb  not  this  complication.  Or  for  simple  uncomplicated  aniemia,  iron 
lozenges  prepared  by  the  chemist,  containing  one  grain  of  iron  each,  mat 
be  substituted  for  the  iron  mixture  by  those  disliking  the  taste  of  the 
latter.  If  constipation  exists,  it  is  also  desirable  to  use  aloetic  laxadres, 
as  Kecipe  Id,  if  the  motions  are  light  in  colour,  or  it  is  supposed  the  llTer 
Is. not  acting  freely ;  Recipe  16  if  there  is  no  suspicion  of  inactiye  liver. 
As  mentioned  above,  all  preparations  of  iron  colour  the  stools  more  or 
less  black,  so  that  dark  motions  cannot  be  always  accepted  as  indicatioo 
of  the  liver  acting.  When  the  disease  is  long  continued,  a  visit  to  the 
mineral  springs,  or,  at  least,  drinking  the  mineral  waters  containing  iron, 
is  often  beneficial. 

APOPLEXY. — The  disease  makes  its  attack  in  one  of 
three  ways. 

1  st,  suddenly,  the  patient  falling  down  without  warning, 
as  if  from  a  blow.  In  this  first  form  of  the  disease,  the 
patient  fidls  to  the  ground,  deprived  of  sense  and  motion, 
and  lies  like  a  person  in  a  deep  sleep  ;  the  &ce  flushed,  the 
breathing  laboured,  and  the  pulse  full  and  slow.  The  pupils  of 
the  eyes  may  be  dilated,  or  one  may  be  dilated  and  the  other 
contracted.  The  mouth  may  be  drawn  to  one  side,  and  there 
may  be  convulsions,  also  often  confined  to  one  side  of  the  body. 

2ndly,  and  more  usually,  after  premonitory  symptoms  or 
'  warnings,'  which  may  be  of  days',  weeks',  or  even  months' 
duration.  Such  prevfionitory  symptoms  may  be  giddiness, 
especially  on  stooping,  nausea,  sickness,  and  fainty  feelings, 
headache,  a  sense  of  pressure,  constriction  or  heat  in  the 
head,  constipation,  scanty  urine,  confusion  of  ideas,  faltering 
speech,  flushing  of  the  face,  bleeding  from  the  nose,  flashes  of 
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light  in  the  eyes,  double  vision,  noises  in  the  ears,  numbness 
of  the  extremities,  or  loss  of  memory.  In  this  second  form 
of  the  malady,  the  first  symptoms  of  the  actual  fit  are  more 
like  those  of  common  fainting,  with  feeble  pulse,  sighing 
respiration,  cold  surface,  and  attempts  to  vomit. 

3rdly,  with  sudden  paralysis  of  one  side  of  the  body,  or  of 
one  leg  only.  In  this  third  form,  the  paralysed  limb  is 
dragged,  cannot  be  used  freely,  and  the  mouth  is  probably 
drawn  to  one  side,  with  confusion  of  mind,  or  thick,  or  im- 
paired speech,  so  that  the  person  endeavours  to  express  him- 
self by  sigDS. 

In  whatever  way  it  may  commence,  the  fit  is  usually  ulti- 
mately characterised  by  insensibility,  accompanied  by  slow, 
noisy,  puffing  breathing,  and  frothy  saliva  about  the  mouth. 
The  teeth  are  clenched,  and  the  person  is  imable  to  swallow ; 
often,  fluids  put  into  the  mouth  run  out  at  the  comers ;  or, 
swallowing  is  performed  with  difficulty ;  the  countenance  be-i- 
comes  flushed  or  livid ;  the  eyes  are  dull  and  glassy,  and  the 
pupils  of  the  eyes  are  contracted,  or  one  remains  dilated  and 
the  other  contracted ;  the  mouth  is  drawn  to  one  side ;  the 
limbs  are  motionless  and  rigid,  but  sometimes  convulsed,  or 
the  latter  conditions  present  only  on  one  side  of  the  body. 
The  extremities  are  cold,  and  the  body  is  bathed  in  cold 
sweat ;  the  bowels  are  either  obstinately  confined,  or  motions 
may  be  passed  involuntarily.  The  urine  may  also  be  passed 
involuntarily,  or  retained  till  the  bladder  is  full,  when  it 
dribbles  away.  The  pulse,  at  first  generally  slow,  becomes 
quicker,  fuller,  and  stronger,  as  the  system  recovers  from  the 
first  shock,  although  it  often  remains  less  frequent  than 
natural  and  may  be  irregular. 

The  duration  of  an  apoplectic  fit  varies  from  two  to  three 
hours,  to  as  many  days.  It  may  terminate  by  gradually  pass- 
ing off^,  leaving  the  person  a/ppcurenAy  little  the  worse,  or  it 
may  terminate  in  incomplete  recovery,  the  mind  remaining 
impaired,  or  some  part  of  the  body  being  paralysed ;  or,  the 
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person  not  regaining  sensibility,  the  increasing  stupor  may 
end  in  death. 

The  prediepoaing  causes  of  apoplexy  are — age,  from  the 
fiftieth  to  the  eightieth  year  ;  sex,  men  being  more  liable  to 
it  than  women ;  make  of  body,  combining  a  short  thick 
neck,  large  chest,  florid  complexion  and  stoutness  ;  hereditary 
tendency,  the  malady  often  running  in  families ;  indulgence 
in  eating  and  drinking;  and  disease  of  the  heart.  The 
exciting  or  immecUate  causes  are — violent  exercise ;  straining, 
as  in  lifting  heavy  weights,  or  as  at  stool;  sudden  mental 
emotions,  and  violent  passions ;  intense  heat ;  overloading 
the  stomach ;  tight  stocks  round  the  neck  ;  the  sudden  cessa- 
tion of  any  accustomed  discharge,  as  from  piles. 

The  immediate  attack  of  apoplexy  depends  on  the  sudden 
escape  of  blood  beneath  the  skull  on  the  surfi&ce  of  the  brain, 
or  on  or  between  its  inventing  membranes.  Or  otherwise,  on 
simply  fulness  and  distension  of  the  vessels  of  the  brain, 
without  actual  rupture  and  escape  of  blood.  Or  thirdly,  on 
escape  of  watery  fluid,  the  result  of  such  congestion  or  fulness, 
into  the  cavities  of  the  brain. 

Apoplexy  requires  to  be  distinguished  from  the  efifects  of 
spirituous  liquors,  and  from  the  results  of  narcotic  poisons  as 
opium,  and  from  epilepsy. 

Apoplexy  is  best  distinguidied  from  the  effects  of  spirituous 
liquors :  1st,  by  the  history  of  the  case ;  2ndly,  by  the  smell 
of  liquor  in  the  person's  breath — although  it  must  be  re- 
collected that  this  is  not  a  •certain  sign  that  the  patient  has 
been  drinking,  for  someone  may,  in  mistaken  kindness,  have 
given  the  person  struck  by  apoplexy  some  kind  of  liquor; 
3rdly,  in  the  '  drunken  fit '  the  size  of  the  pupils  is  equal, 
while  in  apoplexy  one  is  often  contracted,  and  the  other 
dilated ;  4thly,  the  person  <  dead  drunk,'  as  it  is  termed,  may 
generally  be  roused,  when  he  babbles  incoherently — from 
apoplexy  the  person  cannot  be  roused  ;  5thly,  if  the  patient 
be  carefully  watched,  any  movements  which  occur  will  be 
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found  to  be  restricted  to  one  side  of  the  body  in  apoplexy, 
while  movements  occur  on  both  sides  in  drunkenness. 

Apoplexy  is  to  be  distinguished  from  poisoning  by  opium  : 
Ist,  by  the  history  of  the  case;  2ndly,  by  the  absence  or 
presence  of  the  smell  of  opium  in  the  breath  ;  3rdly,  by  the 
equal  contraction  of  both  pupils  caused  by  opium  ;  4th  ly,  in 
apoplexy  the  patient  cannot  be  roused,  while  in  opium  poison- 
ing he  may  generally  be  roused  for  a  moment,  although  he 
does  not  then  babble  as  in  drunkenness,  but  lapses  at  once 
into  sleep  again ;  5thly,  in  apoplexy  what  are  called  '  reflex 
actions'  may  usually  be  induced;  that  is,  if  the  patient's 
foot  or  leg  is  pinched  or  tickled,  there  will  be  an  eflbrt  made 
to  draw  the  foot  away :  in  opium  poisoning  such  movements 
cannot  ordinarily  be  induced,  the  patient  apparently  not 
feeling  pinching  or  tickling. 

Apoplexy  is  known  from  epilepsy  by  the  presence  of 
pu^ng  breathing,  which  is  absent  in  the  latter  malady.  In 
epilepsy  also  there  is  struggling  of  the  limbs ;  the  eyes  are 
turned  up  under  the  lids,  so  that  the  whites  only  are  visible ; 
and  the  person  generally  Mis  down  with  a  loud  cry,  none  of 
which  are  symptoms  of  apoplexy. 

TreatfMTU. — The  first  thing  to  be  done  in  all  cases,  is  to 
loosen  the  patient's  neckerchief  and  shirt  collar,  to  slightly 
raise  his  head,  and  give  free  access  of  air.  The  forehead 
should  be  bathed  with  cold  water,  or,  if  available,  a  bladder 
of  pounded  ice  should  be  applied,  the  feet  should  be  put  in 
hot  water,  and  mustard  poultices  should  be  applied  to  the 
calves.  But  while  this  is  being  done,  the  patient  should  be 
kept  in  the  horizontal  posture,  which  may  be  effected  by 
drawing  him  down  towards  the  foot  of  the  bed,  until,  the 
knees  being  bent,  the  legs  hang  over.  The  feet  should  be 
kept  in  hot  water  about  ten  minutes,  after  which  bottles 
fitted  with  hot  water  should  be  applied  to  them ;  the  mustard 
poultices  being  allowed  to  remain  on  the  calves  for  an  hour. 
Perfect  quiet  should  be  maintained,  and  the  blinds  should  be 
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drawn  down,  so  a8  not  to  let  too  much  light  into  the  room, 
and  only  one  or  two  people  should  be  allowed  by  the  bed* 
side.  Bleeding,  formerly  the  rule  in  such  cases,  should  Dot 
be  undertaken  except  under  medical  advice.  As  soon  as  the 
patient  can  swallow,  one  ounce  of  sulphate  of  soda  dissolved 
in  three  ounces  of  water  may  be  given  as  a  purgative.  Bat 
until  the  patient  is  able  to  swallow,  no  attempt  should 
be  made  to  induce  him  to  take  either  medicines  or  any- 
thing else.  In  all  cases,  an  assafcetida  injection  (Recipe  105) 
should  be  given  as  soon  as  possible.  If  the  person  lies  in- 
sensible more  than  six  or  seven  hoiu*s,  without  making  water, 
the  catheter  should  be  used  (vide  p.  430).  If  the  water  is 
retained  till  the  bladder  is  full,  and  then  dribbles  away,  it  is 
a  sign  that  the  water  should  have  been  drawn  ofif  before. 

If  the  fit  happens  immediately  after  a  fiill  meal,  the 
patient  may  make  attempts  to  vomit ;  and  if  this  is  the  case, 
the  action  of  vomiting  may  be  assisted  by  tickling  the  throat 
with  a  feather.  But  if  there  is  no  spontaneous  attempt  to 
vomit,  emetics  and  all  excitants  of  vomiting  must  be  avoided, 
as  the  action  of  vomiting  may  increase  the  determination  of 
blood  to  the  head,  and  therefore  do  mischief. 

Aft«r  a  variable  time,  the  patient  generally  recovers  from 
a  first,  or  even  second  apoplectic  fit,  but  it  is  then  found  he 
has  lost  the  use  of  the  arm  or  the  leg,  or  of  one  side  of  the 
body.  The  power  of  speech  may  also  be  lost,  and  the  muscles 
of  the  face  may  be  affected. 

[In  the  treatment  of  apoplexy,  it  is  always  desirable  to  act  upon  the 
bowels  as  soon  as  possible,  but  as  the  patient  cannot,  in  the  majority  of 
cases,  swallow,  it  will  be  desirable  to  obtain  from  the  chemist's  a  little 
croton  oil,  of  which  two  or  three  drops  may  be  placed  on  the  back  of  the 
patient's  tongue  with  a  feather.  A  blister  should  also  be  obtained  and 
applied  to  the  beck  of  the  neck.  If  the  croton  oil  does  not  operate  freely, 
Recipe  11,  followed  in  three  hours  by  Recipe  6,  should  be  given,  and  the 
latter  should  be  repeated  every  six  hours  imtil  the  bowels  have  been 
freely  moved.    An  enema  (Recipe  106)  should  also  be  injected.] 

Prevention  of  Apoplexy, — Temperate  and  active  habits, 
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with  moderation  in  food  and  drink,  may  save  many  a  one  from 
apoplexy,  or  at  least  postpone  the  seizure ;  and  the  *  warn- 
ings,' noted  {vide  p.  52)  as  frequently  preceding  one  form  of 
iSt,  should  never  he  neglected.  Although  any  one  of  the 
symptoms  detailed,  occurring  singly,  would  probably  be  of 
minor  significance,  a  combination  of  them,  in  a  person  who 
is  a  likely  subject  for  apoplexy,  may  be  regarded  as  a  sure 
precursor  of  an  attack,  unless  abstinence,  and  preventive  re- 
medies in  the  shape  of  laxative  medicines,  are  adopted. 

When  convalescence  commences,  the  bowels  should  be 
r^^olated,  and  a  generous  or  low  diet  must  be  given,  accord- 
ing to  the  condition  of  the  patient.  As  a  general  rule,  the 
latter  will  be  required ;  and  in  some  instances,  nothing  but 
v^;etables  to  eat,  and  milk  and  water  to  drink,  will  be  ad- 
visaUe.  All  strong  medicines,  excitement,  and  mental  occu- 
pation should  be  avoided. 

ASTHMA. — Asthma  signifies  attacks  of  difficulty  of  breath- 
ing, of  a  spasmodic  character,  occurring  in  paroxysms.  A  fit 
of  asthma  generally  comes  on  in  the  night,  and  the  seizure  is 
often  preceded  by  languor,  flatulency,  headache,  heaviness 
over  the  eyes,  sickness,  pale  urine,  disturbed  rest,  and  a  sense 
of  oppression  about  the  heart.  But  it  often  also  comes  on 
suddenly,  without  such  warnings,  the  patient  waking  from 
his  first  and  deepest  sleep,  labouring  for  breath.  When  the 
fit  is  fully  formed,  there  is  intense  difficulty  of  respiration, 
the  patient  sitting  up  in  bed,  or  standing  holding  on  to  a 
table  or  chair,  breathing  hard  with  a  whizzing  noise.  The 
face  becomes  livid  or  bluish,  the  eyes  look  prominent,  the 
body  is  covered  with  cold  perspiration,  suffocation  appears 
impending,  and  the  sufferer  often  struggles  to  the  window, 
which  he  desires  may  be  open.  After  an  hour  or  longer  the 
attack  subsides,  accompanied  by  the  expectoration  of  little 
pellets  of  thick  phlegm  or  mucus. 

Sometimes  asthma  occurs  more  especially  during  the  hay 
harvest,  and  has  been  called  hay  asthma.     It  is  then  allied 
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to  the  condition  described  under  catarrh  as  apa^smodic 
sneezing,  and  is  probably  due  to  some  subtle  aroma  in  the 
atmosphere  {vide  p.  99). 

The  length  of  time  between  successive  fits  of  asthma 
varies  much,  during  which  the  person,  if  he  takes  care,  usually 
enjoys  &irly  good  health.  Some  persons  are  peculiarly  liable 
to  asthma,  and  their  appearance  is  characterised  by  thinness, 
round  shoulders,  anxious  ejq)res8ion  of  countenance,  hollow 
cheeks,  rather  hoarse  voice,  and  habitual  slight  cough. 

Treatment, — During  a  paroxysm  of  asthma  the  patient 
should  be  kept  sitting  up,  and  the  spine  may  be  well  rubbed 
with  soap  liniment.  Pressure  with  the  thumbs,  on  the  large 
(axillary)  arteries  of  the  arms,  as  they  issue  from  the  chest, 
{vide  p.  439)  has  been  found  to  lessen  the  difficulty  of  breath- 
ing. To  plethoric  persons  ipecacuanha  wine  should  be  given 
in  twenty-drop  doses,  in  an  oimce  of  water,  every  two  hours. 
For  weaker  persons,  camphorated  tincture  of  opium,  com- 
bined with  a  stimulant,  as  ammonia  (Recipe  30),  is  more 
advisable.  If  the  attack  has  followed  an  injudicious  meal, 
such  as  a  late  supper  or  dinner,  a  mustard  emetic  (Recipe 
77)  should  be  administered.  If  the  attack  has  been  preceded 
by  constipation,  sulphate  of  soda  (Recipe  2)  should  be  taken 
as  a  purgative.  Sometimes  a  glass  of  hot  brandy  and  water 
will  relieve  a  fit  of  asthma ;  at  other  times  a  cup  of  strong 
coffee,  without  sugar  or  milk.  Many  patients  are  benefited 
by  chloroform,  half  a  drachm  of  which  may  be  placed  on  a 
handkerchief,  which  should  be  held  two  or  three  inches  from 
the  nose  and  mouth.  This  may  be  repeated  three  or  four 
times  at  intervals  of  a  quarter  of  an  hour.  Other  easily  pro- 
curable and  popular  remedies  are :  ten  grains  of  powdered 
alum  placed  on  the  tongue ;  a  full  dose,  as  twenty  grains  of 
chloral ;  the  inhalation  of  the  fumes  from  burning  straw  or 
blotting  paper,  previously  soaked  in  strong  solution  of  salt- 
petre, and  dried  ready  for  burning.  All  these  means  may 
be  successively  tried,  for  what  does  not  benefit  one,  may  do 
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o  another ;  and  what  does  not  ease  during  one  attack, 
Ford  relief  at  another  time. 

loking  stramonium  leaves  sometimes  relieves  asthma, 
llj  if  the  smoking  is  commenced  before  the  fit  is  fully 
•     The  Dhatura  Stramonium  plant  grows  in  various 
f  India,  and  especially  in  the  Himalaya,  and  may  be 
)d  in  the  bazaars  under  the  native  name  /  Dhatura.' 
;en  to  thirty  grains  *Sf  the  dried  leaves  may  be  smoked 
mmon  pipe,  which  will  sometimes,  if  taken  in  time, 
b  an  expected  paroxysm.     Or  from  one  to  three  grains 
Iry  leaves  may  be  taken  internally.     In  both  cases  it 
able  to  commence  with  the  smaller  doses,  and  gradually 
^ease  them  as  required.     Another  way  of  using  the 
aium  is  by  puffing  the  fiimes  into  an  inverted  tumbler, 
when  full,  should  be  placed  over  the  patient's  mouth, 
lould  inhale  the  contents   by  a  deep  breath.      This 
often  excites  cough,  but  is  occasionally  very  beneficial, 
atment,   however,   is   equally  important  during  the 
Is  between  the  fits ;  and  it  is  found  by  experience  that 
ore  is  to  be  done  for  asthmatic  patients  by  careful 
i  management  than  in  any  other  direction.     However 
le  person  may  feel  during  the  intervals  between  the 
should  never  exceed  in  diet.     Breakfast,  which  should 
chief  meal,  should  consist  of  an  egg^  or  chop,  or  cold 
i ;  tea  is  better  than  coffee,  and  milk  and  water  better 
ther.     Mutton  ought  to  be  the  staple  diet,  with  green 
Aes  and  potatoes  in  moderation.     Sausages,  kidneys, 
led  beef,  pickles,  toasted  cheese,  should  never  be  eaten. 
:ry  should  be  used,  but  stewed  fruits  or  light  pudding 
)  generally  taken  with  impunity.     Water,  or  very 
randy  and  water,  is  the  best  drink,  and  there  should 
heese  or  desserts.     Late  dinners  are  to  be  avoided, 
!  asthmatic  should  never  eat  as  much  as  he  can.     A 
subject  to  asthma  cannot  eat  and  drink  with  the 
tj  of  other  people,  and  it  is  only  by  the  exercise  of 
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self-denial  in  this  respect,  that  he  will  be  able  to  live  in 
comparative  ease  and  comfort.  Similarly,  he  should  avoid 
excitement,  fits  often  arising  from  mental  emotions* 

[If  the  above  measures  do  not  succeed,  Recipes  32  and  84  may  be 
obtained  for  use  during  the  fit.  Cigari  dejoy  or  anti-asthmatic  cigarettes 
(both  of  which  are  composed  principally  of  stramonium  leaves),  or  oamt^ 
cigarettes,  may  also  be  procured  and  tried.  But  as  with  the  smoking  of 
stramoniimi  above  recommended,  it  it.  deiirable  that  the  cigars  should  be 
smoked  before  the  paroxysm  of  asthma  has  been  fully  formed,  or  the 
effect  is  not  so  powerful.  Ozone  and  nitre  paper,  and  chlorate  of  potash 
and  nitre  paper,  are  also  prepared  by  the  chemists,  the  fumes  from  burn- 
ing which  may  be  inhaled.  In  order  to  relieve  the  distressing  flatoleooe 
often  preceding  or  accompanying  a  fit  of  asthma,  ten  grains  of  sJnm, 
five  of  ginger,  and  four  of  powdered  rhubarb,  may  be  taken  with  advan- 
tage. After  the  fit,  in  conjunction  with  a  strict  system  of  diet,  as  men- 
tioned above,  Recipes  14  and  6  should  be  used  on  alternate  nights  tnd 
mornings,  for  three  or  four  days,  or  until  the  bowels  are  freely  moved,  to 
be  followed  by  Recipe  70.  Iodide  and  bromide  of  potassium  (Recipes  4o 
and  46),  and  arsenic  (Recipe  27),  are  also  among  the  most  approved 
remedies.  Recently  a  new  remedy  called  Jaborandi,  a  shrub  growing  in 
the  Brazil,  has  been  much  extolled  as  a  medicine  for  asthma.  Wearing 
a  Pulvermacher*s  galvanic  chain  is  often  beneficial.] 

Asthma  is  sometimes  more  relieved  by  change  of  climate 
than  by  any  medical  treatment,  although  it  cannot  l>e  said 
with  certainty  what  kind  of  climate  will  suit  each  individual 
case.  Sometimes  a  dry,  at  others  a  moist  climate,  affords 
most  relief:  sometimes  town,  sometimes  country.  A  very 
slight  change,  as  from  one  street  to  another,  or  from  one 
house  to  another,  has  been  known  to  check  the  attacks.  As 
a  general  rule,  elevated  regions,  as  hill  stations,  do  not  suit 
asthmatics,  on  account  of  the  greater  rarefaction  of  the 
atmosphere. 

With  reference  to  asthma  being  sometimes  caused  by  the 
aroma  from  hay,  as  mentioned  above,  it  may  be  well  to  state 
that  asthma  has  been  known  to  be  excited  by  the  smell  of 
ipecacuanha,  also  by  the  effluvium  from  horses,  wild  beasts, 
guinea-pigs,  rabbits,  cats,  dogs,  or  even  from  the  skins  of 
animals.     The  &ct  that  asthmatics  of  peculiar  idiosyncrasy 
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( vide  p.  7 )  may  be  thus  aflFected,  should  be  borne  in  mind 
when  searching  for  a  cause  of  recurring  attacks. 

ATEOPHT. — This   term   signifies  wasting  or  withering 
away,  and  is  the  name  generally  applied  to  the  wasting  of 
children.     Sometimes  the  fsice  remains  full  while  the  body 
and  limbs  waste.     Although  at  first  there  may  be  no  strongly- 
marked  fever,  close  observation  will  show  heat  of  skin  in  the 
evening,  perspiration  in  the  night,  and  languor  and  debility 
in  the  morning ;  while  the  child  looks  pale  and  listless,  is 
constantly  picking  the  nose,  lips,  comers  of  the  eyes,  or  anus, 
and  the  appetite  is  lost.     The  glands  of  the  neck  may  also 
become  swollen.     If  not  relieved,   the   abdomen   or   belly 
grows  large,  the  glands  of  the  bowels  become  diseased,  con- 
stipation alternates  with  diarrhcea,  and  fever  of  a  hectic  cha- 
racter (vide  p.  223)  and  night  perspirations  become  more  ap- 
parent.    The  bowels  now  grow  hot  and  tender  to  the  touch, 
and  the  enlarged  glands  may  be  distinctly  felt  hard  and  knotty 
underneath  the  skin.     There  may  be  frequent  vomiting,  and 
the  feet  may  swell.     As  the  disease  advances,  the  evacuations 
change,  becoming  slimy,  bloody,  and  sour  smelling,  the  breath 
is  very  offensive,  and  the  urine  is  scanty,  depositing  a  whitish 
sediment.      The  appetite  is  very  capricious;   the   skin   is 
extremely  irritable,  and  the  child,  instead  of  being  plump 
and  rosy,  presents  the  aspect  of  shrivelled  old  age.      The 
more  the  child  wastes,  the  more  restless  and  irritable  does  it 
become,  until  it  dies  from  diarrhoea  and  exhaustion. 

This  affection  may  occur  at  any  age,  from  one  year  old 
to  puberty,  and  it  may  be  complicated  by  the  addition  of 
marked  attacks  of  fever,  as  described  under  the  head  Infantile 
Remittent  Fever  (p.  216),  by  consumption,  by  enlargement 
and  abscess  of  the  glands  of  the  neck,  by  skin  diseases,  by 
dysentery,  by  rickets,  or  by  water  on  the  brain  ;  all  of  which 
are  more  liable  to  occur  when  the  condition  of  atrophy  is 

present. 

The  duration  of  the  disease  may  be  weeks  or  months,  the 
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'  progress  being  more  rapid  when  complications  as  above  men- 
tioned present. 

The  causes  of  atrophy  are  chiefly  impure  air,  and  confine- 
ment in  crowded  buildings  with  improper  food,  aided  fre- 
quently by  the  irritation  caused  by  worms  in  the  bowels,  or 
from  teething.  There  is  also  an  atrophy  of  children,  caused 
by  a  habit  of  eating  dirt  or  lime  plaster  from  the  walls;  a 
fact  which  should  not  be  forgotten  when  treating  such  cases. 
Sometimes  atrophy  occurs,  particularly  in  children  with 
hereditary  scrofulous  taint,  without  the  above  exciting  causes 
being  prominently  in  operation. 

Treatment — The  treatment  of  atrophy  is  rather  dietetic 
and  hygienic  than  medicinal.      Pure  air  should  be  ensured, 
particularly  in  sleeping  apartments.     The  nature  of  the  food 
must  be  scrutinised,  and  care  be  taken  that  the  patient,  if 
an  infant,  is  not  suffering  from  the  effects  of  a  too  exclu- 
sively  farinaceous  diet  {vide  Remarks  on  the  Feeding  of 
Children^  p.  669).     Much  of  the  wasting  or  atrophy,  and 
accompanying  dysentery,  from  which  children  in  India,  and 
particularly  the  children  of  soldiers  in  barracks,  suffer,  arises 
wholly  or  partly  from  want  of  proper  food,  which  the  parents 
are  either  unable  to  obtain,  or  regarding  which,  from  igno- 
rance or  carelessness,  they  do  not  take  suflScient  care.     But 
while  attending  to  diet,  other  matters  must  not  be  neglected. 
Worms,  if  present,  must  be  expelled  {vide  Wormsj  p.  421). 
Diarrhoea  must   be   treated   by   appropriate  remedies   {vide 
Infantile  Diarrhoea^  p.  143).     If  the  teeth  are  troublesome, 
the  gums  must  be  lanced  {vide  p.  397).     Tonics,  especially 
quinine,  in  doses  according  to  the  child's  age  {vide  p.  19), 
should  be  given.     When  the  bowels  are  large,  the  abdomen 
should  be  gently  rubbed  daily,  for  some  minutes,  with  equal 
parts  of  brandy  and  salad  oil ;  or,  if  procurable,  with  soap 
and  opiimi  liniment.     Lastly,  change  of  air,  milk  and  water 
baths,  and  sea-bathing,  or  at  least  bathing  in  sea-water,  are 
important  adjuvants  in  the  treatment  of  lingering  cases. 
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BED  SOKES. — When  patients,  whether  from  disease,  ds 
engthened  fevers,  or  from  injury,  have  to  lie  long  in  bed,  and 
specially  when  they  are  obliged  to  lie  long  in  one  positioH, 
s  is  necessary  for  several  varieties  of  fractured  bones,  sores 
Lre  apt  to  form  on  those  parts  of  the  body  subjected  to  the 
rieatest  amount  of  pressure.      It  is  literally  the  death  of  the 
Hurt  from  long-continued  mechanical  pressure.     Thus  the 
lack,  hips,  buttocks,  and  elbows  are  liable  to  suffer,  and  in 
lU  cases  when  the  patient  is  likely  to  lie  long  in  bed,  tbe 
commencement  of  bed  sores  should  be  guarded  against  from 
.he  first.     The  pressure  producing  the  sore  also  diminishes 
iie  sensibility  of  the  part  affected,  so  that  the  patient  him- 
lelf  may  be  unaware  of  the  formation  of  a  sore.     It  is,  there- 
lore,  necessary  that  bis  word  should  not  be  accepted  on  the 
3oint,  and  that  examination  should  be  frequently  instituted. 
Want  of  cleanliness  and  moisture,  especially  moisture  from 
irine  or  faeces,  irritates  the  skin,  and  renders  bed  sores  much 
DQore   likely,  and,  therefore,  as  preventive  measures,  great 
jaxe  must  be  given  to  these  points.     In  all  cases  close  atten- 
tion should  be  paid  to  keep  the  bed  smooth  and  the  sheet 
hee  from  '  rucks '  or  folds.     Corded  or  feather-beds  should 
not  be  used.     The  best  is  a  horse-hair  mattress,  placed  on  a 
second  or  spring  bed.     The  parts  most  subjected  to  pressure 
should  be  from  the  first  bathed  twice  daily  with  a  wash,  com- 
posed of  a  drachm  of  alum  dissolved  in  four  ounces  of  water, 
which  will  tend  to  harden  the  skin.     Plasters  should  never 
be  used,  as  they  are  liable  to  wrinkle,  and  thus  cause  irrita- 
tion, and  they  prevent  the  condition  of  the  parts  being  seen. 
Small  pads,  or  pillows,  or  air- pillows,  should  be  made  use  of 
to  relieve  the  parts  most  exposed  to  pressure.     Frequently  a 
pillow  of  circular  shape,  with  a  hole  in  the  centre,  will  be 
found  very  useful.      When  a  bed  sore  is  about  forming,  the 
skin  becomes  reddened.      If  the  pressure  is  not  relieved,  the 
part   assumes   a  dusky    appearance,    afterwards    becoming 
blistered.      Then  a  grey  or  blackish  slough  forms,  with  dis- 
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dtkSLTge  of  thin  matter.  In  such  a  condition,  a  poultice  made 
^of  powdered  charcoal  should  be  applied,  until  the  slougb 
separates,  after  which,  water  dressing  (Recipe  85),  or,  if  pro- 
curable, one  part  of  carbolic  acid  to  fifty  parts  of  salad  oil, 
should  be  used.  No  application  will,  however,  be  of  service 
unless  pressure  is  removed  from  the  part  by  the  use  of  pads 
and  pillows,  as  above  mentioned.  As  the  condition  is 
attended  by  great  debility,  noiu-ishing  broths,  stimulants,  and 
tonics,  as  quinine  (Recipe  17),  will  be  required.  In  all  cases 
of  bed  sores  the  apartment  must  be  kept  well  ventilated,  and 
disinfectants  should  be  used  as  recommended  at  page  603; 
tHe  smell  from  the  affected  part  being  always  very  offensive. 

BLADDER,  nrPLAMBLATIOH  OF  THE.— InflammatioD 
of  the  bladder  may  be  caused  by  injuries,  by  exposure  to  cold, 
by  irritation  from  a  stone,  or  it  may  be  connected  with 
stricture,  or  arise  from  the  extension  of  a  gonorrhceal  attack. 
It  may  also  be  excited  from  an  over-dose  of  copaiba,  or  of 
cantharides.  It  mav  also  result  from  the  unskilful  use  of  in- 
struments.  Lastly,  it  may  be  a  consequence  of  prolonged 
labour.  When  there  is  acute  inflammation  of  the  bladder, 
there  is  mental  depression,  fever,  and  pain  with  soreness  on 
pressure  over  the  bladder,  or  in  the  lower  part  of  the  belly. 
Pressure  in  the  fork  between  the  legs  is  also  painful,  where 
there  is  generally  a  sense  of  weight  or  burning.  The  urine 
is  voided  frequently  and  in  small  quantities,  often  with  great 
straining,  followed  by  aggravation  of  the  pain  and  burning. 
The  urine  also  contains  a  mucous  deposit,  and  sometimes 
blood. 

Treatment — A  hot  bath  will  generally  be  advisable,  and 
fomentations  (vide  p.  591 )  should  be  applied  over  the  lower 
part  of  the  bowels.  Barley  water  (vide  p.  696)  should  be  pre- 
scribed ad  libitum  as  a  drink,  and  if  there  are  thirst  and 
feverishness,  effervescing  draughts  of  citrate  of  magnesia  {vide 
p.  14)  should  be  taken.  The  bowels  should  also  be  opened 
by  sulphate  of  soda  draughts  (Recipe  2),  and  clysters  of  warm 
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rater  (Recipe  104)  will  probably  be  required  to  relieve  pain. 
it  night  an  opiate,  as  ten  grains  of  Dover's  powder,  or  fifteen 
^ins  of  chloral,  will  be  generally  advisable ;  the  Dover*s 
lowder  being  most  useful  when  the  skin  is  hot  and  dry.  The 
Mitient  should  be  kept  in  bed,  and  should  be  restricted  to  low 
liet,  consisting  principally  of  broths  and  light  puddings. 

BLADDER,  CHBOVIC  INiXAMMATIOV  OF  THE.— 
nflammation  of  the  bladder  sometimes  subsides  into  a 
ainor  degree,  which  may  be  long  continued,  becoming,  as  it 
I  then  called,  chronic.  Or  it  may  arise  without  the  more 
larked  symptoms  referred  to  above.  This  condition  mostly 
ocurs  as  a  result  of  gonorrhoea,  or  gravel ;  or,  in  elderly 
eTBons  in  connection  with  enlargement  of  a  gland  situated 
ound  the  neck  of  the  bladder  (vide  p.  315).  It  may  also 
e  a  sequence  of  stone,  or  of  stricture,  or  of  disease  of 
lie  rectum,  or  kidneys,  or  it  may  follow  accidents  to  the 
pine  (vide  p.  492).  In  chronic  inflammation  of  the  bladder 
he  symptoms  are  those  of  the  acute  form,  but  in  a  minor 
^ree ;  and  there  is,  in  addition,  a  discharge  of  thick  ropy 
vacuH  with  the  urine,  which  smells  ammoniacal,  and  often 
resents  whitish-looking  lines  or  streaks,  which  are  caused  by 
le  phoapfiate  of  lime  formed  from  the  urine  within  the 
ladder.     The  urine  is  also  sometimes  bloody. 

Treatment. — Medical  aid  should  be  obtained  as  soon  as 
ossible,  in  order  to  ascertain  if  there  is  stricture  {vide  p. 
65),  or  enlarged  prostate  {vide  p.  315),  or  stone  in  the 
Ladder  (vide  p.  66),  or  any  aflFection  of  the  kidneys  {vide 
.  271),  or  of  the  rectum  {vide  p.  365).  In  the  meantime, 
the  symptoms  are  at  all  severe,  the  patient  should  keep 
imself  in  the  recumbent  posture  as  much  as  possible.  Pain 
id  irritation  may  be  allayed  by  warm  hip  baths,  or  by 
lemas  of  warm  water  (Recipe  104).  The  bowels  should  be 
aintained  open  by  mild  aperients  (Recipe  2).  The  diet 
lonld  be  nourishing  but  plain,  with  weak  gin  and  water  or 
innd  sherry  in  small  quantities. 
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[For  chronic  inflammation  of  the  hladder,  not  depending  on  oiganic 
changes,  as  stricture,  stone,  or  enlarged  prostate  gland,  as  above  men- 
tione  i,  Recipes  48,  49,  69  may  be  obtained  and  tried  in  the  order 
named.] 

BLADDER,  STOVE  DT  THK— Stone  in  the  bladder  is 
the  consequence  of  a  diseased  condition  of  the  urine.  It  is 
often  one  of  the  results  of  gravel  (vide  Gravely  p.  238). 
When  stone  is  present  there  is  acute  pain  aggravated  by 
*  motion,  and  worse  after  making  water.  There  is  also  frequent 
desire  to  make  water,  with  itching  and  smarting  at  the  end 
of  the  penis.  This  induces  children  to  pull  the  foreskin  con- 
tinually, which  becomes  elongated,  and  often  red  and  in- 
flamed. There  is  also  frequently  sudden  stoppage  of  the 
stream  of  urine,  owing  to  the  stone  rolling  in  front  of  the 
passage,  and  the  fluid  passed  is  sometimes  bloody.  In  chil- 
dren especially,  there  is  much  straining  at  stool,  and  usually 
protrusion  of  the  lower  bowel  outside  {vide  p.  70).  There 
are  various  kinds  of  stone,  and  the  only  remedy  is  sui^cal 
operation.  Sometimes  a  small  stone  passing  out  of  the 
bladder  lodges  in  the  urethra  or  urinary  passage,  requiring 
surgical  operation  also.  The  early  symptoms  of  stone  ofl»o 
resemble  those  of  enlargement  of  the  prostate  {vide  p.  315), 
or  of  stricture  {vide  p.  365),  and  instrumental  examination  is 
frequently  necessary  to  decide  the  point. 

BOWELS,  nrPLAMBLATIOV  OF  THE.— Inflammation  of 
the  bowels  is  marked  by  fever  and  severe  continuous  burning 
pain  in  the  belly,  increased  by  pressure.  The  patient  lies  on 
his  back  in  bed,  with  the  kne^es  drawn  up^  afraid  tn  increase 
the  pain  by  movement.  There  is  generally  costiveness,  nausea 
or  vomiting,  great  prostration  of  strength,  and  an  anxious 
expression  of  countenance.  The  pulse  is  frequent  and  vri/ry 
to  the  touch,  and  the  urine  is  highly  coloured.  In  fatal  cases 
pain  increases,  the  bowels  become  swollen  and  tympanitic  or 
drum-like,  the  extremities  grow  cold,  the  skin  is  bathed  in 
cold  perspiration,  the  features  are  sharpened,  pain  suddenly 


BOWELS,   INFLAMMATION    OF  THE.  67 

ceases,  and  the  patient  dies.  Inflammation  of  the  bowels 
must  be  carefully  distinguished  from  colic,  in  which  there  is 
intennitting  twisting  pain,  relieved  by  pressure,  the  patient 
often  rolling  about  to  obtain  ease  (vide  Colicj  p.  110). 

The  causes  of  inflammation  of  the  bowels  are  various.  It 
may  arise  purely  from  cold,  as,  for  instance,  from  sleeping 
with  the  bowels  exposed  to  a  current  of  cold  air.  It  may  be 
caused  by  injuries  or  blows  over  the  bowels,  or  by  some  sub- 
stance lodged  in,  irritating  and  inflaming  the  bowels.  In 
this  manner  it  may  be  a  sequel  of  colic.  It  also  sometimes 
supervenes  in  the  latter  stages  of  dysentery,  particularly  to 
robust  children  affected  with  this  complaint  in  an  acute  form. 
Lastly,  it  may  occur  in  the  course  of  certain  fevers. 

Treatment — Mustard  poultices  should  be  applied  daily, 
or  as  often  as  can  be  borne,  over  the  whole  of  the  bowels,  to  be 
followed  by  continued  fomentations  with  hot  water  (Recipe 
81).  If  pain  and  tenderness  increase,  and  leeches  are  obtain- 
able, from  twenty  to  thirty,  or  one  leech  for  each  year  of  the 
patient's  age  up  to  thirty,  should  be  applied  to  the  most  pain- 
frd  part,  and  if  the  patient  is  not  weak,  the  bleeding  from 
the  leeches  should  be  encouraged  by  fomentation..  Fomen- 
tations at  any  period,  while  pain  or  tenderness  remains,  are 
highly  desirable.  A  cradle  (vide  p.  491)  to  support  the 
weight  of  the  bed  clothes  from  the  tender  bowels,  is  generally 
required.  Clysters  of  warm  water  and  soap  (fiecipe  104) 
should  be  injected  every  day  ;  but  purgatives  should  not  be 
administered,  unless  costiveness  prevailed  previous  to  the 
attack,  when  a  dose  of  castor  oil  will  be  prefer  at  the 
onset.  For  the  relief  of  pain  and  to  proeure  sleep,  a  chloral 
draught  (Recipe  75)  may  be  taken  at  night.  Fluid  diet  only, 
as  weak  tea,  beef  tea,  chicken  tea,  and  broths  {vide  p.  694), 
should  be  given.  Iced  water,  or  iced  barley  water,  may  be 
allowed. 

fin  a  case  of  decided  inflammation  of  the  bowels  or  their  coyer- 
inga,  as  evidencad    by  the    ^Trnptome    aboTe    detailed,   calomel    and 

V  2 
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opium  pills  (Recipe  43)  should  be  procured  as  soon  as  possible,  and  should 
be  given  unUl  the  giuns  are  slightly  tender,  or  until  a  metallic  taste  is 
experienced  in  the  mouth,  when  the  medicine  should  be  immediately 
stopped.] 

A  particular  portion  of  the  bowels,  known  as  the  Cjscum, 
is  sometimes  affected,  independently  of  the  other  part  of  the 
intestines.  The  ccecum  is  the  commencement  of  the  larger 
portion  of  the  bowels,  or  the  point  of  miion  between  the  large 
and  small  intestines.  It  is  situated  on  the  right  side  above 
the  groin  (vide  plate,  p.  30)  and  is  the  part  of  the  intestinal 
tube  in  which  obstruction  often  commences,  when  the  sym- 
ptoms are  very  acute  {vide  p.  69).  But  the  ccecum  is  also 
liable  to  a  chronic  or  slow  form  of  inflammation,  which  may 
arise  without  any  evident  cause,  or  which  may  be  the  sequel 
of  an  attack  of  obstruction.  The  symptoms  are  at  first  ap- 
parently trifling,  and  the  malady  may  therefore  remain  for 
some  time  unrecognised,  and  unattended  to.  There  ib  a 
vague  flailing  of  the  general  health,  comparative  weakness, 
gradual  loss  of  flesh,  and  occasional  transient,  colic-like  pain, 
in  the  position  indicated  above.  Or,  these  slight  transient 
pains  may  occur  first,  without  any  decided  deterioration  of 
the  general  health.  As  the  malady  progresses  there  is  loss  of 
appetite,  much  flatulence,  diarrhoea  alternating  with  consti- 
pation, and  more  decided  and  permanent  local  pain.  At 
length,  the  internal  coat  of  the  bowel  ulcerates,  and  there  is 
an  increase  of  all  symptoms,  with  mucus  or  slimy  discharge 
streaked  with  blood  as  in  dysentery,  and  sometimes  large 
quantities  of  pure  blood  are  passed. 

A  malady  of  the  kind  will  always  demand  skilled  advice, 
which  should  be  sought  on  the  first  indication  of  the  disease. 
Bjoadly  speaking,  the  treatment  consists  in  nourishing  and 
easily  digested  food;  in  the  frequent  application  of  some 
counter-irritant,  as  iodine  paint  or  mustard  leaves ;  in  the 
administration  of  tonics,  of  which  the  mineral  acids  with 
quinine  will  be  best  (Recipe  20)  ;  and  in  the  prevention  of 
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coDstipation  or  of  diarrhoea — ^whichever  condition  may  pre- 
vail— by  the  appropriate  remedies. 

BOWELS,  OBSTSTTCnOir  OF  THE.— This  affection,  in 
which  the  patient  is  miable  to  pass  stool,  often  commences  as 
an  attack  of  colic  (vide  ColiCj  p.  110)  ;  but  the  constipation 
not  being  relieved  by  medicine,  vomiting  first  of  the  contents 
of  the  stomach  as  partially  digested  food,  then  of  sour  bilious 
material,  and  lastly  of  faecal  material  (as  described  in  Rup- 
turej  p.  531)  occurs,  accompanied  by  much  tenderness,  pain, 
and  distension  of  the  bowels.  Very  often  a  hard  lump  may 
be  felt  somewhere  in  the  bowels,  most  frequently  on  the  right 
side,  over  that  part  of  the  intestines  called  the  ccecum.  The 
csecum  is  the  commencement  of  the  large  bowel,  in  which  the 
small  intestine  ends  {vide  plate,  p.  30).  And  the  peculiar  shape 
and  formation  of  the  part  is  more  favourable  than  any  other 
portion  of  the  intestines,  to  the  lodgment  of  such  things  as 
fruit  stones,  gall  stones,  portions  of  unripe  apples,  worms,  or 
even  pieces  of  hard  faecal  matter,  round  or  above  which  other 
faecal  matter  stagnates.  The  neighbourhood  of  this  lump, 
which  should  be  searched  for,  is  always  most  painful ;  the 
tenderness,  and  distension,  radiating  from  this  position  to 
other  parts,  until  perhaps  the  condition  above  described  as 
inflammation  (of  portions,  or  of  the  whole)  of  the  bowels  may 
be  set  up ;  or,  the  acute  symptoms  being  relieved,  chronic 
inflammation  of  the  caecum  (vide  p.  68)  may  occur,  as  an 
insidious  and  distant  result. 

Treatment. — In  the  first  place,  remedies  calculated  to 
remove  constipation  should  be  given,  and  castor-oil  or  sul- 
phate of  soda  (Secipe  2)  may  be  used.  The  action  of  the 
purgative  should  be  aided  by  an  injection  (Secipe  105),  and 
the  belly  should  be  well  fomented  with  hot  water  (Kecipe  81). 
If  these  remedies  do  not  succeed,  twenty  grains  of  chloral 
(Recipe  75)  should  be  given  three  times  a  day,  and  a  large 
quantity  of  warm  water  (about  two  quarts)  should  be  injected 
several  times  daily.     A  drop  of  chloroform  taken  on  a  lump 
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of  sugar  will  often  relieve  the  distressing  vomiting  present 
in  these  cases.  If  there  is  tenderness  at  any  particular  part 
of  the  bowels,  leeches  should  be  applied  to  the  tender  spot, 
to  the  number  of  thirty,  or  one  for  each  year  of  the  patient's 
age  up  to  that  number.  The  patient  should  be  kept  perfectly 
quiet,  and  fluid  diet  (mly  should  be  allowed,  in  small  quan- 
tities ;  for  the  more  freely  food  and  flidd  are  partaken  of,  the 
greater  will  be  the  distension,  pain,  and  danger.  The  best 
diet  will  be  extract  of  beef,  or  strong  soup,  thickened  with 
flour  or  eggs.  Thirst  may  be  relieved  by  sucking  ice,  or 
frozen  milk,  or  by  washing  the  mouth  with  cold  water.  The 
continued  giving  of  purgatives  in  this  disease  is  useless,  as 
most  commonly,  when  the  stoppage  occurs  in  the  small 
intestines,  some  part  of  the  gut  is  twisted,  or  tied  into  a  knot, 
or  otherwise  slipped  inside  itself,  as  the  finger  of  a  glove  is 
when  folded  back  on  itself.  In  such  cases  the  only  chance 
of  recovery  is  from  opiates  and  perfect  rest.  During  con- 
valescence, and  for  long  afterwards,  much  care  in  diet,  and 
particularly  measures  to  avoid  constipation,  are  necesaary; 
otherwise  affection  of  the  ccecv.m^  as  mentioned  above,  and 
described  at  page  68,  may  result. 

[Id  cases  of  obstruction  of  the  bowels,  after  purg^atiTes  and  chloral 
have  failed,  one  grain  of  bydrochlorate  of  morphia  with  five  grains  of 
extract  of  belladonna,  should  be  given  twice  a  day.  The  injections  of 
warm  water  as  above  noted  should  also  be  continued  twice  or  throe 
times  daily,  and  the  patient  should  be  kept  perfectly  quiet.] 

BOWELS,  PBOTEUSIOir  OF  THE.— This  affection  is  met 
with  in  every  degree,  from  the  mere  protrusion  of  a  ring  to 
the  protrusion  of  half  a  foot  or  more.  At  first  the  tumour  is 
bright  red  ;  but  if  it  often  comes  down,  it  gradually  becomes 
thickened  and  callous,  and  more  like  skin.  Children  who 
have  been  much  relaxed,  as  from  dysentery  or  diarrhoea,  or 
from  the  too  frequent  use  of  purgatives,  are  very  subject  to 
the  affection.  Or  it  may  be  a  consequence  of  the  irritation 
excited  by  stone  in  the  bladder  {vide  p.  66),  or  by  thread- 
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worms  {vide  p.  425).  Or,  the  malady  may  arise  from  nurses 
allowing  children  to  sit  on  their  diairs  for  too  long. a  period. 
Often,  it  occurs  from  pure  debility ;  a  cough  even  in  feeble 
children  being  sufficient  to  bring  the  gut  down.  Sometimes 
the  gut,  when  it  at  first  presents  as  a  red  tumour,  returns  by 
its  owfi  elasticity.  At  other  times,  although  thus  returning, 
it  comes  down  again  immediately.  In  old  cases,  the  tumour 
requires  to  be  replaced. 

Treatment. — To  find  out  the  cause  of  the  affection  is  the 
first  aim,  as  on  removal  of  the  cause  the  effect  will  generally 
cease.  The  presence  or  absence  of  worms,  or  of  stone,  must 
he  assured.  Constipation  or  diarrhcea,  if  present,  must  be 
first  treated  {vide  pp.  116,  143).  Then  the  child  should  not 
be  allowed  to  sit  on  the  chair  for  more  than  two  or  three 
minutes,  and  if  the  bowels  are  unrelieved,  the  patient  should 
be  placed  on  it  again  after  some  little  interval. 

The  protrusion  of  the  bowel  may  often  be  prevented  by  a 
very  simple  procedure.  When  the  child  is  about  to  have  a 
stool,  let  the  nurse  with  her  fingers  draw  the  skin  of  the 
buttocks  outwards,  so  as  to  render  it  quite  tight  over  the 
fiu;dament,  and  hold  it  in  this  position  till  the  motion  is 
finished.  If  the  bowel  comes  down,  the  child  should  be  laid 
on  its  face,  the  legs  separated,  and  the  protruded  part  gently 
pushed  up  with  a  soft  damp  oiled  cloth.  With  children  the 
utmost  gentleness  must  be  observed;  for  with  pain  from 
rough  handling  resistance  is  produced,  and  with  it  increased 
difficulty  of  replacement. 

If  the  protrusion  cannot  be  thus  easily  returned,  it  will 
be  best  to  apply  a  bread  poultice  for  a  few  hours,  after  which 
the  gut  will  probably  return,  or  it  may  be  replaced  by  pres- 
sure with  the  damp  oiled  cloth.  If  the  protrusion  will  not 
remain  up,  a  band  should  be  put  round  the  waist,  and  another 
band  dividing  into  two  past  the  anus  {vide  sketch)  should 
be  brought  from  this  band  at  the  middle  of  the  back,  between 
the  legs,  and  the  ends  should  be  separately  fastened  in  front. 


72  DISEASES. 

Where  this  latter  band  passes  over  the  anal  orifice,  a  large 
cork  rounded  at  the  end  should  he  attached,  the  pressure  of 

which,  if  rightly  adjusted,  will 
prevent  the  fieilling  down  of  the 
l)Owel.  Children  subject  to  this 
affection  generally  require  tonics, 
and  salt  water  bathing  is  of^ 
advantageous.  Whatever  im- 
proves the  general  health  will 
also  give  increased  strength  to 
the  parts  which  naturally  support  and  retain  the  bowel  in  its 
position.  In  all  cases  when  much  of  the  bowel  has  descended 
the  child  should  not  be  allowed  to  sit  up  for  an  hour  or  two 
afterwards,  but  should  be  kept  in  the  horizontal  posture,  which 
will  admit  of  the  parts  recovering  strength  and  elasticity  to 
retain  their  natural  place. 

BOILS. — Boils  diflfer  from  abscess  by  containing  a  car^ 
{vide  AbacesSy  p.  44).      They  are  common  in  India,  either 
occurring  singly,  or  several  at  one  time,  or  in  successive  crops, 
and  they  frequently  follow  as  a  sequel  of  fevers.     They  may 
be  of  various  sizes,  from  that  of  a  pea  to  the  bulk  of  an  egg^ 
or  larger.      Large  boils  most  frequently  occur  on  the  limbs, 
on  the  back  of  the  neck,  in  the  armpit,  or  about  the  buttocks, 
and  are  often  sluggish,  and  long  before  coming  to  a  head. 
In  some  instances  after  pain  and  swelling  have  occurred  they 
gradually  subside  without  the  formation  of  matter,  and  are 
then  popularly  termed  *  blind  boils.'      Small  l)oils  frequently 
present  on  the   scalp,   when   hundreds   may   sometimes  be 
counted.     The  cause  of  these  Indian  boils  is  in  most  instances 
blood  deterioration,  caused  by  length  of  residence,  heat,  scurvy, 
impure  atmosphere,  improper  food,  overwork,  or  probably 
attacks  of  debilitating  fever.     In  persons  predisposed  by  such 
influences,  accidental  local  injury,  or  irritation,  will  often 
excite  them.     In  children  boils  may  attend  the  process  of 
teething.     Boils  sometimes  attack  new  comers,  or  persons 
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who  have  suddenly  changed  their  residence  from  one  part  of 
India  to  another.  For  instance,  after  a  long  period  spent  in 
the  Upper  Provinces,  change  to  the  moister  climates  of  the 
sea-coasts  is  oflen  followed  by  boils.  Boils  are  sometimes 
erroneously  attributed  to  eating  mangoes ;  the  fact  being  that 
the  mango  season,  or  shortly  after  the  mango  season,  is  the 
period  of  the  year  when,  owing  to  the  intensity  of  heat,  and 
the  blood  deterioration  resulting  therefrom  {vide  p.  621), 
boils  are  most  common.  Occasionally  boils  present  in  per- 
sons who  declare  they  never  felt  better  in  their  lives.  But 
notwithstanding  this,  the  occurrence  of  boils  must  always  be 
accepted  as  evidence  of  something  wrong  in  the  system. 
Very  large  boils  are  termed  carbuncles  {vide  p.  96). 

TreatmenL — In  all  cases  of  boils  the  condition  of  the 
general  health  must  be  attentively  considered,  and  the 
patient  treated  accordingly.  If  the  tongue  is  furred  and 
the  digestive  organs  out  of  order,  aperient  doses  as  fiecipes  1 
and  2;  or  for  weakly  persons,  citrate  of  magnesia  (p.  14) 
will  be  required.  If  there  is  reason  to  suspect  scorbutic 
taint,  e\'idenced  by  tender,  spongy,  or  bleeding  gums ;  or 
even  if  these  signs  are  not  recognised,  if  the  person  has  been 
in  a  locality  where  fresh  vegetables  were  scarce,  the  medicines 
mentioned  in  the  small  type  below  should  be  obtained,  and 
the  diet  detailed  under  the  head  Scurvy  (p.  327)  should  be 
employed.  If  syphilitic  taint  (evidenced  probably  by  erup- 
tions on  the  skin)  is  present,  the  medicine  mentioned  below 
should  be  taken.  If  malarious  taint  exists,  quinine  (Recipe 
17).  If  no  particular  taint  is  evident,  Kecipe  3,  with  or 
without  the  sulphate  of  soda,  according  as  the  bowels  are 
constipated  or  the  reverse,  may  be  taken  with  advantage. 

Local  treatment  consists  in  poultices,  which  may  be  of 
linseed  meal,  or  of  flour,  or  of  figs — the  latter  remedy  being 
as  ancient  as  the  Book  of  Kings.  When  matter  forms,  the 
most  prominent  part  should  be  pricked  with  a  clean  lancet. 
In  short,  the  whole  treatment  should  be  that  recommended 
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for  abscess  {vide  p.  44).     Or,  if  the  boil  is  small,  slavish, 

and  long  in  coming  to  a  head,  the  old-fashioned  remedy  of 

yellow  soap  and  sugar  mixed  in  equal  parts  into  a  thick  paste, 

and  spread  on  wash  leather,  may  be  applied.     The  piece  of 

leather  should  be  sufficiently  large  to  cover  the  whole  of  the 

boil,  and  should  be  kept  in  place  by  a  bandage.     Or  a  paste 

of  honey  and  flour  may  be  used  instead.     Spirits  of  campb(ff 

{vide  p.  24),  applied  every  three  hours  and  allowed  to  diy 

on  the  part,  if  used  sufficiently  early,  will  sometimes  dispefse 

sluggish  boils.     Ulcers  or  sores,  remaining  after  a  boil  ceasee 

to   discharge   matter,  should   be  treated  by  water  dresdng 

(Recipe  85),  or  by  simple  ointment  (Recipe  86). 

[If  when  boils  prevail,  there  is  reason  to  suspect  a  scorbutic  taint  d 
the  blood,  while  the  diet  should  be  arranged  as  reoommended  under 
Scurvy  (p.  320),  Recipe  (K)  should  be  procured  and  used.  If  a  syj^ulitic 
taint  is  suspected,  Recipe  45  will  be  desirable.  If  no  particular  taint  is 
evident  and  boils  still  present,  Recipe  26  should  be  taken  as  a  tonic. 
Equal  parts  of  belladonna  liniment  and  glycerine,  smeared  over  the  bdl 
before  the  poultice  is  applied,  tends  to  subdue  the  inflammation.] 

Boils  presenting  somewhat  varied  characters,  and  occur- 
ring in  different  parts  of  the  East,  are  often  spoken  of  as  if 
peculiar  to  that  part  of  the  country :  as,  for  example,  Aden 
boils,  Scinde  boils,  Gwalior  boik,  Delhi  boils.  Similarly 
also  we  hear  of  Bagdad  and  other  boils.  But  there  is,  it  is 
believed,  nothing  radically  different  in  these  boils  from  any 
others.  What  is  called  the  Delhi  boil,  for  instance,  is  not 
confined  to  the  comparatively  narrow  area  of  the  city  of  that 
name.  Neither  is  it  a  new  disease.  For  it  has  been  known 
for  many  generations  under  the  native  name  of  Arungzebe — 
after  the  Emperor  of  Delhi  so  called,  who  is  said  to  have 
suJBTered  from  it.  A  similar  boil  is  common  at  Muttra,  at 
Agra,  at  Moultan,  and  throughout  the  semi-desert  districts 
of  Western  India.  The  Delhi  and  similar  sores  commence  as 
a  small  pimple,  and  may  continue  in  that  condition  for  some 
months ;  then  gradually  increasing  in  size,  they  break  on  the 
surface,  becoming  unhealthy-looking  ulcers  or  sores,  whidi 
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a  leave  disfiguring  scars.  The  parts  most  frequently 
eked  are  the  elbows,  fore-arms,  back  of  the  hands,  ankles, 
,   &oe,   and   thighs:    rarely   the   trunk,  and   never  the 

P- 

Delhi  and  other  similar  sores  have  been  thought  due  to 

presence  of  a  parasite,  but  the  evidence  is  not  conclusive. 
y  are,  however,  always  connected  with  blood  deterioration., 
are  especially  associated  with  that  condition,  perhaps  at 
;  latent  and  undetected,  arising  from  the  combined  effects 
(oorbutic  taint,  of  malarious  influences,  of  exposure  to 
r-continued  heat,  of  residence  in  insanitary  localities,  aided 
etimes  by  a  syphilitic  taint.      The  treatment  should  be 
.ded  upon  after  due  inquiry  as  to  which  of  the  influences 
itioned  has  been  most  powerfully  in  action.    If  a  scorbutic 
it  is  suspected,  fresh  vegetables  and  Recipe  18  will  be 
Lcated.     If  malarious  influences  are  prominent.  Recipe  17. 
keat  appears  the  cause  of  debility,  removal  to  a  hill  station, 
the  journey  home,  is  the  desirable  measure.     While  of 
rse  all  insanitary  conditions  must  be  remedied,  particular 
sntion   should   be  given  to  the   water,  which  should  be 
nred  and  prepared  for  drinking,  as  recommended  under  the 
d  Waier^  p.  635.     The  comparative  inmiunity  now  en- 
ad  by  the  residents  of  Delhi  from  so-called  Delhi  boils,  is 
bUefls  due  to  the  hygienic  improvements  which  have  been 
lually  introduced  during  the  past  few  years  {vide  p.  615). 
Local  applications  should  in  the  first  instance  consist  of 
er  dressing  (Recipe  85),  and  when  it  is  concluded  from 
ibfaing  pain,  or  increasing  size  if  pain   is  absent,  that 
ter  is  forming,  poultices  should  be  applied,  of  whichever 
ety — ^bran,  linseed-meal,  or  bread — is  most  readily  pro- 
ible  (Recipes  78,  79,  80).      When,  after  the  discharge 
natter,  sores  form,  stimulating  applications  will  generally 
equired,  and  a  lotion,  composed  of  twenty  grains  of  sui- 
te of  iron  (the  Hera-kuaeea  of  the  bazaars)  dissolved  in  six 
9es  of  water,  may  be  employed  in  the  same  nianner  as 
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water  is  to  be  used  in  the  water-dressing  application  (Recipe 
85).  When  the  sores  become  healthy  and  are  inclined  to  heal, 
simple  water  dressing  will  be  the  most  suitable  applicatimi. 


[If  during  the  progress  of  so  called  Delhi  sore  scorbutic  taint  it 
pected,  Recipe  50  should  he  procured.  When,  after  the  dischaige  of  tki 
matter,  the  remaining  sore  requires  stimulating,  the  ointment  (Recipe  89) 
should  be  obtained  and  used  inetead  of  the  sulphate  of  iron  lodon  gam 
above.] 

BRAIN,  CONaESTIOV  OP  THE.— Congestion  of  the  htm 
may  be  the  first  step  of  inflammation  as  described  below.  It 
arises  from  similar  causes  and  is  marked  in  a  minor  degmt 
by  similar  symptoms,  viz.  dull,  oppressive  pain  of  head, 
intolerance  of  light,  restlessness,  feverishness,  and  nausea. 
Purgatives  and  quiet  are  the  remedies,  by  the  judicious  uac 
of  which  many  cases  have  been  prevented  passing  into  inflam- 
mation, or  into  apoplexy  or  paralysis,  of  which  oongestii^ 
of  the  brain  may  be  the  warning  (vide  Apoplexy^  f.  52). 
No  injury  of  the  head,  however  trivial  it  may  seem,  should 
be  neglected,  especially  if  followed  by  the  slightest  appear 
ance  of  the  symptoms  above  named. 

BRAIN,  INFLAMMATION  OF  THE.— This  serious  dis^ 
order  may  be  the  result  of  injuries,  may  occur  during  the 
progress  of  fevers,  may  be  caused  by  exposure  to  heat,  maj 
arise  from  excessive  mental  toil  and  anxiety,  or  it  no^y  ariae 
from  the  extension  of  erysipelas  {vide  p.  178)  from  the  out- 
side to  the  inside  of  the  head. 

The  symptoms  are  shivering,  flushes  of  the  tsLce  alter* 
nating  with  pallor,  great  pain  in  the  head,  and  especially  of 
the  forehead,  of  a  burning  character,  vomiting,  high  fever, 
intolerance  of  light,  sleeplessness,  delirium  of  a  violent  char 
racter.  In  the  second  stage  of  the  malady  there  is  an  effusion 
of  the  products  of  the  inflammation  on  the  surface  of  the 
brain,  or  in  its  substance  or  cavities.  The  pulse  then  becomes 
slow,  the  pupils  become  dilated,  there  is  deep  insensibility 
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aud  ftOinetimes  convulsions.     Death,  palsy,  or  perfect  recovery 

may  result. 

TredtmerU. — The  head  should  be  shaved,  and  a  bladder 

of  pounded  ice  should  be  applied  to  the  forehead  and  scalp. 

Or  if  ice  is  not  obtainable,  cold  evaporating  lotions  (fiecipe 

83),  or  vinegar  and  water  should  be  used.    The  bowels  should 

be  fieely  acted  upon  daily  by  sulphate  of  soda  (Kecipe  2). 

The  patient  should  be  kept  in  a  darkened  room,  and  perfect 

ailenee  and  quiet  enjoined.     No  stimulants  should  be  given, 

and  the  diet  should  consist  entirely  of  beef  tea,  broth,  and 

milk  and  water.     No  opiate  or  sleeping  draught  should  be 

given  without  medical   advice.      It  is  a  disorder  urgently 

requiring  the  assistance  of  a  skilful  physician. 

Qlf  the  i^bove  meafiures  are  not  successful,  and  the  bowels  are  not 
fnielj  opened,  a  little  croton  oil  should  be  obtained  from  the  chemist, 
and  two  drops  should  be  given  rolled  up  with  a  little  gum  and  water  into 
a  pill  or  pills.  If  the  patient  is  delirious  and  will  not  swallow,  the  oil 
ahould  be  placed  on  the  back  of  the  tongue  with  a  feather.  If  after  the 
bowels  have  been  freely  moyed,  the  symptoms  still  increase  and  medical 
advice  cannot  be  procured,  calomel  should  be  obtained  and  given  in  three- 
grain  doees  every  three  hours,  till  slight  tenderness  of  the  gums  comes  on.] 

BBJIH,  WATEB  OS  THE.— This  malady,  popularly  but 
erroneously  so  called   (known  also  as  hyd/rocephalu8y  but 
more   correctly  as  tvhercular   TneningitiSj  and   sometimes 
termed  brain  fever),  generally  occurs   in  young  children  of 
scrofulous  constitution,  and  is  rare  after  seven  years  of  age. 
In  children  thus  predisposed  it  often  follows  the  convalescence 
from  eruptive  diseases,  as  small-pox  or  scarlet  fever,  or  it 
may  be  excited  by  hooping-cough,  or  by  forcing  the  mental 
bcultiea.     It  depends  on  the  formation  of  small  tubercles  on 
the  surface  of  the  brain,  and  the  subsequent  production  of  a 
watery  effusion  into  the  cavities  of  the  brain.     It  is  often 
preceded  for  some  time  by  loss  of  general  health,  the  child 
taking  food  freely,  but  not  thriving,  and  probably  suffering 
from  diarrhoea.    There  is  loss  of  flesh  in  the  body  and  limbs, 
but  the  fiuse  is  not  so  much  affected.    The  child  is  fretful 
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and  drowsy,  there   are  sudden   startings  during  sleep,  and 
often  grinding  of  the  teeth.     The  tongue  becomes  fuired, 
the  breath  offensive,  there  is  also  headache,  and  often  m  pecu- 
liar staggering  gait.     Except  the  last  mentioned,  the  eutj 
symptoms  are  very  much  like  those  of  atrophy  (vide  p.  61)^ 
and  of  worms  {vUle  p.  421 ).     After  a  variable  period,  durin; 
which  these   early   symptoms   may   have   been  so  strongif 
marked  as  to  suggest  danger,  or  so  trivial  as  to  have  escaped 
notice,  the  child  is   seized  with   high   fever  and  obstinite 
vomiting,  which  continues  whether   the  stomach  is  Aill  or 
empty.     The  peculiar  gait   becomes  more  staggering,  and 
there  is  tendency  to  cling  to  surrounding  objects.     There  n 
marked  aversion  to  light,  firom  which  the  child  turns  the 
head  away ;  there  is  alternate  flushing  and  paleness  of  the 
face,  which  is  sometimes  sad  and  frowning,  at  others  vactot 
and  stupid.     The  skin  is  harsh  and  dry,  the  temperatme 
rising  to  102°  or  103°  every  evening.    There  is  severe  pain  ii 
the  forehead,  coming  on  in  darting  paroxysms,  and  cawog 
the  child  to  scream  with  a  characteristic  piercing  ciy,  to 
which  the  term  cri  hydroc^phalique  has  been  given.    He 
pain  also  causes  the  child  to  put  its  hands  to  the  head,  wfaidi 
is  also  incessantly  rolled  from  side  to  side.     As  the  diseaie 
advances,  the  belly  looks  remarkably  shnmken,  but  is  not 
tender,  the  obstinate  vomiting  continues,  the   eyes  squint, 
there  is  delirium  and  often  repeated  convulsions.     When  not 
convulsed  the  child  is  generally  picking  at  the  bed-dothee, 
or  boring  the  fingers  into  the  ears  or  nostrils.     In  somecftBeo 
occurring  in  very  young  children,  before  the  bones  of  the 
skull  are  consolidated,  the  head  is  visibly  swollen.     When 
the  malady  occurs  in  infants  before  the  bones  of  the  heid 
have  united,  there  is  strong  pidsation  visible  at  the  fanUh 
TiMeS'i  or  where  the  bones  of  the  head  join.  Often  a  falladooe 
remission  of  symptoms  takes  place ;  but  at  a  later  period,  or 
from  one  week  to  three,  after   the  commencement  of  the 
disease,  the  face  assumes  an  aged  expression,  vomiting  ceases, 
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diarrhcBa  sets  in,  the  pulse  becomes  slower,  the  breathing  has 
a  sighing  or  moaning  character,  the  pupils  of  the  eyes  are 
dilated  or  they  may  oscillate,  the  child  becomes  drowsy,  pro- 
found insensibility  ensues,  and  the  child  dies.  Or,  death  may 
take  place  during  an  attack  of  convulsions. 

One  of  the  most  characteristic  symptoms  of  hydroc&phalus 
is  obstinate  vomiting;  and  whenever  obstinate  vomiting 
shows  itself  in  a  vaccinated  child,  hydrocephalus  may  be  sus- 
pected ;  if  in  an  unvaccinated  child,  it  may  be  premonitory  of 
small-pox  {vide  p.  349).  Hydrocephalus  when  long  continued 
may  be  mistaken  for  gastric  disorders,  or  for  typhoid  fever. 
The  distinguishing  features  are  given  under  the  head  Dis^ 
ordsr  of  the  Stomach  (p.  364). 

Trea;t7nent, — The  sick  room  should  be  darkened,  if  pos- 
sible, with  green  blinds.     The  air  should  be  maintained  as 
fresh  and  pure  as  can  be,  only  the  necessary  attendants  being 
admitted,  and  the  utmost  quiet  being  observed.      When  the 
child  has  to  be  moved,  it  should  be  raised  in  the  most  careful 
manner,  without  shaking.     All  sources  of  irritation  must  be 
sought  for,  and  removed,  as  soon  as  possible.     Thus,  if  the 
child  is  teething,  and  the  gums  are  anywhere  swollen  and 
tender,  they  must  be  freely  lanced  (yide  p.  397).     If  the 
child  is  being  fed  by  hand,  a  wet  nurse  should,  if  possible,  be 
obtained.     If  there  is  any   suspicion  that  the  mother's  or 
nurse's  milk  does  not  agree  with   the  child  (when  at  the 
breast),  the  milk  should  be  changed,  and  a  fresh  and  healthy 
nurse  whose  milk  is  a  little  older  than  the  patient  should  be 
obtained.     If  the  bowels  have  not  been  previously  loose,  a 
purgative  dose  of  castor  oil  should  be  given.    If  this  does  not 
act  freely,  the  necessity  of  moving  the  bowels  being  urgent, 
sulphate  of  soda  may  be  used  every  four  hours  (half  a  drachm 
at  six  months,  one  drachm  at  one  year  old)  until  the  bowels 
are  well  purged. 

If  the  child  has  been  an  ordinarily  healthy  child,  and  has 
not  been  debilitated  by  previous  illness,  one  leech  for  each 
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year  of  the  ehild^s  age  should  be  applied  to  the  sides  of  the 
head  behind  the  ears.     But  the  bleeding  from  the  leech  bites 
should  be  stopped  {vide  p.  447)  immediately  the  leeches  come 
off.      Cold  applications,  as   powdered   ice   in  a  bladder  or 
india-rubber  bag,  or,  this  not  procurable,  evaporating  loticxis 
(as  Recipe  83),  should  be  constantly  applied  to  the  head,  and 
every  day  a  mustard  poultice  protected  by  muslin  (Recipe 
109)  (or,  if  available,  mustard  paper,  similarly  protected, 
may  be  used)  to  the  nape  of  the  neck.     In  the  latter  stagey 
or  when  drowsiness  or  convulsions  come  on,  it  may  be  also 
desirable  to  put  mustard  poultices  on  the  soles  of  the  feet 
and  calves  of  the  legs,  alternately.     The  diet  of  the  diild,  if 
weaned,  should  at  first  be  restricted  to  milk  and  water  and 
bread  jelly  {vide  p.  695),  but  as  the  disease  advances  the 
strength   of  the  patient  should  be  gradually  supported,  and 
raw  meat  soup  (Recipe   28),  essence  of  beef  and   chicken 
broth,  or  panada  {vide  p.  694)  may  lie  used.     Eventually  i 
little  wine  and  water  may  be  also  desirable.     But,  notwith- 
standing all  endeavours,  this  malady  frequently  ends  fittallj. 
When  a  child  of  a  family  has  died  of  this  disease,  every 
hygienic  condition  should  be  brought  to  bear  on  the  next. 
In  most  cases  it  will  be  better  for  the  child  to  be  nursed  hj 
a  stranger.     Food,  climate,  and  exercise  must  be  carefully 
considered,  and  all  attempts  to  force  the  intellect  must  be 
interdicted. 

[In  this  disease,  if  after  the  bowels  have  been  freely  moved  dming 
two  days  the  symptoms  do  not  suheide,  calomel  should  be  procured  and 
given  as  follows :  For  infants  of  from  one  to  four  or  iSve  months,  a 
quarter  of  a  grain ;  for  older  children  of  from  six  months  to  one  year  hilf 
a  grain ;  above  one  year,  a  grain  every  three  hours,  until  it  prodiioei 
green,  slimy  or  *  chopped-spinach  '-like  stools,  or  until  it  excites  sharp 
pains  in  the  bowels,  which  infants  express  by  drawing  up  their  lecB  and 
crying,  but  larger  children  describe  by  words.] 

True  water  on  the  brain,  as  above  described,  presents,  as 
its  most  prominent  symptoms,  vomiting,  severe  pain  in  the 
head  causing  the  child  to  scream,  flushed  face,  restlessness, 
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Bhronken  belly,  and  fever,  with  pulsation  and  prominence  of 
the  fontandUsj  or  that  part  of  the  scalp  in  the  infant  cover- 
ing the  yet  ununited  margins  of  the  bones  of  the  head.     It 
is  necessary  to  distinguish  this  disease  from  one  of  an  oppo- 
site character,  called  spurious  or  false  hydrocephalus,  and 
which  has  the  following  characters :    a  pale  cheek,  a   cool 
akin,  an  expression  of  languor,  an  absence  of  any  continued 
febrile  symptoms,  and  in  infants  a  sunken  or  depressed,  in- 
stead of  a  swollen  and  prominent,  fontanMe.     On  inquiry, 
a  child  in  this  condition  will  be  generally  found  to   have 
suffered  from  some  loss  of  blood,  from  long-continued  diar- 
rhoea, or  from  some  other  exhausting  discharge.     The  treat- 
ment of  this  so-called  spurious  water  on  the  brain  must  not 
be  that  of  the  true  disease.     It  should  consist  of  nourishing 
diet,  an  allowance  of  wine,  warmth,  some  preparation  of  iron, 
and  careful  nursing. 

If  there  is  any  doubt  as  to  the  nature  of  the  disease,  the 
fiict  of  other  children  of  the  family  having  suffered  from  the 
true  affection,  will  indicate  that  the  malady  is  probably 
the  more  dangerous  description. 

True  waier  on  the  brain  sometimes  assumes  a  chronic 
form,  coming  on  slowly  and  insidiously,  so  that  it  can 
scarcely  be  dated  from  any  particidar  time.  Children  indeed 
are  sometimes  bom  with  the  disease.  Or  the  chronic  form 
may  be  a  result  or  continuance  of  the  acute  form,  as  described 
above.  In  this  variety  the  head  often  becomes  an  immense 
size,  but  the  child  may  survive  for  months  or  even  for  years. 
Such  cases  are  always  accompanied  by  wasting,  languor, 
drowsiness,  irritability,  frequent  attacks  of  diarrhcea  alter- 
nating with  constipation,  and  often  tendency  to  convulsions. 
Such  cases  rarely  terminate  favourably. 

Parents  often  express  anxiety  about  the  large  size  of  their 
children's  heads,  and  sometimes  fear  the  enlargement,  real  or 
supposed,  may  be  due  to  water  on  the  brain.  It  is  therefore 
well  to  mention  that  the  disease  is  not  nearly  so  common  as  is 
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popularly  supposed,  and  that  the  laige  size  of  any  child's 
head  is  not  to  be  attributed  to  water  therein,  unless  accom- 
panied by  other  decided  symptoms  of  the  disease. 

BSBA8T,  IHTLAiaiATIOV  OF  THE.— This  may  occur 
from  injury^  from  cold,  from  too  sudden  weaning  of  an  in&nt^ 
or  from  permitting  the  breasts  to  become  over-distended  with 
milk  dining  nuning,  or  in  consequence  of  the  death  of  the 
infant.  It  thus  fr^uently  follows  sore  nipples  {vide  p.  84), 
the  pain  from  the  nipple  often  preventing  the  mother  allow- 
ing the  child  to  draw  off  the  milk  as  often  as  necessary. 
Sitting  up  in  bed  to  suckle,  and  allowing  the  distended  breasfc 
to  hang  down  without  support ;  exposing  the  breast  to  cold 
while  suckling ;  imperfectly  developed  nipples,  causing  the 
child  to  suck  or  drag  too  forcibly ;  the  fruitless  sucking  of  i 
child  at  a  breast  containing  no  milk,  are  all  fertile  causes  of 
inflanmiation.  Inflammation  of  the  breast  is  most  common 
after  a  first  confinement,  and  is  accompanied  by  sharp  shoot- 
ing pains,  fever,  and  probably  shivering,  with  hiirdness,  heat, 
redness,  and  swelling  in  some  part  of  the  organ  which  is 
exquisitely  tender  to  the  touch.  The  secretion  of  milk  is 
often  stopped,  but  not  always,  if  the  inflanmiation  is  partial 
This  may  go  on  to  the  formation  of  abscess  in  the  breast,  or 
it  may  often  be  cut  short  by  appropriate  treatment. 

When  inflammation  of  the  breast,  marked  by  the  above 
symptoms,  occurs,  warm  fomentations  should  be  applied,  and 
the  breasts  should  be  occasionally  but  not  too  frequently 
emptied  by  suckling,  or  drawing  the  nipple.  This  is  best 
accomplished  by  the  child,  or,  if  the  infant  has  died,  hj 
another  child,  or  by  the  mouth  of  the  nurse.  Otherwise,  it 
may  be  effected  by  an  instrtunent  made  and  sold  for  the 
purpose.  Or  by  cutting  off  the  bottom  of  a  soda-water 
bottle,  applying  the  mouth  of  the  bottle  to  the  nipple,  and 
then  sucking  the  cut  end,  when  the  milk  will  flow  into  the 
interior.  The  milk  should,  however,  only  be  drawn  when 
the  breast  becomes  hard,  swollen,  and  painfiilly  distended. 
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Too  much  drawing  promotes  further  secretion,  and  tends  to 
aggrayate  the  inflammation.  At  the  same  time,  too  much 
distension  by  milk  must  be  guarded  against.  The  feelings 
of  the  patient  are  perhaps  the  best  guide,  as  regards  the 
frequency  with  which  the  breast  should  be  emptied.  During 
the  intervals  between  the  change  of  fomentations,  the  part 
may  be  gently  rubbed  with  salad  oil,  or,  if  procurable,  with 
soap  liniment.  But  it  must  )ie  recollected  that  the  rubbing 
must  be  gentle^  as  abscess  is  often  induced  by  strong  friction, 
as  sometimes  employed  by  nurses  to  '  rub  the  milk  away ;'  or 
to  '  break  the  string  of  the  nipple  ;^  phrases  which  are  mean- 
ingless, and  not  applicable  to  facts.  The  breast  should  also 
be  well  supported  by  a  handkerchief  passed  over  the  shoulder 
and  under  the  breast  in  the  manner  of  a  sling,  so  that  the 
breast  may  not  hang  down  with  the  full  force  of  its  own 
weight.  The  patient  should  also  lie  as  much  as  possible,  by 
which  the  breast  is  prevented  hanging  down.  Castor  oil 
should  be  given  to  open  the  bowels,  and  cooling  medicine,  as 
citrate  of  magnesia  {vide  p.  14),  may  be  taken  to  lessen 
feverishness. 

[If  obtainable,  it  will  be  desirable  to  procure  and  use  belladonna  lini- 
ment, in  all  cases  of  distension,  or  even  of  declared  inflammation  of  the 
breast.  The  liniment  should  be  gently  rubbed  on  the  breast,  espedallj 
for  two  or  three  inches  round  the  nipple.  If  the  breast  is  merely  dis- 
tended, and  the  milk  cannot  be  satisiactorily  drawn  ofi^  the  belladonna 
liniment  will  tend  to  diminish  the  formation  of  milk.  If  the  stage  of 
distension  is  passed,  and  the  breast  has  become  tense,  shining,  hard,  and 
acutely  painful,  showing  the  existence  of  inflammation,  the  application  of 
belladonna  liniment  eyery  two  or  three  hours,  during  from  one  to  two 
days,  will  often  remove  the  inflanmiation,  and  arrest  impending  abscess. 
It  must  be  recoUected  that  belladonna  liniment  would  be  poisonous  to  an 
infant,  so  that  the  breast  may  not  be  sucked  while  this  remedy  is  in  use.] 

BBEAST,  ABSCESS  OF  THR — If  the  inflammation  as 
above  described  is  not  subdued,  matter  may  form  in  the 
breast,  constituting  the  affection  known  as  abecess  of  the 
breast.    After  feelings  of  feverishness,  shooting  pains,  and 
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shivering,  the  breast  enlarges  at  one  particular   part  with 
throbbing  pain,  the  skin  becomes  red,  and  afterwards  whitish- 
coloured,  and  prominent.     If  not  pricked  with  a  lancet,  the 
surface  becomes  very  prominent  and  pointed,  and  ultimately 
bursts,  permitting  the  ptis  or  matter  to  flow  out.     As  soon  as 
this  prominence  or  pointing  is  perceived,  the  matter  shookl 
be  let  out  by  lancing,  cutting  from  the  centre,  or  from  the 
nipple  towards  the  circumference,  and  not  across  the  breast, 
by  which  an  unsightly  scar  would  result.    An  early  use  of 
the  lancet  in  abscess  of  the  bi'east  will  probably  prevent  much 
suffering,   which   may  arise  from  the   burrowing  of  matter 
(unable   to  find  an  exit)   in   the   substance  of  the   breast 
Afterwards  a  bread  poultice,  or  a  soft  towel  moist  with  wann 
water,  should  be  applied  until  the  discharge  of  matter  ceases, 
when  the  wound  should  be  plastered.     If  the  abscess  is  small, 
the  child  may  be  put  to  the  breast  with  advantage.     If  the 
abscess  is  large,  the  breast  should  not  be  sucked,  but  the 
milk  should  be  drawn  off  occasionally.     Sometimes,  when 
abscess  of  the  breast  has  been  neglected,  the  whole  organ  is 
implicated,  or  even  destroyed,  by  the  burrowing  of  matter 
throughout  its  texture.     Then  canals  or  sinuses  form,  which, 
for  their  cure,  require  free  incisions,  often  leading  to  a  severe 
surgical  operation,  requiring  professional  skill  and  the  use 
of  chloroform. 

Milk  abscess  is  often  associated  with  a  poor  condition  of 
health.  As  soon,  therefore,  as  matter  has  formed,  the  patient 
should  have  liberal  diet,  with  a  moderate  allowance  of  wine 
or  porter,  and  strengthening  medicines,  as  Recipe  17  or  21. 

BBEA8T,  SOEE  HIPPLES  OF  THE.— Excoriations  and 
cracks  about  the  nipples,  occurring  during  suckling,  not  only 
cause  great  pain,  but  are  frequently  the  precursors  of  inflam- 
mation and  abscess  of  the  breast.  All  nipples  are  liable  to 
crack,  especially  if  not  washed  and  dried  after  nursing ;  but 
the  dark-coloured  nipple  is  less  liable  to  become  sore  than 
the  pink  one.     The  nipple  should  never  be  left  in  the  child^s 
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mouth  after  the  process  of  suckling  is  completed,  as  it  soddens 
the  part,  and  renders  it  more  liable  to  crack.  It  should  also 
be  recollected  that  sore  nipples  may  arise  from  apkthce  of 
the  child's  mouth  (vide  p.  391),  which,  if  present,  should  be 
treated  as  well  as  the  mother's  nipple.  When  nipples  are 
simply  tender  bfit  not  cracked^  a  little  sweet  oil  is  the  best 
application,  and  care  should  be  taken  that  the  dress  does  not 
press  upon  and  irritate  the  tender  part.  Some  means  by 
which  the  milk  may  be  conveyed  to  the  child,  without  the 
mouth  of  the  latter  coming  in  contact  with  the  nipple,  should 
also  be  adopted.  The  india-rubber  teat,  or  cork  nipple,  may 
be  used  for  this  purpose.  After  suckling,  the  parts  should 
be  bathed  with  brandy  and  yrater  in  equal  proportions,  or 
alum  water  (Recipe  58)  may  be  used,  and  a  little  salad  oil 
should  be  afterwards  applied.  When  cracks  exists  it  is  a  good 
plan  for  the  mother  to  draw  out  the  nipple  by  means  of  the 
old-fashioned  feeding-bottle  before  giving  it  to  the  infant, 
the  mother's  nipple  being  put  into  the  central  opening  and 
her  mouth  drawing  the  artificial  one.  Another  method  is  the 
application  to  the  nipple  of  the  mouth  of  a  wide-necked 
^npty  bottle  that  has  been  heated  by  hot  water.  The  nipple, 
as  the  bottle  cools,  is  pressed  into  the  bottle  and  rendered 
prominent,  without  pain.  When  there  is  a  deep  fissure  or 
crack  in  the  nipple,  it  should  be  washed  with  alum  water 
after  eYerj  time  the  child  suckles,  taking  care  to  wash  the 
nipple  before  the  child  next  sucks.  If  the  abrasion  is  small, 
collodion  may  be  used  to  seal  up  the  crack.  But  the  best 
means  is  the  use  of  a  well-made  nipple  shield,  .or  other  con- 
trivance, through  which  the  child  sucks.  Women  subject  to 
this  affection  should,  during  the  latter  months  of  pregnancy, 
and  especially  in  first  pregnancies,  frequently  wash  the  nipples 
with  ffldt  and  water,  or  solution  of  alum,  or  they  may  apply 
every  day  a  liniment  composed  of  equal  parts  of  rectified 
spirits  of  wine  and  olive  oil.  Such  applications  harden  the 
nipples  and  prevent  the  liability  to  crack.     It  is  also  a  good 
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plan  to  expose  the  nipples  to  the  air  for  two  or  three  houn 
daily,  which  has  a  similar  effect  {vide  Diseases  of  Pregnancjh 
Irritation  of  the  Breasts,  p.  311  )• 

BBEAST,  IfiRITABLE.  —  An  irritable  breast  may  be 
caused  by  similar  influences,  leading  to  inflammation ;  or 
from  various  maladies  affecting  the  womb,  when  the  breasU 
become  sympathetically  irritable  and  painfiiL  Or,  some- 
times the  pain  is  purely  neuralgic,  and  is  thus  recognised  bj 
its  irUermitting  character.  There  is  generally  a  hard  and 
tender  lump  in  some  part  of  the  breast,  and  pain  of  a  weary- 
ing, aching  description.  This  condition  is  common  in  young 
girls  about  the  period  of  the  establishment  of  the  monthly 
courses,  and  sometimes  occurs  in  boys  about  the  age  of 
puberty.  Warm  fomentations  will  generally  relieve  the  pain 
and  swelling.  But  the  general  health  must  be  attended  to, 
and  if  the  monthly  courses  are  irregular,  the. treatment  for 
Amenorrhcea  or  Dysmenorrhcea  must  be  employed  (vide 
those  disorders,  p.  409).  If  the  pain  is  of  a  neuralgic,  inter- 
mittent character,  quinine,  as  Recipe  17,  will  be  required. 

BEEA8T,  CAHCEE  OF  THE.— Cimcer  of  the  breast  mostly 
occurs  to  females  past  middle  life.  If  not  removed  early  l^ 
the  knife,  it  proves  fatal.  The  more  usual  form  of  cancer 
commences  as  a  small  hard  swelling  under  the  skin,  in  whid 
attacks  of  acute  lancinating  pain  are  experienced.  It  gradually 
spreads,  involving  the  substance  of  the  breast,  and  drawing 
down  the  skin  of  the  nipple.  So  long  as  the  mass  can  be 
moved,  and  the  glands  in  the  armpit  are  not  swelled,  ther* 
is  hope  of  cure  by  excision  with  the  knife.  When  it  become* 
an  open  sore,  the  chances  are  less  favourable.  Nothing  but 
surgical  operation  will  eradicate  the  disease.  Women  often 
imagine  they  have  cancer  of  the  breast,  when  the  malady  is 
not  anything  of  the  kind.  Until  middle  life  it  is  rare,  and 
even  then  it  does  not  occur  so  often  as  is  popularly  imagined. 

BEIGHT'S  DISEASE  {DegeneraHon  of  the  KUhieys,  or 
Albuminuria).— Seversil  forms  of  kidney  disease  are  included 
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mder  these  names.    They  often  originate  as  the  after  oonse- 
inenoes,  or  sequeUs,  of  inflammation  of  the  kidneys,  or  after 
learlet  fever ;  and  they  most  frequently  terminate  in  general 
dropsy.      In  this  disease  the  urine  contains  a  substance 
teereted  from  the  blood  called  aUyu/mva.    This  may  be  dis- 
covered by  the  urine  containing  it  turning  white  when  boiled 
in  a  test-tube,  or  in  an  iron  or  silver  spoon.     This  malady 
requires  high  medical  skill  both  in  diagnosis  and  treatment. 
It  is  only  mentioned  here  in  order  to  guard  against  the  error 
of  persons  supposing  comparatively  trivial  ailments  to  be  the 
disease,  which  oflien  comes  on  gradually  and  almost  imper- 
oeptibly,  and  may  only  be  discovered  by  the  condition  of  the 
urine. 

BBOVCHITIS. — ^This  is  the  term  applied  to  inflammation 
of  the  lining  membrane  of  the  air-passages  or  tubes  leading 
to  the  lungs.  Bronchitis  is  generally  caused  by  cold,  and 
commences  with  symptoms  of  a  common  cold.  There  is  first 
running  at  the  nose,  and  a  feeling  of  chilliness  and  aching 
pains  in  the  limbs ;  the  patient  is  thirsty  and  feverish,  and 
there  is  languor,  headache,  furred  tongue,  loss  of  appetite, 
and  restlessness.  There  is  also  a  feeling  of  soreness  behind 
the  breast  bone,  and  of  constriction  or  tightness  of  the  chest. 
At  first  there  is  a  dry  hacking  cough,  the  breathing  is 
oppressed  and  difficult,  and  very  little  phlegm  is  brought  up ; 
but  in  two  or  three  days  the  cough  becomes  looser,  and  the 
expectoration  more  abimdant.  The  expectoration  during  the 
earlier  period  of  the  malady  is  frothy  when  first  coughed  up, 
but  becoming  glairy,  like  white  of  egg,  when  allowed  to 
remain  in  the  receptacle.  After  some  days  the  expectoration 
becomes  thicker,  and  of  a  greenish-yellow  colour,  and  the 
feeling  of  soreness  and  constriction  of  the  chest  then  passes 
away.  Throughout  the  attack,  wheezing  sounds  may  be  heard 
with  the  breathing,  or  may  be  felt  when  the  hand  is  placed 
on  the  chest  or  back.  These  sounds  will  partly  disappear 
liter  phlegm  has  been  coughed  up,  but  recur  again  with  re- 
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accumulation  of  mucus  in  the  air-passages.     The  sounds  ut 
due  to  the  air  passing  through  the  viscid  mucus  which  moR 
or  less  fills  the  bronchial  tubes.     Any  exertion  or  exposure  to 
cold  air,  increases  both  the  cough  and  difficulty  of  breathingi 
In  favourable  cases,  the  disease  abates  about  the  eighth  day, 
the  difficulty  of  breathing  subsides,  the  expectoration  u  a- 
pelled  with  less  difficulty,  and  the  fever  declines.     In  un* 
favourable  cases  the    expression   of   countenance    become 
anxious,  the  patient  makes  more  painful  efforts  to  breathe,  the 
lips  become  purple,  and  the  cheeks  pale  and  livid ;  deUrinm 
may  ensue,  and  the  patient,  unable  to  cough  up  the  tenaekm 
mucus,  dies  suffocated. 

Bronchitis  often  attacks  Natives  who  are  suffering  firom 
fever  during  the  cold  season,  especially  in  the  northern 
districts  of  India,  and  on  the  sea-coasts,  which  are  exposed  to 
great  variations  of  temperature,  consequent  on  the  land  and 
sea-breezes,  and  the  lulls  between.  This  complication  fre- 
quently renders  the  fevers  of  Natives  very  dangerous.  But 
European  adults  are  less  liable  to  bronchitis  in  India. 

Treatmertt. — An  attack  of  bronchitis  may  often  be  cut 
short  at  the  onset  by  a  warm  bath,  eight  or  ten  grains  of 
Dover's  powder  taken  at  night,  with  half-drachm  doses  of 
sweet  spirits  of  nitric  ether  in  two  ounces  of  water  evoj 
three  hours,  and  the  encouragement  of  free  perspiration  in 
bed.  A  little  prepared  barley,  boiled  in  half  a  pint  of  milk, 
to  which  is  added  half  a  wine-glassful  of  brandy  or  whisky, 
with  nutmeg,  lemon  juice,  and  sugar,  according  to  taste,  will 
be  found  a  very  useful  and  agreeable  potion,  as  it  both  allajs 
thirst  and  induces  perspiration.  If  the  disease  is  not  thus 
checked,  the  patient  should  be  kept  in  bed,  and  be  carefully 
guarded  against  cold,  the  temperature  of  the  apartment 
being  maintained  day  and  night  as  equable  as  possible.  A 
certain  amount  of  moisture  in  the  air  is  also  advisable,  and 
to  effect  this  the  steam  from  a  kettle  of  boiling  water  may 
be  allowed  to  escape  into  the  room  four  or  five  times  a  day. 
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Mustard  poultices  should  be  applied  to  the  ohest,  Dover's 
powder  in  ten-grain  doses  should  be  given  at  night,  and 
Recipe  31  every  four  hours.  The  patient  will  not  care  for 
solid  food  at  first,  so  bread  and  milk,  rice  pudding,  arrow- 
root, beef-tea,  and  jellies  may  be  giveo.  In  unfavourable 
cases,  when  the  symptoms  are  as  described  last  (vide  p.  88), 
stimulants  in  the  shape  of  wine  or  brandy  will  be  required. 
Although  the  cough  may  be  troublesome,  and  the  patient 
may  complain  much  of  want  of  rest,  no  opiate  other  than 
the  small  proportion  of  such  medicine  contained  in  the 
above  prescriptions  should  be  given  without  medical  advice ; 
as  composing  or  sleeping  medicines  may  add  to  the  con- 
gestion, and  increase  the  danger. 

In  colder  countries,  and  in  old  people,  bronchitis  often 
assumes  a  chronic  form,  when  it  is  frequently  termed  '  winter 
cough.'  People  may  have  slight  bronchial  irritation  during 
the  cold  season  of  Upper  India,  which  passes  off  with  the 
return  of  warmer  weather.  For  this  form  of  bronchitis 
Secipe  30  will  be  found  beneficial;  or  if  there  is  accom- 
panying dyspepsia,  Becipe  34  should  be  procured  from  the 
chemist. 

BBOHCHITIS  OF  CHILDBEH.— The  acute  bronchitis  of 
children  is  generally  of  much  graver  importance  than  when 
the  disease  attacks  the  adult.  In  cold  coimtries,  in  the 
northern  districts  of  India,  and  near  the  sea  coasts,  a  con- 
siderable amount  of  the  sickness  and  mortality  of  childhood 
arises  from  this  malady.  In  children  the  mischief  is  more 
apt  to  spread  down  the  bronchial  tubes,  even  to  the  smallest 
branches,  while  in  the  adult  the  main  branches  are,  as  a  rule, 
the  seat  of  the  disorder ;  and  it  is  in  proportion  to  this  down- 
ward extension  of  the  inflammation  that  the  relative  danger 
lies.  For  the  more  the  smaller  tubes  are  affected,  the  less 
can  the  blood  become  properly  aerated,  and  death  may  take 
place  from  suffocation.  The  disease  begins  with  symptoms 
of  an  ordinary  cold,  and  for  some  days  perhaps  nothing  more 


90  DIfilASK. 

seriouf  appears,  or  is  apprdiended.    But  by  degrees  then  ii 
more  fever  and  restlessness,  while  the  oommexiciiig  impli- 
cation of  the  bronchial  tubes  is  denoted  by  short  diy  oougii. 
Sometimes,  again,  bronchitis  commences  with  threatening! 
of  croup.     The  patient  may  wake  in  the  night  with  hanh 
brassy  cough  (as  described  under  Crcup^  vide  p.  127),  boi 
instead  of  croup  resulting,  the  malady  passes  into  broncfaiti& 
However  the  disease  commences,  with  increase  of  fever  the 
breathing  becomes  quick  and  wheezing,  and  the  cough  mon 
noisy,  frequent,  and  painfuL     The  child  feels  as  if  the  chest 
were  stuffed,  and  wheezing  sounds  may  be  both  heard  and 
felt  on  one  or  both  sides,  when  the  ear  or  hand  is  placed  oa 
the  chest.    When  the  breathing  is  very  difficult,  and  partien- 
larly  during  the  paroxysms  of  coughing,  the  veins  of  the  foie- 
head  and  neck  stand  prominently  out,  and  the  face  is  flushed. 
The  fever  and  cough  are  generally  worse  at  night,  and  the 
child  is  therefore  then  more  irritable  and  restless.     But  it 
will  often  sleep  for  several  hours,  until  re-accumulation  of 
phlegm  or  mucus   in    the   chest  wakens   the   patient,  and 
causes  a  paroxysm  of  suffocative  cough.     The  expectoratioD} 
if  coughed  up,  is   white   and   glairy.     But  very  often  the 
phlegm  secreted   by  the   inflamed   bronchial   tubes  is  only 
coughed  into  the  mouth,  when  it  is  swallowed  by  the  child, 
who  cannot  be  made  to  understand  the  desirability  of  spitdog 
the  phlegm  out.     Often  the  fits  of  coughing  cause  vomitingt 
which  sometimes  much  relieves  the  child,  by  clearing  the 
throat  and  entrance  to  the  wind  pipe,  and  to  some  extent 
(from  the   pressure   exerted   by  the  act   of  vomiting)  the 
bronchial  tubes  also  of  accumulated  mucus,  and  thus  allow- 
ing easier  respiration.     Although  the  skin  is   feverish  and 
warm,  it  remains  moist  from  perspiration.     The  mouth  and 
tongue,  although  warm,  are  also  moist.     There  is  no  a|q)e- 
tite,  but  always  considerable  thirst.      If  the  disease  grows 
worse,  the  paroxysms  of  cough  become  more  frequent^  until 
the  child  has  no  strength   left  to  cough.     Then  the  fELce 
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becomes  pale,  while  the  lips  grow  livid,  the  nostrils  dilate 
with  each  inspiration,  and  the  breathing  is  more  harried 
and  difficult.  Convulsions  sometimes  precede  a  fieital  termina- 
tion, but  generally  death  takes  place  without  much  suffering, 
the  child  passing  gradually  into  a  sleepy  and  unconscious 
state.  Favourable  symptoms  are,  lowering  of  the  pulse, 
diminution  of  the  heat  of  the  skin,  less  difficulty  of  breathing, 
cessation  of  wheezing,  lengthened  periods  of  sound  sleep,  and 
letum  of  appetite. 

The  cause  of  bronchitis  in  children  is  most  usually  ex- 
posure to  cold,  and  it  is  more  common  when  north  or  north- 
east winds  are  prevalent.  Bronchitis  of  a  mild  character 
sometimes  occurs  as  a  result  of  the  nervous  irritation  caused 
by  teething,  and  therefore  the  condition  of  the  gums  should 
be  inquired  into,  and  if  necessary  they  should  be  lanced. 
Children  who  have  recently  suffered  from  hooping-cough,  or 
measles,  are  also  very  liable  to  attacks  of  bronchitis.  Also 
those  who  '  drivel '  much,  if  great  care  is  not  taken  to  keep 
their  chest  dry. 

For  the  distinction  between  bronchitis  and  inflammation 
of  the  lungs,  vide  the  latter  disease  (p.  286). 

TreatTnent. — ^The  treatment  of  bronchitis  in  children 
should  be  commenced  as  soon  as  possible,  as  delay  may  be 
dangerous.  When  the  approach  of  the  malady  is  feared,  the 
child  should  be  kept  in  the  house,  and  the  temperature  of 
the  apartment  should  be  maintained  as  equable  as  possible 
both  by  day  and  night.  Becipe  31  should  be  given,  in  doses 
proportionate  to  the  age  of  the  child.  A  warm  bath  may 
also  be  used  at  the  onset,  to  encourage  the  action  of  the  skin. 
If  the  disease  is  not  thus  checked,  the  child  should  be  put  to 
bed,  and  a  large  hot  linseed-meal  poultice  should  be  applied 
to  the  chest.  This  application  may  be  renewed  when  it 
becomes  cool,  and  the  same  process  may  be  repeated  for 
twenty-four  or  thirty-six  hours.  Occasionally  a  little  mustard 
may  be  mixed  with  the  linseed-meal ;  but  irritating  appli- 
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cations,  as   blisters  or   iodine,  cannot  safely  be  nsed  far 
children.    If  mustard  is  used  with  the  linseed  meal,  it  should 
be  in  the  proportion  of  one-tenth  part  of  mustard  only ;  tb 
required  effect  not  being  blistering,  but  simply  a  degree  of 
warmth.     If  linseed-meal  poultices  are  used  as  appUcationi 
to  the  chest,  great  care  must  be  taken  that  they  are  not 
allowed  to  grow  too  cold  before  removal,  also  that  moistnre 
does  not  trickle  from  the  poultice  into  the  bed,  and  that  the 
child  is  not  chilled  during  the  change  of  applications.   A 
linseed-meal  poultice  should  retain   its  warmth    for  three 
hours,  and  if  made  of  the  proper  consistence  no  moistma 
will  ooze  from  it.     Unless  the  essentials  as  above  named  eaa 
be  secured,  it  will  be   better   not   to  use  the  linaeed-mol 
poultice,  but  to  cover  the  child's  chest  with  several  layers  of 
cotton  wool.     The  bowels,  if  confined,  should  be  acted  upon 
by  senna  or  castor  oil.    If  there  is  much  wheezing  or  stufBng 
of  the  chest,  an  emetic  of  ipecacuanha  wine  should  be  given 
once,  or  (if  it  does  good)  twice,  daily,  which  will  often  relie?e 
much  discomfort.     The   expectorant  mixture   (Recipe  31) 
should  be  continued   during  the  whole  illness.     At  the  same 
time  the  strength  of  the  patient  must  be  carefully  supported. 
Milk  should  be  given  freely,  and  beef  tea  or  mutton  broth 
offered  alternately.    If  there  is  great  weakness,  a  small  quia* 
tity  of  brandy  or  port  wine  will  be  necessary.     Solid  food  it 
not  to  be  given  ;  neither  will  the  child  care  for  it,  so  long  as 
there  is  fever.     Throughout  the  illness,  the  patient  should 
lie  with  the  head  rather  high,  and  be  encouraged  to  cough 
frequently ;  not  being  allowed  to  sleep  too  long,  lest  danger- 
ous accumulation  should  occur.     When  all  severe  symptoms 
have  subsided,  the  patient  may  return  gradually  to  its  usual 
diet,  and  the  administration  of  steel  wine  or  some  other  tonic 
will  be  advisable. 

The  great  importance  of  an  equable  temperature,  what- 
ever that  temperature  may  be,  cannot  be  too  much  insisted 
upon  as  part  of  the  treatment  of  bronchitis  in  children.     In 
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a  cold  climate,  the  proper  temperature  of  the  sick  chamber 
would  be  65**  Fahr.,  but  in  India  it  must  generally  be  much 
higher.  But  however  high  it  may  be,  it  should  be  main- 
tained equable,  and  the  patient  should  be  guarded  against 
draughts  and  cold.  It  is  also  advisable  to  moisten  the  at- 
mosphere of  the  room  by  the  steam  from  a  kettle  of  boiling 
water.  Also  for  some  time  afterwards  care  should  be  taken 
that  the  patient  is  not  exposed  to  cold,  as  he  will  remain 
very  susceptible  to  any  influence  affecting  the  chest. 

BTJBO. — The  term  bubo  is  applied  to  an  enlarged  and 
inflamed  condition  of  the  glands  in  the  groin.  This  is  often 
the  result  of  some  form  of  venereal  disease  {vide  p.  401).  But 
the  glands  of  the  groin  may  swell  and  inflame  from  other 
causes,  especially  from  the  irritation  of  a  sore  on  the  foot  or 
1^,  or  from  a  strain  of  the  parts,  experienced,  perhaps,  when 
riding  a  restive  horse.  However  bubo  arises,  the  symptoms 
are,  a  greater  or  less  degree  of  heat  and  swelling  of  the 
affected  part,  with  severe  throbbing  pain,  aggravated  by 
pressure,  or  by  attempts  to  walk.  Often  a  bubo  results  in 
the  formation  of  matter ;  but  sometimes,  after  considerable 
pain  and  swelling,  it  gradually  subsides.  For  the  treatment, 
rest  in  the  horizontal  posture  is  essential,  and  cold  evapo- 
rating lotions  (vide  p.  592)  should  be  assiduously  applied, 
which  may,  perhaps,  prevent  the  formation  of  matter.  If 
the  swelling  and  tenderness,  however,  increase,  and  if  the 
pain  becomes  of  a  throbbing  character,  warm  applications 
should  be  gradually  substituted  (vide  p.  592),  and  the  case 
should  be  treated  as  an  abscess  (vide  p.  44). 

[For  keeping  dressings  on  the  groin  as  well  as  for  exerting  pressure, 
the  tigure  of  oo  bandage  should  be  employed.  The  end  of  a  bandage  or 
ToUer  {vide  p.  431)  should  he  laid  on  the  front  of  the  thigh  of  the  affected 
nde,  and  the  roller  should  then  he  carried  round  the  hody,  and  fixed  by  a 
pin  where  it  meets  the  end.  Then  it  should  be  carried  round  the  thigh, 
passing  first  outside,  and  then  inwards,  between  the  legs,  across  the 
groin,  and  so  round  the  body  again.  If  both  groins  are  affected,  a  douhle 
figure  of  GO  bandage  may  be  used.] 
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BTTHIOV. — This  term  is  applied  to  a  swelling,  genenDj 
appearing  over  the  joint  of  the  great  toe.  It  prundpal^ 
arises  from  irritation  of  the  part  from  the  pressure  of  a  tighti 
ill-fitting  shoe,  and  is  in  the  first  instance  an  efifort  of  natoie 
to  afford  protection  to  the  part  pressed  upon.  It  consists  a 
the  formation  of  a  little  bag  or  sac,  containing  watery  fluid, 
which  acts  as  a  pad  against  pressure.  But  the  pressure  sooi 
inflames  this  bag  itself,  so  that  bunions,  even  when  recentlf 
formed,  are  often  tender  and  inflamed,  requiring  rest,  fomo- 
tations,  and  sometimes  leeches.  Wlien  old,  the  swdling 
becomes  hard,  with  occasional  periods  of  tenderness.  B^ 
moval  of  all  pressure  is  the  only  certain  means  of  relief.  This 
should  be  effected  by  cutting  the  boot  leather  away,  whei 
plaster  spread  on  soft  leather  may  be  applied  over  the  put 
as  a  protection.  If  a  bunion  suppiu^tes,  or  '  gathers,'  whiek 
it  sometimes  does  from  irritation  and  neglect,  it  must  be 
poulticed  and  treated  as  an  ordinary  abscess  {vide  p.  44). 

BTJEHIVO  OF  THE  FEET.— This  is  not  a  very  oommoD, 
although  often  a  very  troublesome  affection.  It  may  simplf 
be  an  uneasy  sensation  of  warmth  in  the  soles  of  the  feet ;  o^ 
in  any  degree,  to  the  most  painful  sensation  of  burning,  pi^ 
venting  sleep,  and  thus  destroying  the  general  health.  As  the 
disease  advances,  there  may  be  distinct  periods  of  increitt 
and  diminution  of  the  burning  pain.  In  some  instances  the 
part  affected  is  moist,  in  others  quite  dry.  Emaciatioii  asd 
debility  accompany  the  progress  of  the  malady.  This  afi»- 
tion  is  most  frequently  met  with  in  Ai*racan,  Burmah,  and 
the  Eastern  settlements,  and  more  often  attacks  Nativei 
than  Europeans.  It  sometimes  occurs  unconnected  with  any 
other  malady ;  at  other  times  it  appears  as  a  sequela  of  fe?6r, 
bowel  complaints,  rheumatism,  or  beri-beri.  Its  cause  ii 
unknown,  some  considering  it  due  to  malarious  influences, 
others  regarding  it  as  a  species  of  rheumatism. 

Treatment. — The  Natives  use  as  a  local  application  salt, 
oil  of  sesamum^  and  lime  juice  in  equal  proportions.  Bathing 
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the  feet  in  strong  brine  is  also  efficacious.  Chloral  may  be 
given  at  night  to  relieve  paio,  and  procure  sleep.  Tonics,  as 
quinine,  iron,  or  arsenic,  should  also  be  taken.  Change  of 
climate  is,  however,  the  only  certain  remedy  either  for  Euro- 
peans or  Natives. 

CAHCEB. — Cancer  may  occur  in  any  part  of  the  body,  but 
is  more  common  in  the  breasts  of  women,  in  the  womb,  in 
the  testicle,  in  the  stomach  and  liver,  and  in  the  skin. 
Cancer  depends  on  a  vitiated  condition  of  the  blood,  and  is 
often  hereditary  in  families. 

Cancer  of  the  Breast. —  Vide  p.  86. 

Cancer  of  the  Womb, — This  variety  of  cancer  causes  much 
pain,  and  is  accompanied  by  a  badly  smelling  discharge,  with 
great  weakness  and  emaciation.  It  generally  occiurs  afber 
middle  life. 

Cancer  of  the  Stomxich. — When  cancer  affects  the  stomach 
it  causes  great  pain,  vomiting  of  bloody  mucus,  emaciation  of 
the  body,  and  a  hard  tumour,  which  may  be  usually  felt  on 
examination  of  the  left  side  below  the  ribs. 

Cancer  of  the  Skin. — This  is  distinguished  from  other 
morbid  swellings,  ulcers,  or  tumours,  by  its  persistent  growth, 
which  cannot  be  restrained;  by  its  spreading  to  neighbouring 
parts;  by  the  adjacent  glands  becoming  affected,  swollen, 
tender,  and  painful ;  and  by  the  tendency  to  form  an  open 
and  increasing  sore. 

Treatment. — There  is  no  cure  for  cancer  except  removal 
by  the  knife,  and  such  surgical  means  can  only  be  had 
recourse  to  when  the  disease  affects  external  parts.  Cancer 
is  only  mentioned  in  this  Manual,  because  the  brief  descrip* 
tions  may  tend  to  prevent  an  erroneous  impression  of  cancer 
being  present  when  the  real  affection  is  something  &r  less 
important. 

CAHCBUV  OSIS. — ^This  is  the  name  given  to  a  very  de- 
stmctive  ulcer  which  attacks  the  cheeks,  lips,  and  gums.  It 
usually  occurs  to  children,  and  is  attributable  to  debility  after 
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small-pox,  scarlet-fever,  or  other  exhausting  febrile 
especially  when  combined  with  improper  and  deficient  food, 
neglect,  and  living  under  unsanitary  conditions.  Or  it  mij 
arise  under  such  circumstances  of  life  without  any  prior 
fever.  The  disease  commences  as  a  dark,  hard  swelling  of 
the  cheek,  or  lips,  which  very  soon  mortify  and  slough  away. 
In  this  manner  large  portions  of  the  cheek,  lips,  gums,  or 
even  jaw-bone,  may  be  destroyed.  There  is  profuse  dischaige 
of  both  saliva  and  of  badly-smelling  fluid.  The  malady  may 
terminate  fatally  from  exhaustion,  or  from  bleeding  from  some 
artery  opened  during  the  sloughing  process  ;  or,  the  patient 
may  gradually  recover,  with  the  loss  of  some  portion  of  the 
cheek,  lips,  or  jaw-bone. 

The  treatment  consists  in  keeping  the  affected  parts  v«7 
clean  by  frequent  washing  with  carbolic  acid  solution  (Recipe 
117);  in  giving  tonic  medicines  (Recipe  17);  and  in  liberal 
diet,  as  eggs,  beef-tea,  wine,  milk,  or  chicken-broth.  If  poe- 
sible,  the  advice  of  a  medical  man  should  be  procured,  who 
would  probably  endeavour  to  stay  the  progress  of  the  disease 
by  the  application  of  strong  nitric  acid,  under  chloroform. 

An  allied  malady,  called  nomaj  sometimes  attacks  the 
private  parts  of  female  children,  who  have  been  subjected  to 
the  predisposing  causes  described  above.  The  disease  when 
in  this  part  presents  very  similar  progress,  and  requires  a 
similar  treatment. 

CASBTTHCLE. — A  carbuncle  is  an  exaggerated  boil  {vide 
Bailsj  p.  72),  most  frequently  situated  where  the  tissues 
underlying  the  skin  are  of  a  dense  fibrous  character,  as  the 
nape  of  the  neck,  the  back,  or  buttocks.  Carbuncles  are 
usually  seen  in  debilitated  people  over  forty-five  years  of  age. 
They  result  from  an  impure,  vitiated  and  debilitated  condi- 
tion of  the  blood,  but  their  appearance  at  any  particular  pait 
of  the  body  may  be  determined  by  an  accidental  blow,  injury, 
or  sprain.  Carbimcles  vary  in  size,  sometimes  being  as  large 
as  an  orange.      They  are  very  hard,  dreadfully  painful,  and 
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cause  the  skin  ab<)ve  to  become  of  a  dusky  red  colour,  which 
gradually  fodes  off  into  the  surrounding  skin  without  any 
defined  border.  As  the  carbuncle  forms,  matter  is  discharged 
from  several  small  openings.  The  progress  of  the  disease  is 
slow,  but  after  a  time,  generally  two  or  three  weeks,  the 
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whole  of  the  affected  skin  and  tissues  underneath  slough 
away,  leaving  a  deep,  irregular  cavity,  which  also  extends 
underneath  the  neighbouring  skin.  Carbuncles  are  com- 
monly attended  with  much  constitutional  disturbance,  such 
as  fever,  perspirations,  and  debility.  The  treatment  must 
be  both  constitutional  and  local.  The  strength  must  be 
kept  up  by  nourishing  diet,  port  wine,  quinine,  and  iron. 
The  local  treatment  consists  of  hot  fomentations,  poultices, 
and  at  the  proper  period  free  incision,  in  order  to  let  the  core 
or  decayed  tissue  and  matter  escape.  When  the  discharge 
ceases,  the  part  may  be  dressed  with  simple  dressing  or 
plaster,  as  an  ordinary  sore. 

CATARRH. — Catarrh  presents  itself  under  two  forms,  viz. 
a  common  cold^  and  influenza  {vide  p.  265).  The  sym- 
ptoms of  a  common  cold  are  lassitude,  chilliness,  or  shivering, 
a  feeling  like  cold  water  running  down  the  back,  pains  in  the 
back  and  limbs,  often  sore  throat,  and  a  sense  of  heaviness  in 
the  head  and  eyes,  the  latter  being  weak  and  watery.  There 
is  also  headache,  especially  of  the  forehead,  stoppage  of  the 
nose,  alternating  with  discharge,  while  the  respiration  is 
impeded  from  inability  to  breathe  through  the  nose,  and  the 
person  is  feverish.  The  taste  is  also  perverted,  the  stomach 
disordered,  and  there  may  be  a  feeling  of  oppression  at  the 
chest,  and  often  some  degree  of  hoarseness,  cough,  and  bron- 
chitis. Frequently  an  eruption  of  herpes  {vide  p.  342)  ap- 
pears on  the  lips.  At  the  end  of  three  days  the  malady 
begins  to  subside,  or,  the  symptoms  becoming  aggravated 
and  the  patient  more  feverish,  the  cold  may  pass  into  some 
more  dangerous  affection,  as  acute  bronchitis,  inflammation 
of  the  lungs,  or  croup.     The  satisfaction  often  expressed  by 
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mothers  at  the  running  noses  of  their  children  is  well  founded, 
as  it  comparatively  rarely  happens  that  a  catarrh  after  pro- 
fuse running  at  the  nose  passes  into  more  dangerous  ailmenti. 
This  fact,  long  observed,  appears  to  have  given  rise  to  the 
custom  of  saluting  after  sneezing. 

Treatment — In  order  to  escape  colds,  persons  should  as 
much  as  possible  avoid  sudden  transitions  of  temperature. 
When  over-heated  they  should  not  endeavour  to  cool  them- 
selves too  quickly  by  throwing  off  clothing,  or  suddenly 
sitting  still  in  comparatively  cold  situations,  but  cease  , 
exercise  gradually,  and  avoid  currents  of  cold  air,  although 
grateful  to  the  feelings.  Colds  may  sometimes  be  taken  bj 
passing  from  a  cold  atmosphere  into  a  heated  one,  but  soch 
transition  is  not  so  apt  to  occur  in  India  as  in  colder  climates. 
The  remedy  for  an  ordinary  cold  may  be  the  milk,  barley, 
and  spirit  mixture,  mentioned  at  p.  88,  for  slight  bronchitis, 
or,  if  this  cannot  be  obtained,  a  stiff  glass  of  spirits  and  water, 
taken  at  night,  with  the  object  of  inducing  sleep  and  p^ 
spiration.  For  more  severe  colds  a  hot  bath,  or  the  feet  in 
hot  mustard  and  water,  ten  grains  of  Dover's  powder  (com- 
pound ipecacuanha  powder)  at  night,  and  half  a  drachm  of 
the  sweet  spirits  of  nitre  in  an  ounce  of  water  three  or  four 
times  a  day.  If  the  cold  be  attended  with  troublesome  couj^ 
or  bronchial  irritation,  Eecipe  31  should  be  taken.  Spirits 
of  camphor  {vide  p.  25)  taken  eveiy  two  hours  at  the  very 
commencement  of  a  catarrh  will  sometimes  arrest  it,  and  is 
most  useful  when  there  is  persistent  shivering. 

[A  mixture,  composed  of  tincture  of  aconite  one  drachm,  water  ei^t 
ounces,  taken  in  teaspoonful  doses  every  hour,  or  two  hours,  according 
to  the  severity  of  the  symptoms,  is  very  beneficial,  if  taken  at  the  com- 
mencement of  a  cold.  If  there  is  not  much  fever,  the  dose  may  be  taken 
at  the  longer  interval,  and  the  patient  should  go  to  bed  and  drink  fnAj 
of  water.  The  treatment  may  be  continued  for  six  or  eight  hours,  when 
the  skin  becoming  moist  the  symptoms  disappear.  If  the  patient  cannot 
lie  up,  the  following  prescription,  used  frequently  and  plentifully  at  « 
snufff  will  afford  much  relief.  Hydrochlorate  of  morphia  two  graine; 
acacia  powder  two  drachms ;  eubnitrate  of  bismuth  six  drachma :  to  ^ 
well  mixed.    To  be  labelled,  ^  poison,  not  for  internal  use.'] 
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Colds,  although  generally  regarded  as  trivial  ailments, 
should  not  be  neglected,  as  other  intractable  diseases  have 
their  origin  in,  or  at  least  may  be  excited  by,  a  succession  of 
colds.  Delicate  persons  who  are  subject  to  colds  should  en- 
deavour to  strengthen  their  system  by  regimen  and  judicious 
exposure  to  the  external  air.  Strong  persons  subject  to  colds 
may  prevent  such  attacks  by  care,  exercise,  the  free  use  of  the 
bath,  and  the  flesh-brush. 

It  sometimes  occiurs  that,  at  certain  seasons,  persons  are 
affected  with  fits  of  spasmodic  sneezing.  This  may  depend 
on  some  vegetable  atoms,  as  from  hay,  floating  in  the  atmo- 
sphere, when  change  of  locality  will  effect  a  cure  ;  or,  if  this 
cannot  be  accomplished,  the  person  may  use  snuff  occasion- 
ally, and  take  Becipe  29 ;  or  two  drachms  of  a  solution  of 
quinine  (two  grains  in  one  oimce  of  water)  may  be  injected 
twice  daily  into  the  nostrils.  A  mixture  of  quinine  one  grain, 
camphor  two  grains,  with  starch  three  grains,  used  as  snuff,  is 
sometimes  very  beneficial.  An  ointment,  composed  of  one 
grain  of  morphia,  ten  grains  of  quinine,  and  three  drachms  of 
spermaceti  ointment,  smeared  on  the  outside  of  the  nostrils, 
may  also  be  used. 

CHAPS. — Chaps  and  roughness  of  the  skin  of  the  hands 
chiefly  occiir  from  the  cold  of  Northern  India,  which  is  some- 
times intense,  particularly  during  the  nights  of  the  winter 
season.  When  the  skin  cracks  over  the  knuckles  or  elsewhere, 
the  part  is  popularly  said  to  be  *  chapped.'  Protection  from 
the  cold  winds  should  be  secured  by  gloves,  and  cold  cream 
or  glycerine  may  be  applied. 

CHILBLAINS. — Chilblains  are  seldom  seen  in  India  ex- 
cept in  the  cold  weather  of  the  northern  districts,  when  they 
not  unfrequently  occur  to  children.  Chilblain  is  the  term 
commonly  applied  to  slight  inflammation  of  the  skin  over 
the  toes,  or  on  some  portion  of  the  feet,  but  they  may  occur 
on  the  hands  or  ears :  they  are  caused  by  sudden  alternations 
of  temperatiure,  such  as  wanning  the  feet  and  hands  when 
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cold  and  damp  by  the  fire.  The  skin  becomes  red  in  patches, 
slightly  swelled,  and  there  is  much  irritation  and  itching 
especially  in  the  evening.  Sometimes,  owing  generally  to 
scratching,  the  parts  blister  or  even  become  a  sore.  Chil« 
blains  are  most  common  in  delicate  women  and  weaklj 
children,  or  in  persons  whose  circulation  is  very  languid. 

Treatment — On  the  approach  of  the  cold  weather,  tbo« 
liable  to  chilblains  should  endeavour  to  harden  the  skin  of 
the  feet,  which  should  be  rubbed  with  alum  solution  (Recipe 
58)  or  with  strong  brine.  The  socks  should  be  thick,  and  the 
boots  roomy,  well-fitting,  and  furnished  with  strong  scdes. 
Sudden  exposure  to  cold  or  wet  should  be  avoided,  and  the 
temptation  of  bringing  a  benumbed  hand  or  foot  close  to  the 
fire  should  be  overcome.  When  there  is  a  red  blush  on  the 
skin,  and  the  part  is  painful,  it  may  be  gently  rubbed  night 
and  morning  with  brandy  and  salad  oil  mixed  in  equal  {m>- 
portions,  or  with  soap  liniment  if  available.  If  there  are 
vesications  or  blisters,  care  must  be  taken  not  to  break  than, 
and  the  liniment  must  be  applied  lightly  with  a  feather ;  if 
ulcers  or  sores  form,  poultices  will  probably  be  required,  to 
be  followed  by  simple  dressing  (Recipe  86).  When  persons 
sufier  badly  firom  chilblains,  tonics  and  generous  diet  wOI 
generally  be  indicated ;  also  a  moderate  degree  of  exercise 
suflScient  to  circulate  the  blood. 

[For  chilblains  in  the  unbroken  state,  either  spirits  of  wine  or  ffniits 
of  camphor  (vide  p.  25)  may  be  used  with  great  advantage,  instead  of 
the  brine  or  alum  solution  mentioned  above.] 

CHICXEN  POX.— Chicken  pox  is  a  contagious  eruptive 
fever  of  a  mild  nature,  generally  occurring  in  children.  It 
is  by  some  considered  to  be  modified  small  pox  {vide  p.  351). 
During  twenty-four  hours  there  is  slight  fever,  and  often 
catarrh,  then  an  eruption  of  red  pimples  appears  first  on  the 
back,  then  on  the  face  and  other  parts  of  the  body,  acccMn- 
panied  by  slight  itching.  There  may  only  be  one  crop,  or 
there  may  be  a  succession  of  crops  of  such  pimples  dailyj 
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aooompanied  by  an  increase  of  fever,  which  declines  after  the 
spots  have  appeared.  On  the  third  day  the  pimples  become 
vesicular,  that  is,  they  contain  a  little  watery  fluid ;  these 
vesicles  break  on  the  fourth  day,  disappearing  about  the 
sixth  day,  when  the  thin  scab  falls  off,  without  leaving  any 
mark  or  scar.  The  vesicles  are  not  ^  pitted '  or  depressed  as 
in  small-pox,  neither  does  matter  form  in  them  as  in  the 
latter  malady,  and  the  initiatory  and  accompanying  fever  is 
always  much  slighter.  A  gentle  aperient,  as  citrate  of  mag- 
nesia, and  care  in  avoiding  catching  cold,  form  all  the  treat- 
ment desirable  in  most  cases. 

CHOLERA. — Cholera  commences  in  two  ways :  Ist.  Sud- 
denly.  2ndly.  After  ^  malaiae '  and  pairUeaa  diarrhceaj 
which  may  extend  from  one  to  ten  days,  or  longer.  The 
seizure  often  occurs  during  the  night,  or  in  the  early  morning, 
and  there  is  frequently  from  the  very  first  great  depression  and 
debility.  Spasmodic  griping  in  the  bowels  is  generally  felt, 
followed  by  frequent  watery  purging,  and  vomiting,  first  of 
the  contents  of  the  stomach,  then  of  watery  material.  These 
evacuations,  which  are  at  first  coloured,  quickly  change  to  an 
almost  odourless  white^coloured  fluid  discharge,  resembling 
water  in  which  rice  has  been  boiled.  At  the  same  time  severe 
eramps,  commencing  in  the  fingers  and  toes,  rapidly  extend 
to  the  calves,  thighs,  and  muscles  over  the  bowels.  There  is 
great  thirst,  no  saliva  being  secreted,  and  urgent  supplica- 
tion for  water.  There  is  a  feeling  of  burning  heat  in  the 
stomach,  the  pulse  is  feeble,  the  urine  is  scanty,  and  ulti- 
mately none  is  passed.  The  patient  is  very  restless,  and  con- 
stSuitly  tossing  about  the  bed,  and  noises  in  the  ears  may  be 
complained  of.  As  the  disease  advances  the  eyes  become 
sunken  and  surrounded  by  a  dark  circle,  the  features  are 
pinched  or  sharpened,  the  extremities  cold,  and  the  pulse 
becomes  imperceptible;  the  person  falling  into  a  state  of 
ccdlapse  or  prostration,  and  unable  to  speak  above  a  whisper. 
BluenesB  of  the  sur&ce,  cold  perspiration,  the  skin  of  the 
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fingers  wrinkled  like  that  of  a  washerwoman,  thready  or  im- 
perceptible pulse,  suppressed  ludne,  difficult  breathing,  huskj 
voice,  sickly  odour,  cold  breath,  cessation  of  vooiiting,  stoob 
passed  unconsciously  or  heedlessly,  and  tossing  about  th 
bed,  are  symptoms  denoting  a  fatal  issue. 

Favourable  symptoms  are,  the  cessation  of  the  burning  ift 
the  stomach,  and  of  vomiting  and  purging,  return  of  colour 
to  the  evacuations,  the  passage  of  urine,  the  voice  becoming 
less  husky  and  stronger,  and  the  pulse  recovering  force  and 
power. 

During  an  attack  of  cholera  the  temperature  rarely  risefi 
alcove  99°  in  the  armpit ;  but  notwithstanding  this,  the 
patient  prefers  to  lie  uncovered,  and  complains  of  oppresdoiu 
The  duration  of  the  disease  may  be  from  several  hours  ta 
several  days. 

It  should  be  noted,  that  in  some  epidemics  of  cholera 
the  usual  cramps  have  been  absent,  or  much  less  felt  than  ia 
the  ordinary  type  of  the  disease.  Also  that  more  persons 
stricken  with  cholera  die  at  the  commencement  or  the 
middle  period  of  an  epidemic,  than  towards  the  termination 
of  the  epidemic. 

Causes. — The  precise  cause  of  cholera  is  not  known,  but 
it  is  generally  admitted  to  be  an  invisible  poison,  which  may 
be  transmitted  from  adjacent  places  through  the  air ;  which 
may  be  conveyed  from  place  to  place  by  hiunan  beings,  or 
by  other  agencies ;  and  which  may  contaminate  drinking 
water  or  food,  and  may  thus  be  taken  into  the  system.  There 
is,  however,  evidence  tending  to  prove  that  the  cholera  eva- 
cuations constitute  the  principal,  if  not  the  only  channel  tf 
contagion ;  and  that  the  great  cause  of  the  production  of 
cholera  is  the  contamination  of  water  used  for  drinking  pD^ 
poses  with  the  dejections  of  persons  suffering  from  the  com- 
plaint. Doubtless,  the  contagious  principle  becomes  rapidly 
multiplied  in  water,  especially  if  exposed  to  the  heat  of  the 
sun.     Milk,  adulterated  with  contaminated  water,  frequently^ 
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it  is  believed,  becomes  a  medium  of  the  dissemination  of 
cholera*  Or,  the  poison  may  dry,  remaining  vital  in  the 
same  vray  as  germs  of  various  fungi  are  known  to  remain 
vital,  until  brought  into  activity  by  favourable  circumstances 
of  air,  heat,  and  moisture,  as  may  occur  when  the  dried 
germs  are  swallowed  or  inhaled.  The  cholera  poison  is  sup- 
posed to  have  originated  in  Eastern  tropical  countries,  where, 
especially  in  the  Delta  of  Bengal,  it  is  periodically  repro- 
duced, spreading  thence  to  an  indefinite  extent.  Be  this, 
however,  as  it  may,  and  in  whatever  manner  the  poison  is 
produced,  experience  has  demonstrated  that  whatever  tends 
to  lower  the  vital  powers  will  predispose  to  the  disease.  Such 
agencies,  for  instance,  as  the  depression  of  the  nervous  system, 
following  intoxication  ;  long  and  fatiguing  marches,  and  the 
exhaustion  consequent  thereon ;  sleeping  in  overcrowded  bar- 
racks or  other  crowded  apartments,  damp,  filth,  destitution, 
drought,  and  famine.  In  every  epidemic  it  is  always  found, 
that  the  disease  is  more  fatal  in  those  localities  most  noto- 
rioas  for  their  insanitary  conditions — particularly  as  regards 
defective  conservancy — and  amongst  those  classes  who  are 
rendered  feeble  and  debilitated  from  want  or  destitution. 
Instances  are  known  of  cholera  being  localised  on  one  side  of 
a  street,  by  aggravated  unsanitary  conditions. 

Treatment, — Nearly  all  medicines  have  been  given  for 
cholera,  but  no  certain  cure  has  been  discovered.  Yet  many 
lives  are  saved  by  careful  nursing,  and  by  assisting  nature's 
eflForts  towards  reaction  by  the  judicious  administration  of 
remedies,  and  by  plenty  of  fresh  air.  It  is  in  the  premoni- 
tory stage,  or  that  of  diarrhcea,  that  most  good  may  be  done. 
When  cholera  threatens  or  is  prevailing,  the  slightest  ap- 
proach to  diarrhoea  should  be  at  once  attended  to,  otherwise 
it  will  probably  run  on  into  cholera ;  and  all  saline  piu-ga- 
tives  should  at  such  a  time  be  avoided. 

Immediately  on  the  first  symptoms  of  diarrhcea  the 
patient  should  take  thirty  drops  of  chlorodyne,  with  half  a 
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wine-glass  of  brandy  in  a  similar  quantity  of  water,  repeat 
the  dose  every  two  hours  if  necessary.  Or  he  may  take '. 
cipe  No.  66,  which  is  a  very  good  remedy  at  such  tti 
especially  if  tendency  to  sickness  is  already  felt.  K  neil 
of  these  remedies  is  immediately  at  hand,  the  person  she 
take  twenty  drops  of  spirits  of  camphor  (vide  p.  25)  e^ 
half-hour.  If  purging  continues,  after  two  or  three  dose 
the  two  first-mentioned  remedies,  or  after  five  or  six  of 
camphor,  give  ten  grains  of  Dover's  powder  every  three  hoi 
if  there  is  much  nausea  or  vomiting,  a  mustard  poul 
should  be  applied  over  the  pit  of  the  stomach ;  and  toinc 
the  flow  of  urine,  one  drachm  of  sweet  spirits  of  nitre,  in 
ounces  of  water,  should  be  given  every  three  hours,  but 
at  the  same  time  with  the  Dover's  powder.  The  pat 
should  be  kept  in  the  recumbent  posture  as  quiet  as  poss 
the  bed  should  be  protected  by  a  waterproof  sheet,  and  i 
purging  has  stopped  the  diet  should  consist  of  toast  and 
arrowroot  or  sago,  mutton  or  chicken  broth,  with  a  1 
good  port  wine ;  all  solid  food  should  be  avoided, 
thirst  may  be  quenched  by  plain  cold  or  iced  water,  or  i 
water,  and  ice,  if  available,  may  be  kept  constantly  in 
mouth. 

This  treatment,  if  commenced  early,  will  often  prove 
cessful ;  but  if  purging  and  vomiting  continue,  the  pat 
becomes  as  described  in  the  latter  stage  of  the  disease,  fied 
into  a  state  of  collapse.  The  period  for  any  medicine 
chlorodyne)  containing  opiates  has  now  passed,  but  e 
effort  must  be  still  made  to  support  the  system  and  to  m 
tain  animal  heat.  In  collapse  it  is  useless  giving  medid 
as  the  stomach  cannot  absorb  them.  They  may  accumal 
and  become  the  cause  of  much  mischief  by  aggravatin| 
actionary  fever.  The  great  desideratum  in  collapse,  i 
keep  up  animal  heat  in  every  way  which  will  not  fat' 
the  patient.  Above  all,  he  must  be  kept  quiet,  and 
allowed  to  assume  the  erect  posture.    Thirst  may  be  che( 
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table-«pooiifuI  of  brandy  or  a  little  champagne  in  a 
Uer  of  water.  No  other  stimulant  should  be  given,  but 
h  or  Liebig's  meat  soup  (Becipe  28)  may  be  offered  fre- 
Qtly,  but  should  not  be  pressed  on  the  patient.  If  the 
thing  is  difficult,  a  mustard  poultice  may  be  applied  to 
chest. 

Drnmps  and  cold  are  best  relieved  by  friction  with  the 
1,  by  the  application  of  hot  bran  bags,  or  of  cloths  satu- 
i  with  warm  turpentine,  or  by  mustard  poultices. 
The  sudden  cessation  of  vomiting  when  collapse  is  present, 
t  always  be  regarded  as  an  unfavourable  sign.     The  pulse 

Dot  be  perceptible  at  the  wrist,  the  surface  may  be  cold, 
the  voice  reduced  to  a  whisper ;  but  while  the  patient 
strength  to  vomit,  the  case  is  not  hopeless.  In  such  in- 
«8  there  is  generally  much  thirst,  and  pure  cold  water 
be  given  ad  libitum.  Filling  the  stomach  with  water, 
mly  tends  to  induce  the  action  of  vomiting,  but  also 
srs  the  process  more  easy. 

limilarly,  so  long  as  urine  is  passed,  the  case  should  not 
garded  as  hopeless,  and  with  the  view  of  encouraging 
secretion  some  practitioners  apply  mustard  poultices  and 

*  irritants  over  the  loins,  giving  strong  medicines,  as 
7,  to  act  on  the  kidneys.  These  measures  should  be 
fs  adopted  when  cessation  of  the  passage  of  urine  is  an 

and  marked  symptom. 

DStead  of  the  sweet  spirits  of  nitre  mentioned  above,  it  will  be  better 
aWe  to  procure  and  give  Recipe  74,  which  is  a  much  stronger  diu- 
This  will  be  the  more  important,  if  the  case  is  one  in  which  the 
ige  of  the  secretion  and  passage  of  urine  occurs  early.] 

Jl  authorities  agree  that  a  cholera  patient  should  be 
ed  as  much  as  possible,  and  that  no  one,  except  the 
dants  actually  necessary,  should  be  allowed  in  the  apart- 
,  At  the  same  time  the  access  of  pure  air  to  the 
nt  should   be  secured  by  the  free  ventilation  of  the 

*  The  rules  given  at  page  607  regarding  the  disinfection 
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and  disposal  of  all  discharges,  the  disinfection  of  the  hands  of 
attendants,  and  of  utensils  used,  should  be  rigidly  carrwi 
out  during  the  illness  ;  and  afterwards,  those  relating  to  the 
disinfection  of  the  bedding,  clothing,  and  rooms. 

Great  care  should  be  exercised  with  regard  to  diet  durisg 
convalescence.  Broths  and  jellies,  farinaceous  puddingS) 
sago  and  arrowroot  may  be  given ;  but  no  solids  whatever, 
until  the  stools  are  of  a  natural  colour,  the  urine  is  secreted 
freely,  and  all  other  symptoms  have  vanished. 

Secondary  Fever  of  Cholera. — ^When  reaction  or  re- 
covery from  the  collapsed  state  has  fairly  commenced,  known 
by  the  return  of  the  voice,  the  passage  of  urine,  the  return  of 
colour  to  the  stools,  the  stronger  pulse,  and  calm  sleep,  little 
treatment  beyond  nourishing  diet  is  requited  in  ordinary 
cases.  It  sometimes  happens,  however,  and  more  especially 
with  Europeans,  or  when  much  stimulants  have  been  given, 
that  reactionary  fever  succeeds  recovery  from  cholera.  Thii 
may  be  mild,  terminating  in  a  few  hours  with  an  eruption 
resembling  roseola  {vide  p.  334)  or  nettle-rash  {vide  p.  334). 
Or,  the  reactionary  fever  may  be  more  severe.  For  the  fint 
few  hours  after  the  feverishness  commences  the  tongue  i« 
white,  but  it  quickly  becomes  brown  and  dry,  while  bhck 
particle^  form  on  the  teeth  ;  the  eyes  become  red,  the  oheeb 
flushed,  the  pulse  rapid,  and  the  surface  of  the  body  hot 
The  patient  now  often  grows  delirious,  with  symptoms  of 
congestion  of  the  brain,  and  ultimately  becomes  insensible  ai* 
if  suffering  from  the  last  stage  of  typhoid  fever.  This  strug^ 
usually  lasts  from  four  to  eight  days,  when  the  symptoini 
gradually  yield  or  death  ensues. 

Treatment. — In  the  stage  of  reaction  the  heat  of  the 
skin  may  be  moderated  by  cold  sponging,  and  the  secreticfl 
of  urine,  if  not  plentiful,  may  be  promoted  by  a  mustaid 
poultice  over  the  loins,  or  by  dry  cupping  {vide  p.  600),  dsA 
by  diuretics,  as  the  sweet  spirits  of  nitre  (or,  if  obtainable^ 
by  Eecipe  74).     If  there  is  vomiting,  as  most  firequait^ 
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liappens  to  patients  of  intemperate  habits,  small  doses  of 
dtiate  of  magnesia  should  be  given  ;  if  this  does  not  relieve 
the  vomiting,  two  or  three  drops  of  chloroform   in  a  wine- 
0a88  of  water  may  be  tried ;  if  sickness  prevents  food  being 
retained,  digested   enemas,  {vide  p.  597)   or,  injections  of 
liebig's  raw  meat  soup  (Recipe  28)  should  be  given  every 
four  hours.     When  the  tongue  becomes  brown  and  dry,  the 
pulse  weaker,  although  not  slower,  and  if  delirium  occurs, 
a  table-spoonful  of  port  wine  should  be  given  every  hour. 
Iced  water  may  be  given  ad  libitum  according  to  the  patient's 
Wre.    Supporting  the  strength  by  strong  broths  and  soups 
givcD  frequently,  but  in  very  small  quantities,  as  a  teaspoon- 
fill,  or,  if  so  much  can  be  borne,  a  table-spoonful  at  a  time,  is 
perhaps  more  important  in  this  peculiar  condition  occurring 
kfter  cholera,  than  purely  medical  treatment. 

Cholera  in  Infants  or  Children  presents  the  same 
lyinptoms  as  when  occurring  to  older  persons.  There  are  the 
vomiting  and  purging  of  material  resembling  rice  water, 
lokfaiess  of  legs  and  feet,  feeble  pulse,  paleness  or  leaden-blue 
»lour  of  the  face,  sunken  appearance  of  the  eyes,  great 
weakness,  absence  of  urine,  restlessness,  and  thirst. 

Treatment. — In  the  first  instance  chlorodyne  may  be 
5i?en  in  doses  corresponding  with  the  age  of  the  child  (vide 
••lO).  Equal  parts  of  milk  and  lime  water  (Recipe  41) 
nay  be  given  as  a  drink,  and  which  will  also  tend  to  moderate 
^  irritability  of  the  stomach  and  to  stop  the  purging, 
''ben  the  pulse  is  feeble  and  exhaustion  great.  Recipe  66 
^y  be  given,  in  doses  according  to  age ;  and  a  little  port 
^'ne  may  be  used.  In  some  cases  very  strong  infusion  of 
?cen  tea,  given  in  teaspoonful  doses  with  six  or  eight  drops 
•f  aromatic  spirits  of  ammonia,  has  proved  of  great  benefit. 
1e  tea  often  acts  energetically  on  the  state  of  drowsiness, 
^  causes  the  little  patients  to  revive  rapidly,  while  the  am- 
iHmia  not  only  stimulates,  but  also  acts  as  an  antacid.  In  all 
Mes,  at  an  early  stage,  a  mustard  poultice  guarded  by  musliu 
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(Recipe  109)  should  be  applied  over  the  boweU,  while  the  I 
extremities  should  be  frequently  rubbed  with  brandy  and  I 
salad  oil  in  equal  proportions,  or  with  soap  linim^t  if  I 
obtainable.  I 

Cholera,   Prevention   of. — Many  preventive  measoni  I 
may  be  comprised  in  one  word,  cleanliness  ;  and  espedall}  I 
as  regards  the  matter  of  conservancy.    During  and  afts  I 
cholera  the  rules  for  disinfection  {vide  p.  605),  especially  of  i 
the  discharges,  and  of  rooms,  should  be  vigorously  puxBoed. 
On  the  wpjproack  of  cholera,  increased  sanitary  vigilance  ia 
the  vicinity  should  be  enforced ;  but  after  the  disease  hn  i 
appeared,  probably  more  harm  than  good  will  be  done  by  ] 
opening  up  foul  drains,  or  cesspools  {vide  p.  608) ;  but  sul-  i 
phur    may  be   burnt   in    infected    localities.      Fires  aboolb  ' 
thirty  yards  apart,   should  be  kept  burning  for  forty-eight 
hours,  sulphur  being  constantly  thrown  on  the  fire.     All  the 
fires  should  be  lighted  at  once,  and  about  four  pounds  of 
sulphur  will  be  required  for  each  fire  during  the  period. 

When  travelling,  the  neighbourhood  of  villages  or  other 
localities  in  which  the  disease  prevails  should  be  avoided  ai 
encamping  grounds,  or  if  necessity  compels  a  stay  near  vaA 
places,  tents  should  be  so  pitched  as  to  let  the  wind  Uov 
from  the  tents  to  the  village,  instead  of  the  reverse.  Ai 
little  communication  as  possible  should  be  allowed  between 
the  camp  and  the  village  people.  If  possible,  persons  shouU 
leave  infected  localities  marching  against  the  wind. 

Lastly,  what  may  be  regarded  as  personal  hygiene^  is 
contradistinction  to  general  sanitation^  must  be  attended  to. 
Fear  of  the  disease,  as  predisposing  greatly  to  attacks  of 
cholera,  must  be  guarded  against.  The  incautious  use  of 
unripe  fruit,  exposure  to  the  midday  sun,  or  to  cold  nighl 
dews,  great  fatigue,  the  use  of  badly-cooked  vegetables,  and 
intemperance,  all  exercise  a  debilitating  effect  on  the  system, 
or  excite  irritation  in  the  intestines,  and  thus  render  any 
person  a  more  easy  prey  to  the  malady. 
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When  cholera  prevails  in  a  native  village,  and  it  may  be 
desirable  to  send  medicines  for  distribution,  or  for  entrusting 
to  native  servants  or  others,  for  general  use  during  seasons  of 
cholera  epidemic,  nothing  is  a  better  compound  than  assa- 
foetida  and  opium  pills.  These  are  composed  of  one  and  a 
half  grain  of  assafoetida,  one  grain  of  red  pepper,  and  half  a 
grain  of  powdered  opium  or  extract  of  opium,  and  directions 
should  be  given  for  one  pill  to  be  taken  by  the  patient  after 
every  loose  stool.  In  the  absence  of  medical  aid,  or  in  the 
absence  of  anyone  able  to  consult  a  book,  these  pills  will 
often  prove  useful  in  checking  the  malady,  if  taken  at  the 
commencement  of  the  illness. 

CLUB  FOOT. — This  affection  presents  several  varieties. 
The  most  common  are,  when  the  heel  is  drawn  upwards,  or 
the  foot  is  turned  inwards  ;  or,  as  often  happens,  when  both 
such  conditions  prevail.  When  the  heel  is  drawn  upwards, 
the  person  walks  on  the  sole  of  the  foot,  and  on  the  toes ;  or, 
in  bad  cases,  on  the  toes  only.  When  the  foot  is  turned 
inwards,  he  walks  on  the  outside.  Sometimes  the  foot  is 
turned  outwards,  and  the  person  walks  on  the  inner  edge. 
Sometimes  the  toes  and  front  part  of  the  sole  are  drawn 
upwards,  and  he  walks  on  the  heel.  Club  foot  is  commonly 
a  congenital  malady,  the  child  being  so  bom.  The  deformity 
arises  from  contraction  of  some  muscle  or  muscles  acting  on 
the  foot,  or  from  paralysis  of  some  muscle  or  muscles,  in 
consequence  of  which  the  opposing  muscle  or  muscles  act 
tmcontrolled.  Such  cases  usually  require  a  surgical  operation, 
consisting  in  the  division  of  the  tendon  of  the  muscle  or 
muscles  by  which  the  foot  is  drawn  into  the  unnatural  posi- 
tion. But  club  foot  may  come  on  after  birth,  when  a 
child  has  weak  ankles.  In  the  natural  healthy  condition,  the 
weight  of  the  body  rests  principally  on  the  heel  and  ball  of 
the  foot,  the  two  forming  the  extremities  of  what  is  called 
the  '  plantar  arch.'  By  this  means  a  degree  of  elasticity  is 
given  to  the  foot,  and  consequently  to  the  step  or  gait,  which 
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would  be  altogether  wanting  if  the  *  plantar  arch '  were  net 
there,  or  if  the  parts  entering  into  its  structure  were  joined 
in  one  mass  of  bone,  instead  of  consisting  of  small  bonei 
jointed  together  accurately,  with  ligamentous  substancei 
When,  however,  children  are  allowed  to  walk  too  soon,  parti- 
cularly if  fat  and  heavy,  the  astragalus  or  upper  bone  of  tbi 
plantar  arch  sinks  down,  causing  a  lowering  of  the  arch,  ui 
a  flattening  of  the  sole  of  the  foot.  This  defect,  when  sligUy 
is  known  as  Weak  Ankle  ;  when  more  decided,  it  is  called 
Flat  Foot.  In  bad  cases  the  bone  or  top  of  the  arch  nif 
descend  so  much  as  to  render  the  inner  side  of  the  foot  conr 
vex  where  it  should  be  naturally  concave.  Or  in  still  wone 
instances,  the  deformity  may  increase  until  one  or  other  fem 
of  club  foot  is  present. 

Treatment. — If  the  deformity  from  weak  ankles  beoomei 
great,  the  only  remedies  are  peculiar  supports  constructed  bf 
a  surgical  instrument  maker.  Therefore  the  affection  reqaim 
skilled  advice.  But  it  frequently  happens  that  childiett 
show  a  tendency  to  weak  ankles,  which  as  they  grow  older 
disappears.  No  child  having  such  tendency  should  k 
encouraged  to  walk  early.  The  ankles  and  feet  should  to 
frequently  bathed  with  strong  salt  and  water ;  rubbing  and 
properly  directed  manual  extension  should  be  daily  pracUsedi 
and  boots  should  not  be  worn  ;  the  pressure  of  the  top  of  th 
boot  round  the  ligaments  of  the  ankle  tending  to  wasting  and 
weakness  of  the  part,  instead  of  proving,  as  is  popularly  sop- 
posed,  a  support.  A  spring,  or  piece  of  cork,  fitted  in  the  sob 
of  the  shoe,  so  as  to  press  against  the  flattening  of  the  aidiy 
is  sometimes  usefiil,  but  should  not  be  worn  if  it  causes  pais* 

COLIC. — This  term  is  commonly  given  to  all  severe 
griping  pains  in  the  bowels,  not  primarily  depending  <* 
inflammation.  It  is  variously  denominated  from  its  differeo^ 
causes  and  circumstances.  When  its  principal  symptoma  aie 
sharp  and  spasmodic  pains,  it  is  called  Spasmodic  Cdie  (o' 
vulgarly  *  cramps'  or  '  spasms');  when  with  the  pain  there tf 
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miting,  it  is  called  Bilious  Colic ;  if  flatulency  causes  the 
in,  it  takes  the  name  of  Flatulent  or  Windy  Colic ;  when 
ifl  caused  by  indigestible  food,  it  is  called  Accidental  Colic  ; 
len  accompanied  by  heat  and  tenderness  in  the  bowels,  it  is 
ognated  InfiammcUory  Coli^ ;  when  colic  is  attended  with 
«troction  of  the  bowels  and  evacuation  of  fsecal  matter  by 
e  mouth,  it  is  called  Riac  Passion.  There  is  also  a  pecu- 
ir  kind  of  colic  called  *  lead,'  or  '  painter's '  colic. 

Colic  usually  comes  on  suddenly,  often  in  the  night,  with 
ismodic  griping  and  twisting  pain  in  the  bowels,  and 
oerally  there  is  tendency  to  retraction  of  the  muscles  about 
t  navel,  which  part  appears  drawn  inwards.  The  bowels 
i  constipated  at  first,  and  distended  with  wind.  At  a  later 
riod  there  is  usually  strong  desire  to  stool,  the  passage  of 
ich  is  attended  with  great  relief.  Colic,  excepting  when 
lammatory,  is  relieved  by  pressure  on  the  bowels,  the 
ient  frequently  rolling  about  or  lying  on  the  belly.  Often, 
he  patient  is  in  bed,  or  lying  on  the  back,  the  legs  are  so 
it  that  the  thighs  press  on  the  bowels,  the  legs  being 
ained  in  such  position  by  the  hands  grasping  the  shins. 
11  distinguishes  the  malady  from  inflanmiation  of  the 
irels,  in  which  state  pressure  is  very  painful,  and  the 
ient  lies  on  the  back,  and  remains  still,  with  his  legs 
iwn  up  {vide  p.  66).  There  is  ordinarily  no  feverishness 
h  colic,  while  inflammation  is  attended  with  much  fever. 
e  inflararaatory  colic  mentioned  above  and  the  iliac 
ssian  or  obstruction  of  the  bowels  are  often  sequels  of  the 
ler  varieties  of  colic,  which,  unrelieved  by  medicines,  may 
IB  into  the  inflammatory  stage,  or  the  obstructed  condition. 

Colic  should  be  further  distinguished  from  a  fit  of  the 
wel;  from  the  beginning  of  dysentery;  from  the  blind 
!m  ;  and  from  a  stone  passing  through  the  gall  duct.  Dur- 
r  a  fit  of  the  gravel,  the  testicle  is  often  retracted  and  the 
;  benumbed,  with  pain  shooting  down  the  inside  of  the 
gh ;  there  is  also  pain  in  the  loins,  and  frequent  desire  to 
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make  water.  The  griping  pains  felt  at  the  bq^ingoi 
dysentery  are  not  so  violent  as  those  of  colic,  are  less  ^Unkr 
ing '  or  '  wringing '  in  their  character,  and  are  attended  wA 
diarrhoea  instead  of  constipation.  The  pain  from  blind  {Hki 
is  confined  to  the  lower  bowel,  and  there  is  probably  Ueed" 
ing.  The  pain  from  a  stone  in  the  gall  duct  is  felt  in  thept 
of  the  stomach,  shooting  through  the  body  to  the  back. 

Treatment. — The  treatment  of  colic  should  be  condodad 
after  a  consideration  of  the  cause  exciting  the  malady.  If  it 
appears  to  be  an  accidental  colic,  that  is,  arising  from  indi^ 
gestible  food,  as  salted  meats,  pork,  salmon,  rich  gravies,  anl 
what  is  called  ^  high '  game,  an  emetic,  as  fiecipe  77.  will 
generally  remove  the  offending  matter,  and  so  relieve  the 
pain.  To  assist  the  action  of  the  emetic,  the  patient  should 
take  copious  draughts  of  lukewarm  water,  after  which  a  miU 
aperient,  as  Recipe  2,  may  be  taken. 

If  the  colic  is  of  a  bilious  nature,  that  is,  accompanied 
with  nausea  and  violent  vomiting  of  bilious  material  witk 
constipation  in  the  first  instance,  succeeded  by  desire  to  go  to 
stool,  the  malady  has  probably  arisen  from  a  prolonged  ooune 
of  high  living.  If  there  is  great  retching,  a  mustard  and 
water  emetic  (Recipe  77)  will  be  desirable.  Then,  nnlfltf 
purging  is  very  severe,  the  remedies  are,  Recipe  I,  followed 
in  a  couple  of  hours  by  Recipe  2.  The  bil'ous  variety  of 
colic  is  often  connected  with,  or  caused  by,  a  gall-stone 
passing  from  the  gall-bladder  into  the  bowels  (vide  p.  230), 
but  when  this  is  the  case  there  is  not  the  sudden  desire  to  go 
to  stool,  as  mentioned  above. 

If  the  colic  is  of  the  flatulent,  or  windy,  or  spasmodie 
variety,  arising  probably  in  nervous  or  delicate  persons  from 
unripe  fruit,  from  eating  too  much  vegetable  matter  (•• 
cabbage  or  spinach),  or  fi\>m  the  habit  of  drinking  too  much 
tea,  alkaline  carminative  draughts,  as  Recipe  67,  or  forty 
drops  of  sal  volatile  in  an  ounce  of  water,  will  be  desiraUe. 
A  full  dose  of  tincture  of  ginger  is  a  safe  and  popular  remedy. 
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Efferveecing  draughts  of  citrate  of  magnegia  (p.  14)  may 
also  be  given  every  two  hours.  If  these  measures  do  not  suc- 
ceed, fifteen  or  twenty  grains  of  chloral  should  be  used.  The 
griping  pain  in  the  helly,  often  experienced  on  first  going 
out  in  the  early  moromg  cold  in  India,  is  a  variety  of  apas- 
modic  colic,  hut  rarely  requires  medical  treatment. 

During  any  variety  of  colic,  pain  in  the  howels  may  be 
much  relieved  by  pressure  with  the  hands,  by  hot  fomenta- 
tions,  by  friction  with  soap  liniment,  or  by  a  mustard  pout- . 
tice.  Also  in  any  variety  of  colic,  if  pain  is  very  violent, 
fifteen  or  twenty  grains  of  chloral  may  be  given,  in  addition 
to  the  other  measures  indicated. 

If,  after  an  attack  of  either  of  the  above  varieties  of  colic, 
pain  or  uneasiness  in  the  bowels  remains,  a  doee  of  fifteen 
grains  of  chloral  will  generally  afford  relief. 


[At  the  coniineiic«meiit  of  on  atteck  of  colic,  aspedally  of  the  bilious 
variety,  if  the  bowels  are  ohatiuatcl;  confined,  it  will  be  desirable,  if 
powUe,  to  obtain  a  BtroDgei  puif^tive  dose  combioed  with  an  opiate. 
This  maj  coodst  of  five  f^ns  of  calomel  mixed  with  one  grsin  of  extract 
of  opium,  to  be  followed,  in  three  hours'  time,  by  a  draught  composed  of 
ODe  ounce  of  sulphate  of  soda  and  thirty  miniine  of  ation^  tincture  of 
ginger  in  two  ounces  of  water.  In  the  flatulent  or  Bpaamodic  variety,  if 
the  medicinee  as  above  mentioned  (in  the  large  type)  fail  in  affording 
relief.  Recipes  6  and  16  may  be  obtained.] 

Imtlauhatort  Colic,  and  Iliac  Passioh,  ob  Obstbdction. 
— These  conditions,  as  mentioned  above,  are  generally 
sequels  of  the  other  varieties.  Instead  of  the  patient  find- 
ing relief  from  the  remedies,  and  pain  being  still  rdieved 
by  pressure,  the  bowels  may  not  bave  acted  copiously,  and  the 
belly,  especially  on  the  right  side,  may  become  tender,  with 
some  dcf^ree  of  general  feveriahness.  When  colic  runs  on 
into  such  oonditions,  no  purgative  medicines  should  be 
giveo,  and  the  patient  should  be  treated  for  ivfiammation  of 
tie  bcwda  (vide  p.  66),  or  for  obstruction  {vide  p.  69),  as  the 
symptoms  indicate. 

CavMon. — When  called    upon    to  treat  otdic,  inquiry 
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should  be  made  as  to  the  existence  of  a  rupture,  the  i;»  B 
ptoms  of  the  latter  often  at  fii*st  resembling  colic  (n^l 
Rupture^  p.  529).  I 

Lead,  or  Painter's  Couc. — Lead,  introduced  intoftil 
system,  excites  the  symptoms  of  colic ;   yiz.   more  or  hi  ■ 
severe  intestinal  pain,  accompanied  by  a  retraction  of  tkl 
navel,  with  nausea,  vomiting  and  constipation.     Lead  in  tb  I 
system  also  produces  other  symptoms ;   the  most  impofttft  I 
being  a  bluish,  or  slate-grey  line  on  the  gums,  close  to  tti  I 
teeth.     At  a  later  period,  after  the  influence  of  the  lead  lil  1 
become  more  confirmed,  there  is  paralysis  of  the  musda  i  I 
the  forearm,  causing  inability  to  use  the  hands,  which  dnxf  I 
from  the  wrist.     People  whose  employment  obliges  them  ti  ] 
use  lead  are  very  liable  to  these  affections,  especially  iriMi  I 
they  neglect   the   necessary  precautions  of  cleanlinen  ml 
ventilation — hence  the  name  of  the  malady,  ^  painter^s  oolk.' 
Lead  colic  may  occur  to  some  people  from  even  sleeping  ill 
newly-painted  room ;  it  may  also  arise  from  the  introdudioi  I 
of  lead  into  the  body  with  the  food  or  water  (vide  pp.  681, 
643). 

Lead   colic  should   be  treated   in   the  same  manner « 

advised  for  the  bilious  variety,  unless  remedies  as  below  ut 

available. 

[If  obtainable,  give  two  drachms  of  Epsom  salts,  twenty  mimmt  d 
dilute  sulphuric  acid,  and  ten  minims  of  laudanum  in  two  ouaemM 
water,  every  three  or  four  hours,  until  the  bowels  have  been  fre4 
moved  ;  give  also  an  injection,  Recipe  106.  After  the  first  painful  vfft 
ptoms  have  ceased,  iodide  of  potassium  (Recipe  4/>)  shoidd  be  gifi^ 
This,  uniting  with  the  lead  in  the  blood,  forms  a  soluble  iodide  <flt^ 
which  passes  away  in  the  urine  and  other  excretions.] 

CONSTIPATION.— A  tendency  to  confined  bowels  is  natoni 
to  many  persons.  It  should,  however,  be  recollected  thai  the 
proper  stimulus  to  the  periodical  action  of  the  bowels  is  food 
perfectly  digested.  Instead,  therefore,  of  constantly  Nsoci* 
ing  to  purgative  medicines  to  remove  constipation,  it  * 
better  to  accomplish  the  object  by  care  in  not  eating  hu^ 
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riedly,  so  that  the  food  may  be  well  masticated,  and  by  some 
change  of  diet.  A  glass  of  cold  water  taken  every  morning 
on  rising ;  or,  fruit  eaten  in  the  morning,  oatmeal  porridge 
for  breakfast,  smoking  after  breakfast,  brown  bread  eaten 
instead  of  white,  the  avoidance  of  pastry,  regular  exercise, 
and  regular,  but  not  hurried,  visits  at  a  stated  time  to  the 
water-closet,  will  generally  be  successfuL  Figs,  prunes,  and 
stewed  fruits  are  valuable  auxiliaries ;  but  vegetables  are  ob- 
jectionable if  they  produce  flatulence.  Such  measiures  may 
be  assisted  at  first  by  castor  oil  or  saina,  or  Recipes  I  and  2, 
which  are  good  ordinary  aperient  doses.  A  furred  tongue, 
loBs  of  spirits,  and  of  appetite,  attend  confirmed  constipation. 
It  is  also  often  one  of  the  causes  of  piles  (vide  p.  300),  of 
fissure  of  the  anus  {vide  p.  226),  of  varicocele  {vide  p.  399), 
of  varicose  veins  {vide  p.  400),  of  sciatica  {vide  p.  325),  of 
cramps  in  the  legs  and  thighs  {vide  p.  357),  of  discharges 
from  the  privates  (vide  p.  298),  of  colic  {vide  p.  110).  The 
first  tendency  to  constipation  should  therefore  be  guarded 
against,  lest  it  become  habitual.  And  this  is  more  likely  to 
occur  in  India  than  in  temperate  climates.  The  bowels, 
particularly  the*  large  intestines,  partaking  in  the  general 
debility  and  want  of  tone  resulting  from  lengthened  residence 
in  the  tropics,  become  eventually  less  able  to  expel  their 
contents,  which  leads,  not  only  to  occasional  constipation, 
but  also  to  accumulation  of  fsecal  matter  in  the  gut,  and 
sometimes  to  the  condition  described  as  chronic  inflammation 
of  the  ccBCum  (vide  p.  68).  When  the  large  intestines  are 
in  fault,  the  tongue  is  furred,  the  breath  fcetid,  the  com- 
plexion sallow,  and  sometimes  jaundiced.  There  are  occa- 
sional attacks  of  colicky  pain,  and  piles  are  very  generally 
present.  For  such  a  condition  occasional  doses  of  castor  oil, 
or  sulphate  of  soda  (Recipe  2) — sometimes  one  suiting  best, 
sometimes  the  other — are  among  the  most  desirable  medi- 
cines. One  grain  of  ipecacuanha  taken  early  in  the  morning 
is  often  very  useful  in  torpor  of  the  intestines.     Rubbing  the 

I  2 
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bowels   with   soap    linimeDt   will   also   frequently   promote 
healthy  action.     Then  a  regimen,  as  noted  above,  should  be 
adopted,  while  in  many  cases,  instead  of  repetition  of  medi- 
cine, the  periodical  use  of  an  enema  syringe  will  prove  the 
better  course.     This  is  particularly  the  case  when  the  conrti- 
pation  results  from  accumulation  of  faeces  in  the  lower  gat 
close  to  the  fundament,  known  by  the  stools  consisting  rf 
round,  hard,  black  masses  or  balls,  for  the  expulsion  of  whicb 
medicines  are  not  well  adapted.     Some  individuals  state  their 
bowels  are  regular,  simply  because  they  go  to  the  closet  evoy 
day,  when  in  reality  they  suffer  from  habitual  constipation, 
as  they  only  pass  small  lumps  of  hard  faeces.     Occasionally} 
also,  there  may  be  straining,  and   the  hard  lumps  may  be 
passed  with  a  little  watery  discharge,  the  result  of  the  irrita- 
tion they  cause.     This  is  mistaken  for  diarrhoea,  instead  of 
being  recognised  as  the  effect  of  constipation. 

[Other  medicines  useful  for  occasional  constipation  occurring  to 
(irdinarily  strong  and  healthy  people,  will  be  found  in  Recipes  9  and  10. 
For  weakly  people,  and  when  there  is  suspicion  of  accamulation  of 
fiecal  matter  in  the  lower  bowel,  Recipes  13  or  15  will  be  more  suitaUei 
provided  piles  are  not  present.  If  present,  Recipe  12.  Torpid  boireb 
may  also  generally  be  much  benefited  by  one  quarter  of  a  grain  of  extnct 
of  belladonna  taken  morning  and  evening.  The  extract  may  be  mad« 
into  pills,  and  the  dose  may  be  g^radually  increased,  by  a  quarter  oft 
grain,  every  five  or  six  days,  up  to  one  grain.  Various  aperient  minenl 
waters  are  often  of  service.  Of  these  both  Friediichshall  and  Hunjidi 
Janoa  are  desenredly  in  high  repute,  the  latter  having  the  advantage  d 
being  almost  tasteless.] 

Constipation  of  Chilbrbn. — Children,  and  especiallj 
in&nts,  often  suffer  from  constipated  bowels,  and  particularly 
80  in  India.  In  such  a  condition  the  stools  made  are  often 
like  little  balls,  scanty,  hard,  frequently  white  in  coloor,  and 
passed  with  straining.  This  state  may  be  associated  with 
other  evident  disorders,  as  colicky  pains,  teething,  fSostid 
breath,  acidity,  inaction  of  the  liver,  worms,  indigestion  of 
the  food,  vomiting,  and,  in  females,   discharge   from  the 


CONSTIPATION.  1 1  7 

privates.  At  other  times  there  is  simply  constipation,  the 
child  being  otherwise  apparently  quite  well,  or  the  only 
indication  of  ill  health  may  be  imeasy  sleep  and  fretfulness. 
But  the  condition  should  never  be  neglected,  as  fever  and 
convulsions  are  sometimes  caused  in  children  by  accumulation 
of  faecal  matter  in  the  bowels.  As  a  general  rule^  the  con- 
stipation of  infants  and  children  is  best  treated  by  some 
change  in  the  food  given ;  or  if  the  infant  is  being  suckled, 
by  some  change  in  the  food  of  the  nursing  woman*  Or  a 
dose  of  castor  oil  maybe  given  to  the  latter,  which  will  oftea 
be  followed  by  some  diminution  of  the  infant's  costiveness. 
Or  a  little  cow's  or  goat's  milk,,  prepared  according  to  the 
remarks  on  the  '  Feeding  of  Children,'  in  Chap.  VI.,  may  be 
given  to  the  infant.  Or  if  the  child  is  being  fed  by  hand,,  a 
change  from  cow's  to  goat's  milk,  or  vice  versa j  may  be  tried.. 
When  it  is  necessary  to  administer  opening  medicines  to  in- 
fants or  young  children,  the  choice  lies  between  magnesia, 
rhubarb,  castor  oil,  and  senna*  If  there  is  costiveness  with 
flatulence,  foetid  breath,  and  acidity,  citrate  of  magnesia  may 
be  given  in  doses  according  to  the  age  of  the  child  (vide  p. 
14).  This  is  a  good  laxative  medicine  for  a  child,  having 
little  taste,  and  it  may  be  rendered  still  more  palatable  by  a 
small  proportion  of  sugar  and  water.  If  the  child  is  old 
enough  to  drink  the  draught  off  immediately,  the  addition  of 
three  or  four  grains  of  carbonate  of  soda  increases  efferves- 
cence, and  also  efficacy  as  an  antacid.  If  there  is  inaction  of 
the  liver  and  white  or  clay-coloured  stools,  senna  may  be 
used  in  the  nyanner  mentioned  in  Chap.  I.  p.  29. 

P^aring  the  early  months  of  life,  especiially  in  children  brought  up  by 
bandy  probably  after  a  previous  attack  of  diarrhoea,  constipation  with  hard 
day-coloured  stools,  or  mottled  green  motions,  may  occur.  The  stools  are 
paseed  with  pain  and  screaming,  and  there  is  much  wind,  making  the 
child  cry  incessantly.  A  grain  of  podophyUin  should  be  diBsolyed  in  a 
drachm  of  brandy,  and  one  or  two  drops  of  the  solution  should  be  given 
to  the  child  twice  a  day  on  a  lump  of  white  sugar.  It  will  be  well  to 
commence  with  one  drop,  increasing  if  no  effect  is  produced.    Usually 


under  t^pt  tnAtmCBt  the  motioiM  innniMTiitnlT  tfWffnw  nstoislf  tlui  flAti^ 
lest  diitMinan  of  tbe  belly  diHppeui,  ud  the  child  quioklf  impcorci.] 

In&nto,  in  additioD  to  eonstipatiUHi,  also  aafiien  from  indi- 
geation  of  the  food  and  Tomiting;,  bringing  np  their  milk  in 
lumpy  massea,  some  of  which  pus  thronfj^  the  intestisea, 
causing  colic  and  wind.  Under  mch  drcnmstancoe,  B«oipe 
42  may  be  used ;  and  lime-water,  Recipe  41,  will  probably  be 
beneiiciaL 

If  there  is  no  evident  deviation  from  health  attending  the 
eonstipeted  state  as  described  above,  eaator  oil  may  be  used. 
The  impleasant  taste  of  this  oil  may  be  moch  ditgnised  by 
flavouring  witii  peppermint  water,  or  h^  adminirtering  it 
with  a  small  quantity  t^  milk.  The  administration  of  a  small 
quantity  of  treacle  with  the  monung  and  evening  meal  eiome- 
times  answers  admirably.  The  insertion  of  a  pawn  etalk,  or 
a  pill  made  of  glycerine  soap  into  the  fundament,  may  be 
employed  for  infonts.  Or  a  piece  of  soap  may  be  pared  to 
the  thickness  of  a  quill,  dipped  in  salad  oil,  and  introduced 
into  tiie  anus.  This  will  frequently  be  followed  by  a  free, 
easy  stool.  The  application,  by  rubbing  over  the  bowels,  of 
cod-liver  oil,  or  of  cocoa-nut  oil,  tbe  friction  being  principally 
made  from  above  downwards,  is  also  often  very  efficacious. 
Lavements  or  injections  are  sometimes  used ;  but  it  is  well 
to  avoid  these  means  if  possible,  although  they  are  excellent 
remedies  in  cases  of  great  debility  with  constipation.  Warm 
water  is  perhaps  the  best  injeetioo.  Two  dracbms  may  be 
injected,  if  the  patient  is  an  in&nt.  From  one  year  to  five 
years,  one  to  three  ounces  is  the  proper  quantity ;  &om  ten  to 
fifteen  years,  four  ounces  to  six  ounces.  The  method  of 
administering  an  injection  to  an  infant  demands  particular 
notice,  in  order  to  prevent  injury.  The  infant  should  be 
placed  on  the  left  side,  with  the  knees  drawn  up.  A  gum- 
elastic  pipe  smeared  with  oil  should  be  gently  passed  for  an 
inch,  with  an  inclination  towards  the  left  side,  and  the  fluid 
should  be   propelled  vety  gently  from  the  receptacle.     An 
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india-rubber  bottle,  furnished  with  a  gum-elastic  pipe  screw- 
ing on  to  the  mouth,  is  the  best  kind  of  apparatus. 

The  frequent  use  of  purgatives  or  of  the  enema  syringe 
is,  however,  deprecated.  The  former  weaken  and  disorder 
the  stomach  when  habitually  given ;  while  the  latter,  by  per- 
sistent use,  impairs  the  muscular  tone  of  the  rectum  or  lower 
gut.  As  above  mentioned,  the  constipation  of  children  should, 
if  possible,  be  overcome  by  change  of  dieting. 

[When  for  chOdreii  of  two  years  of  age  and  upwards  the  above-men- 
tioned remedies  do  not  prove  satisfactory,  mineral  waters,  as  Pullna, 
or  Honyadi  Janos  water  (the  latter  having  the  advantage  of  being 
almost  tasteless),  may  be  tried.  Or,  it  may  be  well  to  obtain  and  use 
Recipe  16,  known  as'Gr^ory's  powder;'  or  thirty  grains  of  rhubarb 
powder,  two  scruples  of  bicarbonate  of  magnesia,  and  two  ounces  of  pep- 
permint water  should  be  made  into  a  mixture,  of  which  a  child  two  or 
three  years  old  may  take  a  tea-spoonful  every  four  hours.  For  younger 
children  and  infants,  a  mixture  composed  of  six  drachms  of  castor  oil,  of 
yolk  of  egg,  and  peppermint  or  aniseed  water,  of  each  two  ounces,  and  of 
white  sugar  two  drachms,  is  a  very  good  combination.  To  an  infant  six 
months  old  a  tea-spoonful  may  be  given  ;  at  one  year  old  a  tea-spoonful 
and  a  half;  at  two  years  old,  a  dessert-spoonful.] 

COHSTJXFTION. — This  disease,  as  met  with  in  Europe,  is 
less  known  under  the  brighter  sun  and  in  the  warmer  atmo- 
sphere of  many  parts  of  India.  But  in  some  districts,  as  in 
the  Punjaub,  in  Calcutta,  and  in  Bombay,  it  is  frequently 
seen  among  Natives.  Consumption,  however,  according 
to  the  writer's  experience,  does  not  attack  Eiu'opeans  so 
frequently  as  in  colder  climates,  and  if  not  too  far  advanced, 
it  may  be  arrested  by  the  warmer  climate  of  the  tropics.  A 
short  description  of  consumption  is  considered  advisable,  in 
order  that  it  may  be  knowsi  when  a  person  has  not  the 
symptoms  of  the  malady.  For  individuals,  both  in  India  and 
Europe,  are  often  said  to  be  consumptive,  or  ^  in  a  decline,' 
when  tJiere  is  nothing  of  the  kind  present. 

Consumption  consists  in  the  decay  of  the  tissues  of  the 
lungs,  arising  from  the  deposit  in  their  texture  of  a  material 
derived  from  the  blood,  technically  called   tubercle.'    The 
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first  symptom  noticed  is  short  dry  cough,  most  troablesome 
on  rising  in  the  morning.  The  patient  is  easily  £atigaed, 
flushes  on  slight  exertion,  and  experiences  diflSculty  in 
ascending  heights  or  stairs.  Then  expectoration  of  mncw 
occurs,  and  probably  spitting  of  blood.  The  pulse  is  al» 
quicker  than  natural,  and  there  is  generally  a  sensible 
increase  of  temperature  towards  evening.  This  oonditaon 
may  persist  for  weeks  or  months,  even  sometimes  for  yean. 
Many  persons,  indeed,  coming  to  India  in  this  condition, 
which  may  be  considered  the  first  stage  of  consumption,  aie 
prevented  growing  worse  by  the  change  of  climate,  bat 
euflFer  as  above  either  continually  or  periodically — ^their  cant- 
plaint  being  often  considered  by  themselves  and  Mends  due 
to  weakne&s  or  febrile  influences. 

In  the  second  stage  of  the  disease  the  cough  grows  worse, 
the  expectoration  more  profuse,  and  becomes  of  a  yellow 
colour,  formed  in  globular  masses  which  float  in  water,  and 
are  sometimes  streaked  with  blood.  Hectic^  or  night  fever 
{vide  p.  223),  occurs,  followed  by  profuse  night  sweats;  and 
although  the  appetite  may  continue  good,  flesh  and  strength 
are  lost.  There  are  often  now  sharp  cutting  pains  in  the  side 
and  chest,  the  patient  may  lose  his  voice,  and  diarrheea  maj 
occur.  Ultimately  the  patient  dies  firom  exhaustion,  or  firom 
a  large  blood-vessel  giving  way  in  the  lungs,  when  laijje 
quantities  of  bright-coloured  blood  are  passed  by  the  mouth. 
Until  the  latest  atage  of  this  malady  the  patient  is  generally 
hopeful  of  recovery,  and  frequently  fails  to  recognise  his 
danger. 

TreatTnent. — More  may  be  done  to  prevent  than  to  cure 
this  disease.  As  it  is  often  hereditary,  those  of  consumptive 
family  should  be  espeeially  careful  as  to  their  mode  of  life. 
Avoiding  injudicious  *  coddling,'  they  should  sleep  in  well- 
ventilated  rooms,  should  avoid  late  hours,  should  habitually 
live  generously,  but  not  richly  or  intemperately,  should  shun 
exposure  to  cold  and  damp,  and  should  wear  flannel  next  the 
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skin.  When  the  disease  has  declared  itself,  cod-liver  oil  and 
tonics,  as  iron  and  quinine,  are  beneficial.  Medicines  tend- 
ing to  allay  the  cough  are  also  required.  Too  much  stress 
cannot  be  placed  on  the  necessity  of  parents  of  consumptive 
family  bringing  up  their  children  under  strict  discipline  as 
r^;ards  diet,  personal  hygiene,  and  general  sanitary  conditions 
of  life ;  for  such  children  are  not  only  liable  to  consumption 
as  they  reach  adult  age,  but  are  also  prone  to  the  affection 
named  Atrophy^  or  wasting  (vide  p.  61),  to  water  on  the 
brain  {vide  p.  77),  and  to  other  ailments. 

COHYULSIOHS.  —  Vide  Fits,  Epilepsy,  Htstbria,  Te- 
TANUS,  Hydrophobia,  in  all  of  which  diseases  convulsions  are 
prominent  symptoms.  It  very  rarely  occurs  that  convulsions 
present,  unless  as  part  of,  or  arising  from,  some  other  malady, 
although  sometimes,  especially  in  the  case  of  children,  such 
malady  is  not  readily  evident  to  the  non-professional  observer. 
Convulsions  may  attack  one  limb,  or  one  half  of  the  body,  or 
may  be  extended  over  the  whole  body.  They  may  persist 
without  any  decided  interval  of  cessation,  or,  as  more  usually 
happens,  they  may  recur  after  intervals  of  perfect  quiet. 
Convulsions  depend  on  some  cause  irritating  the  nerves  of 
the  part,  and  this  irritation  may  be  either  at  their  seat  of 
origin  in  the  brain  or  spinal  cord,  as  when  inflammation 
occurs  in  these  organs,  or  when  spiculae,  or  splints  of  bone, 
are  driven  into  them  from  accidents  Or  otherwise,  the  irri- 
tation on  which  the  convulsions  depend  may  be  at  the  ends 
of  the  nerves,  where  they  spread  on  the  surface  of  the  skin,  or 
on  the  sur&ce  of  the  bowels.  Of  this  variety  of  convulsions 
tetanus^  or  'lock-jaw,'  from  injuries  of  the  hand;  convulsions 
of  lying-in  women  from  irritation  in  the  womb  ;  in  children 
from  teething,  or  from  constipation,  or  worms,  are  illustra- 
tions. 

C0F71TLSI0N8  OF  CHILDREir.— A  few  days  after  birth 
an  infant  is  apt  to  suffer  from  slight  convulsive  movements, 
to  which  nurses  give  the  name  of  *  inward  fits,'  or  '  nine-day 
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fitH.*  The  baby  lies  as  if  asleep,  rolls  its  eyes  about,  or  dravs 
them  up  underneath  the  lids,  perhaps  moans  gently,  breathes 
a  little  heavily,  has  twitchings  of  the  muscles  of  the  handt, 
and  sometimes  there  is  a  livid  ring  round  the  mouth.  Thb 
condition  either  arises  from  indigestion,  and  is  a  warning 
that  the  quality  of  the  food  should  be  looked  to  {videp,  664), 
or  it  may  arise  from  something  wrong  with  the  navel  (tnde 
p.  679),  which  should  be  investigated.  It  is  to  be  temporarily 
relieved  by  gentle  friction  over  the  bowels,  by  giving  one  <» 
two  drops  of  aromatic  spirits  of  ammonia  (vide  p.  8),  or,  if 
there  is  also  wind  and  acidity,  by  using  Kecipe  42. 

But  the  more  serious  convulsions  of  children  generally 
occur  in  delicate  infants  about  the  period  of  teething,  es- 
pecially when  children  have  been  fed  with  improper  food. 
Convulsions  from  teething,  or,  indeed,  from  any  other  eanse, 
happen  much  more  rarely  to  children  nourished  on  human 
milk,  than  when  'fed  on  other  foods.  Secondly^  convulsioDS 
may  arise  from  the  irritation  of  worms  in  the  intestineB. 
ThwdLy^  they  may  be  caused  by  constipation,  and  the  ccm- 
sequent  collection  of  hard  fsecal  matter  in  the  bowels,  or  even 
from  the  wind,  or  flatulence,  to  which  such  conditions  giie 
rise.  Fourthly^  they  may  result  from  the  irritation  oaosed 
by  prolonged  diarrhoBa.  Fifthly^  they  may  come  on  during 
fever,  or  from  hooping-cough.  Sixthly,  they  have  been 
known  to  arise  from  some  local  irritation,  as,  for  instance,  a 
blister,  or  from  a  pin  in  the  clothing  pricking  the  skin. 
Seventhly,  they  have  followed  suckling  the  child,  afl«r  the 
mother  has  given  way  to  a  fit  of  passion.  Lastly,  they  may 
be  symptoms  of  serious  maladies,  such  as  epilepsy,  or  watef 
on  the  brain. 

An  attack  of  convulsions  in  a  child  does  not  usually  oome 
on  suddenly.  There  are  generally  indications  that  convulsioiis 
are  threatening,  although  such  signs  may  not  be  recognised. 
A  marked  sign  of  a  tendency  to  convulsions,  or,  indeed,  it 
may  be  said,  a  minor  degree  of  convulsions,  is  the  turning 
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in  of  the  thumbs  towards  the  palms  of  the  hands.  Whenever 
this  is  observed  the  child  should  be  carefully  watched,  and 
great  attention  should  be  paid  to  the  state  of  the  bowels  and 
teeth,  and  to  the  diet. 

Sometimes  children  are  subject  to  a  nervous  affection 
which  has  been  called  night  screaming  or  night  terrors. 
These  children  wake  up  suddenly,  apparently  horribly  fright- 
ened, and  commence  screaming  violently.  While  thus  scream- 
ing, they  are  generally  quite  unconscious  of  what  is  occurriug 
around  them,  and  cannot  recognise,  nor  be  comforted  by  their 
Mends,  or  they  think  some  object  near  them  is  some  animal 
coming  to   attack  them.     The  screaming  may  last   a  few 
seconds,  or  it  may  be  continued  for  an  hour  or  more,  and  in 
confirmed  cases  the  sudden  waking  up  and  screaming  may 
be  repeated  several  times  during  the  night.     It  is  frequently 
attributable  to  dreams  or  nightmare,  or  to  the  cold  feeling 
arising  from  wettvag  the  bed  {vide  p.  405),  with  which  it  is 
often  associated.  Sometimes  the  cure  of  this  latter  ailment  will 
stop  the  fits  of  night  screaming.     But  generally  the  cause  is 
something  wrong,  arising  from  teething,  or  from  worms,  or 
from  the  digestive  organs,  and  as  a  result  secondarily  affect- 
ing the  nervous  system.     This  is  evidenced  by  convulsive 
signs,  as  turning  of  the  thumbs  across  the  palms,  clenching 
of  the  fingers,  contraction  of  the  toes,  or  squinting,  being 
frequently   present  during  the   screaming   fit,   which   may 
terminate  in  an  unmistakable  attack  of  convulsions. 

An  attack  of  convulsions  in  a  child,  when  fully  formed, 
usuaUy  presents  the  appearance  of  spasmodic  contractions  of 
the  arms  and  legs,  which  are  suddenly  rendered  tense  and 
hard,  and  are  drawn  upwards  and  inwards  towards  the  body ; 
the  eyes  are  also  turned  up  under  the  lids,  the  mouth  per- 
haps screwed  to  one  side,  while  the  teeth  grate,  the  lips 
twitch,  and  froth  appears  at  the  mouth.  The  head  and  neck 
may  be  drawn  backwards,  or  to  one  side.  Sometimes  the 
convulsions  are  limited  to  one  side  of  the  body.     During  the 
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fit,  the  urine  and  fseces  may  be  discharged  involuntarily,  and 
a  clammy  moisture  breaks  out  over  the  whole  body.  The 
pulse  is  weak  and  often  irregular,  the  breathing  laboured,  ao4 
the  pupils  of  the  eyes  will  be  found  either  contracted  or 
dilated  ;  but  always  insensible  to  light.  This  condition  may 
last  for  a  few  minutes,  or  may  endure  with  intervals  of  ifi- 
complete  cessation  for  some  hours,  the  child  being  more  or 
less  insensible  during  the  whole  period.  At  last  the  diSd 
falls  asleep,  or  cries  loudly,  or  lies  in  a  kind  of  stupor,  dowlj 
returning  to  consciousness,  or  bec(»ning  profoundly  ixaeor 
sible. 

Trexitment. — The  general  treatment  of  convulsions  oocin^ 
ring  to  children  may  be  thus  described.  All  clothing  about 
the  neck,  chest,  and  head  should  be  rapidly  loosened,  plenty 
of  fresh  air  should  be  admitted,  and  the  face  should  be  Saimed, 
and  sprinkled  with  very  cold  water.  Then,  as  soon  as  possible, 
the  child  should  be  put  into  a  hot  bath  of  the  temperature  of 
96*"  to  98**  Fahr.,  where  it  should  be  kept  for  ten  minutes. 
While  in  the  bath  cold  water  may  be  applied  to  the  bead. 
If  from  natural  debility  or  long  illness  the  child  is  eonsidered 
too  weak  to  bear  the  hot  bath,  it  may  be  enveloped  in  * 
blanket  wrung  out  of  hot  water,  round  which  two  or  three 
dry  blankets  should  be  wrapped.  The  child  should  remain 
thus  covered  for  fifteen  minutes,  when  it  should  be  gradually 
uncovered  and  well  dried  with  soft  warm  towels.  At  the 
same  time,  if  the  convulsions  have  not  supervened  on  pro- 
longed diarrhcea,  a  purgative,  as  castor  oil,  or  sulphate  of 
soda,  whichever  may  be  at  hand,  should  be  given  in  doses 
according  to  the  age  of  the  child  (half  a  tea-spoonful  of  castor 
oil  for  an  infant  six  months  old,  and  a  tea-spoonful  at  one 
year  old — of  sulphate  of  soda  half  a  drachm  at  six  months  oU, 
one  drachm  at  a  year  old,  in  a  little  water),  to  be  followed  in 
the  course  of  an  hour  by  an  enema  composed  of,  for  an  infant 
of  six  months  old,  one  drachm  of  castor  oil  in  one  ounce  of 
soap  and  water ;  at  one  year  old,  of  two  drachms  of  castor  oil 


CONVULSIONS  OF   CHILDREN.  125 

and  two  ounces  of  soap  water.  To  unload  the  bowels  is, 
in  the  majority  of  cases,  a  matter  of  primary  importance,  and, 
therefore,  if  not  freely  moved,  the  medicine  and  enema  should 
be  again  used  after  the  lapse  of  two  or  three  hours.  If,  how- 
ever, the  convulsions  have  followed  diarrhoea,  and  the  child 
is  wefeik  and  debilitated,  purgatives  should  not  be  given.  In 
such  cases  small  doses  of  chlorodyne,  according  to  the  age  of 
the  child  (vide  p.  10),  should  be  administered  every  two 
hours ;  or,  if  available,  chloral  may  be  given  in  a  dose  of  four 
grains  for  a  child  two  years  old,  and  two  grains  at  one  year 
old;  the  dose  to  be  repeated  twice  at  an  interval  of  two 
hours.  If,  as  is  sometimes  the  case,  the  convulsioDs  appear 
to  arise  from  an  overloaded  stomach,  and  the  child  makes 
efforts  to  vomit,  such  efforts  should  be  encouraged.  If  the 
child  can  swallow,  weak  mustard  and  water  (a  quarter  the 
strength  of  Recipe  77)  may  be  given  as  an  emetic,  or  other- 
¥ri8e  the  throat  may  be  tickled  with  a  feather.  If,  as  often 
happens,  the  child  is  unable  to  swallow,  no  attempts  should 
be  made  to  give  medicines  (excepting  as  mentioned  below), 
as  fluids  put  into  the  mouth  under  such  circumstances  will 
not  pass  into  the  stomach,  but  will  probably  trickle  into  the 
windpipe  and  do  mischief.  It  is  true  that  fluids  may  be 
given  through  the  nostrils,  but  in  the  absence  of  medical  aid 
this  plan  is  not  recommended. 

When  the  child  comes  out  of  the  bath,  a  mustard  plaster, 
or  if  available  the  mustard  leaf  (Recipe  109),  protected  by 
muslin,  should  be  put  over  the  stomach,  and  kept  on  until 
the  skin  is  well  reddened.  In  all  cases  if  the  gums  are  hot, 
and  tumid,  and  tender,  they  should  be  lanced  {vide  p.  397). 
Sometimes  lancing  the  gums  when  in  such  condition  has  been 
immediately  followed  by  the  cessation  of  the  convulsions. 
If  the  above  measures  do  not  succeed,  and  if  there  is  no  heat 
of  head,  ten  drops  of  chloroform  may  be  sprinkled  on  a 
handkerchief,  and  the  latter  held  two  inches  from  the  child's 
mouth  and  nose,  so  that  it  may  inspire  an  atmosphere  impreg- 
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nated  with  chloroform,   which  will  soothe  the  system  aod 
diminish  the  convulsive  tendency.     Unless  the  seizure  bai 
been  preceded  by  prolonged  diarrhoea,  it  is  desirable  to  main- 
tain a  free  action  of  the  bowels  for  some  days  after  an  attack 
of  convulsions,  and  for  this  senna  tea  may  be  employed  (vidi 
p.  29).     If  the  child  has  been  previously  flatulent  and  tlie 
stomach  out  of  order,  antacids,  as  magnesia  and  soda,  are 
indicated.     In  such  circumstances  citrate  of  magnesia  {vidi 
p.  14)  may  be  given.     The  existence  or  othenrise  of  womv 
should  also  be  ascertained,  and  if  necessary  the  treatmaDi 
appropriate  for  the  expulsion  of  worms  (vide  p.  421)  should 
be  adopted.     The  teeth  also  should  receive  more  than  oidi* 
nary  attention,  for  some  time  after  an  attack. 

Great  care  should  at  all  times  be  paid  to  the  diet  of 
children  liable  to  this  dangerous  affection.  One  of  the  molt 
common  causes  of  convulsions  is  excessive  and  improper 
feeding.  It  is  also  worth  remembering,  that  it  has  some- 
times seemed  that  convulsions  in  children  may  be  caused  by 
hysterical  or  other  excitement  in  the  nurse,  when  the  remedj 
will  be  change  of  niurses ;  or,  if  this  be  impossible,  the  sabsti- 
tution  of  animal  milk. 

[If  during  an  attack  of  convulsions  the  child  cannot  swallow,  a  Iittk 
croton  oil  should,  if  possible,  be  procured  from  a  chemist,  half  9,  drop  of 
which  should  be  mixed  with  a  little  sugar,  and  placed  with  a  feather  00 
the  back  part  of  the  tongue.  If  the  child  is  Me  to  swMno,  and  the  oil, 
or  sulphate  of  soda  given  as  mentioned  above,  do  not  thoroughly  opentiK 
bowels,  one  grain  of  calomel  and  two  of  rhubarb  should  be  procured  for 
a  child  one  year  old,  and  two  of  calomel  and  two  of  rhubarb  for  a  child  of 
two  years  of  age.  In  ani/  case  it  will  also  be  desirable  to  procure  Ixro- 
mide  of  potassium  (Recipe  46),  a  tablenspoonful  of  which  maybe  given  to 
a  child  two  years  old,  and  a  dessert-spoonful  to  a  child  one  year  old, 
every  two  hours.] 

COBNS. — These  troublesome  affections  are  growths  from 
the  true  skin,  most  usually  caused  by  pressure  of  the  shoe  on 
prominent  parts  of  the  feet.     If  change  of  shoes  or  boots, 
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and  attention  to  the  *  fit,'  do  not  cure  or  relieve  corns,  they 
may  be  treated  as  follows : — 

Hard  corns  on  the  sole  of  the  foot,  or  on  the  sides,  or  on 
the  toes,  are  best  treated  by  filing  with  a  sharp  cutting  file 
having  a  convex  side.  The  com  should  be  thus  filed  once 
daily  until  a  slight  pain  is  experienced,  which  shows  that  the 
roots  are  approached.  By  continuing  this  treatment,  and  by 
avoiding  pressure  &om  hard  or  ill-fitting  boots,  or  from  rough, 
creased,  or  darned  stockings,  corns  in  such  situations  may 
be  often  thoroughly  cured. 

Soil  corns  generally  occur  between  the  toes,  and  are  best 
relieved  by  keeping  the  toes  separate  by  a  little  cotton  wool 
placed  between,  and  by  taking  care  that  the  boots  are  not  too 
tight.  When  pressure  is  thus  prevented,  and  the  parts  kept 
perfectly  clean,  soft  corns  between  the  toes  will  often  dis- 
appear. 

After  any  kind  of  treatment  for  corns  the  fit  of  boots  and 
shoes  must  be  attended  to,  so  that  no  pressure  from  ill-made 
boots  or  hard  leather  may  be  made  on  the  part ;  if  so  the 
com  will  probably  return. 

[If  the  above  measures  do  not  succeed,  corns  may  be  treated  by  the 
application  of  liquor  arunuadis  two  or  three  times  daily.  Stronger  ap- 
plications are,  acetic  or  nitric  add,  which  should  be  lightly  applied  by 
means  of  a  small  stick  of  cedar  wood  or  a  small  camel-hair  brush.  Only 
the  centre  of  the  com  should  be  thus  touched,  and  if  a  soft  com  the  toes 
should  be  kept  asunder  for  a  few  minutes,  in  order  that  the  acid  may  soak 
in.  Care  must  be  taken  that  the  acid  does  not  touch  any  part  except  the 
com.  Then  apply  between  the  toes  a  small  portion  of  cotton  wool.  This 
may  be  repeated  several  times  every  other  day  until  the  com  ceases  to  be 
inconvenient.    Chromic  acid,  similarly  used,  is  also  successful.] 

CoBMS  AND  Bunions  sometimes  suppurate  firom  the  pressure 
of  the  boot,  or  as  the  efiect  of  injury.  They  then  require  the 
removal  of  all  pressure,  rest,  poultices,  and  afterwards  healing 
ointment  (fiecipe  86). 

CBOXJP. — This  is  essentially  a  disease  of  children.  It 
sometimes  commences  quite  suddenly,  the  child  waking  in 
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the  night  with  difficulty  of  breathing.     In  most  instanoei 
there  is  for  some  days  a  little  feverishness,  accompanied  bf 
sneezing,  watering  of  the  eyes,  and   dry  cough,  the  chill 
appearing  to  have  only  a  common  cold.    The  child  is  probahfy 
cross  and  irritable,  and  the  voice  perhaps  husky  and  hoaiK 
'  After  such  premonitory  symptoms,  or  without  them,  the  dull 
suddenly  awakes  with  an  appearance  of  suffocation,  and  witt 
a  hoarse,  ringing  cough,  to  which,  from  its  peculiar  sound, 
the  term  *  brassy  '  has  been  applied.  The  sound  of  thisoougk 
is  so  peculiar,  that  once  heard  it  can  scarcely  be  mistakes.  < 
It  resembles  either  the  crowing  of  a  cock,  or  the  bark  of  i 
dog,  and  has  a   ringing,  metallic  tone.      The  breathing  k 
difficult,  and  the  air  is  drawn  in  with  a  sound  resembling  the 
passage  of  air  through  muslin,  or  through  a  metallic  tobe. 
The  cough,  as  also  the  difficulty  of  breathing  in  a  lesser  de* 
gree,  occurs  in  paroxysms,  in  the  intervals  of  which  the  chiU 
may  have  a  little  restless  sleep.     At  first  the  cough  is  diji 
but  at  length  a  mucous  fluid  is  brought  up,  after  which 
much  relief  may  be  experienced,  and  the  disease  may  subddei 
If  this  favourable   termination  of  the   attack  does  not 
occur,  tubes,  or  flakes,  of  a  whitish  membranous^  substanoe^ 
appear.      The   efforts   to  bring  up  such   material  are  vay 
great ;  the  countenance  is  flushed,  sometimes  almost  livid, 
and  the  body  is  covered   with  perspiration,  the  hands  ut 
clenched,   the  arms   thrown   about,  the  bed-clothes  toand 
away.     The  child  sometimes  sits  erect,  sometimes  lies  dowB, 
and  sometimes  the  head  is  rigidly  bent  backwards.     The  ejei 
project,  and  the  whites  of  the  eyes  become  congested,  red,  or 
^  bloodshot.'     The  pulse  is  quick  and  hard,  the  skin  burning) 
and  the  thirst  great.     The  little  patient  frequently  carriai 
the  hand  to  the  throat,  as  if  to  remove  some  obstruction.  Ib 
the  morning,  perhaps,  the  symptoms  somewhat  abate,  and 
the  child  continues  better  during  the  day ;  but  this  seeming 
step  towards  recovery  is  often  deceitful — the  return  of  night 
being  accompanied   by  a  re-accession  of  suffering.    If  the 
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case  ends  favourably,  there  is  gradual  amendment,  after  a 
considerable  amount  of  flaky  material  has  been  coughed  up. 
K  the  disease  terminates  fatally,  the  paroxysms  of  coughing 
and  the  difficulty  of  breathing  become  more  violent  and  in- 
cessant, until  firom  want  of  strength  the  cough  grows  husky, 
faint,  and  muffled,  when  the  child  dies,  partly  from  exhaus- 
tion and  partly  from  suffocation.  Often,  also,  towards  the 
end  of  the  case,  one  or  more  convulsive  seizures  occur,  during 
which  the  patient  may  expire.  The  duration  of  the  malady 
may  be  from  twenty-four  hours  to  five  days. 

It  should  be  understood  that  croup  consists  essentially  of 
the  formation  of  a  white  membranous  deposit  in  the  wind- 
pipe, and  air-passages  leading  to  the  lungs,  which  deposit 
blocking  up  these  air-tubes,  or  the  small  aperture  leading 
from  the  throat  to  the  windpipe,  causes  the  extreme  diffi- 
culty of  breathing  characterising  the  disease.  But  milder 
attacks  of  a  croupy  character  may  occur,  in  which  the  dis- 
ease does  not  proceed  so  far  as  to  the  formation  of  this  deposit. 
In  such  cases  the  symptoms  are  as  before  detailed  until  the 
coughing  up  of  mucous  fluid  is  mentioned  {vide  p.  128); 
when,  after  expectoration,  this  mild  variety  of  croup  generally 
passes  off. 

The  period  between  one  year  of  age  and  five,  is  the  time 
during  which  children  are  most  susceptible  to  croup.  After 
five  years  of  age  the  tendency  to  croup  gradually  declines, 
while  the  danger  to  be  apprehended  from  an  attack  is  less 
than  before  that  time  of  life. 

The  causes  of  croup  are  generally  admitted  to  be  cold,  or 
exposure  to  damp  changeable  atmosphere.  But  there  is  in 
some  children  an  unexplainable  constitutional  aptitude  or 
tendency  to  attacks  of  the  disease,  which  renders  them 
liable  to  suffer  from  an  exposure  or  change  of  temperature 
so  slight,  as  not  to  be  felt  by  other  children ;  also  when  a 
child  has  once  had  an  attack,  a  recurrence  one  or  more  times 
is   not  unfrequent.     Croup   has  also — doubtless  from  some 
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unknown  atmospheric  condition — prevailed  epidemically  hi 
various  localities.  As  a  general  role,  low,  damp  podtiflvj 
are  favourable  to  croup ;  especially  if  exposed  to  n<nrt}i-ea8teiif  J 
winds.  1 

For  the  distinctions  between  croup  and  diphthsriOimi 
Diphtheria,  pp.  146, 149.  I 

Treaiment. — On  the  first  appearance  of  croupy  oouglicJ 
hoarseness,  expectorant  medicine  as  ipecacuanha  and  paiegavi 
(Recipe  31)  should  be  given,  and  the  patient  should  be  itll 
protected  from  cold,  especially  at  night.  In  children  satjeflt] 
to  croupy  attacks,  the  malady  may  often  be  stopped  in  tiiil 
first  stage  by  giving,  when  the  child  ¥rake8  up  with  hottMl 
cough,  a  tea-spoonful  of  salad  oil,  which,  as  it  is  swallov^l 
lubricates  the  parts  about  the  entrance  of  the  windpipe;  ui\ 
by  lighting  several  lamps  in  the  room,  or  otherwise  it\ 
creasing  the  temperature,  often  in  India  so  much  less  If] 
night  than  by  day.  For  this  purpose,  when  children  in  I 
subject  to  croup,  several  lamps  should  "be  put  ready,  so  tUl 
they  may  be  lighted  immediately.  Or,  if  these  means  an 
not  available,  the  child  should  have  some  hot  tea,  and  be 
covered  up  warm.  Under  such  treatment  the  malady  msj  { 
perhaps  pass  off  as  a  common  cold  or  cough,  with  running  d 
the  nose  {vide  Catarrh,  p.  97). 

When  undoubted  croup  is  present,  an  emetic  should  be 
at  once  given.  This  for  a  strong  child  of  two  and  a  hiU 
to  three  years  old,  should  consist  of  three  drachms  of  ipecar 
cuanha  wine  in  two  or  three  ounces  of  warm  water.  If  tbe 
patient  is  not  a  strong  robust  child,  two  drachms  of  ipecar 
cuanha  wine  with  two  or  three  ounces  of  water,  should  k 
given  every  five  minutes  till  free  vomiting  occurs.  TheactiaB 
of  the  emetic  should  be  assisted  by  a  warm  bath  of  firom  9f 
to  100**  Fahr.  in  temperature,  in  which  the  patient  should 
remain  about  eight  minutes,  being  then  well  and  quiddj 
dried,  and  wrapped  in  blankets.  If  the  emetic  appeal* 
to  produce  relief,  it  may  be  repeated  in  about  one  booi) 


after  which  ipecacuanha  wine  in  eight-drop  doees  with  a 
drachm  of  water  should  be  given  every  half-hour.  Leeches 
should  also  be  applied  over  the  upper  part  of  the  brmet  bmis, 
in  the  number  of  one  moderate-dzed  leech  for  each  year  of 
the  child's  age.  But  when  the  leechce  come  off  the  bleeding 
ehouM  be  stopped,  which  can  easily  be  effected  by  pressure 
with  the  finger  on  the  leech  bite  against  the  breast  bone. 
After  the  vomiting  from  the  emetics  has  ceased,  if  the 
bowels  have  not  acted  freely,  a  tea-spoonful  of  castor  oil 
Ehould  be  given.  Xeither  opium  nor  any  other  narcotic 
agent  should  be  used.  As  blisters  or  other  counter-irritants 
rarely  seem  to  do  good  in  this  disease,  their  use  is  not  re- 
commended, but  a  sponge  wrung  out  of  hot  water  and  applied 
to  the  throat  often  proves  beneficial.  In  the  Utter  stages  of 
the  complaint  stimulants,  as  wine  or  brandy  and  water,  are 
indicated.  Throughout  the  treatment  it  must  be  recollected 
thai  the  ohjed  is  to  combat  the  inflammation,  not  to  weaken 
the  child  i  therefore,  if  possible,  the  patient  should  be  induced 
to  take  strong  broth  or  other  nourishing  fluids  at  any  period 
of  the  disease ;  and  if  the  child  cannot  swallow,  they  should 
be  given  as  injections ;  or,  if  practicable,  digested  enemaa 
{vide  p.  597)  should  be  used.  Except  in  the  last  stage  of  the 
disease,  stimulants  are  not  usually  desirable. 

The  atmosphere  should  be  rendered  moist  by  boiling 
water  in  the  rpom,  and  allowing  the  steam  to  escape ;  the 
temperature  of  the  apartment  must  also  be  maintained 
equable  and  warm.  lu  a  cold  climate  the  proper  temperature 
of  the  sick  chamber  would  be  60°  Fahr.,  but  in  India  it  must 
generally  be  much  higher.  But  however  this  may  be,  it 
should  be  maintained  as  equable  ae  possible  both  day  and 
night,  and  all  draughts  of  cold  air  should  be  prevented. 

When  all  measures  fail,  opening  the  windpipe  has  some- 
times  proved  successful;  but  this  operation  can  only  be 
undertaken  by  a  suigeon. 

CROUP,  SPASMODIC. — Croup  of  a  spasmodic,  not  inflam- 
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matory  description,  popularly  known  as  '  child  crowing;  ^ 
not  an  unfrequent  malady.  It  depends  on  spasmodic  or  ^''^^ 
vulsive  action  of  the  muscles  ahout  the  upper  part  of  ^^^T 
windpipe,  and  is  to  be  distinguished  from  true  croup  bytk^^ 
very  sudden  accession  and  decline  of  the  fits  or  parozjoM^ 
and  by  the  perfect  freedom  of  the  breathing  in  the  internk 
Also  by  the  absence  of  fever  or  catarrhal  symptoms,  lal 
generally  by  the  absence  of  cough.  It  is  usually  connected 
with,  and  often  immediately  caused  by,  the  irritation  of 
swollen  gums  during  teething,  by  glandular  enlarg^nortl 
in  the  neck,  and  by  constipation,  or  accumulation  of  tell 
matter  in  the  intestines.  It  is  in  re^ty  one  form  of  theeoi^ 
vulsions  of  children  (videp,  121). 

The  principal  feature  of  this  affection  is  a  remarkibiB 
crowing  inspiration,  unattended  with  cough,  and  coming  oi 
suddenly  often  on  first  waking  from  sleep.  For  a  minute  or 
so  the  child  makes  ineffectual  efforts  to  draw  breath,  aal 
struggles  violently,  but  at  length  the  difficulty  is  overooflM 
and  breath  is  drawn  in  with  a  loud  crowing  sound.  Ih 
difficulty  of  breathing  is  chiefly  during  inspiration,  and  intk 
intervals  between  the  paroxysms  the  difficulty  ceases,  wfaiek 
does  not  happen  in  true  croup.  Of  these  attacks,  there  majbi 
several  during  the  day  or  night.  Infants  in  poor  health  ofta 
wake  up  in  the  night  with  a  start,  and  for  some  time  cannot  get 
their  breath,  a  condition  designated  by  nurses  *a  catch  in  the 
breath,'  but  which  is  in  reality  a  form  of  spasmodic  croup. 
In  extreme  cases  the  face  becomes  livid,  the  whites  of  the 
eyes  bloodshot,  the  thumbs  are  clenched  in  the  hands,  the 
fingers  and  toes  are  bent,  and  the  joints  of  the  wrists  and 
ankles  are  forcibly  turned  inwards ;  occasionally  death  le- 
suits  from  suffocation  or  exhaustion,  but  the  malady  is  not 
so  dangerous  as  inflammatory  croup. 

Spasmodic  croup  occurs  to  children  of  similar  ages  u 
true  croup,  especially  during  the  period  of  teething,  and  i« 
most  common  in  weakly  scrofulous  children,  who  are  being 
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brongbt  up  by  hand.     It  may  occur  up  to  two  years  of  af^e, 
but  is  rare  after  twelve  months. 

The  spasmodic  tendency  of  the  parts  ahout  the  throat 
sometimes  excites  a  pecidiar  condition,  in  which  the  child  is 
able  to  swallow  solids  with  ease,  but  chokes  when  it  tries  to 
drink  fluids. 

TrecUment. — ^During  the  paroxysm  cold  water  should  be 
dashed  on  the  face  and  chest,  the  child  should  be  exposed  to 
a  current  of  air,  and  the  back  should  be  briskly  rubbed.  If 
necessary,  as  soon  as  a  warm  bath  can  be  obtained,  the  child 
should  be  immersed  in  the  water,  or  its  feet  may  be  put  in 
mustard  and  warm  water  if  a  hot  bath  is  not  procurable.  A 
stimulant,  as  a  tea-spoonfiil  of  wine  or  brandy  and  water, 
will  also  be  desirable  ;  and  if  the  fit  comes  on  after  a  hearty 
meal,  an  emetic,  as  a  drachm  of  ipecacuanha  wine  with  two 
drachms  of  water  should  be  given.  But  it  is  during  the 
intervals  between  the  attacks  that  curative  agents  are  most 
serviceable,  and  these  must  depend  on  the  causes  producing 
the  irritation.  The  condition  of  the  gums  and  teeth  must  be 
investigated  {rnde  Teething,  p.  374).  Constipation  or  worms 
must  be  removed  {vide  remarks  on  these  conditions,  pp.  116, 
421),  and  swollen  glands  in  the  neck  must  be  treated  on  esta- 
blished surgical  principles  {vide  Enlarged  Qlavda,  p.  231). 
If  the  child  is  being  brought  up  by  hand,  a  wet  nurse  should 
be  procured. 

Children  subject  to  any  variety  of  croup  require  great 
care  as  regards  their  diet,  and  attention  in  avoiding  catching 
cold,  or  ordinary  cough,  which  in  those  constitutionally  pre- 
disposed is  liable  to  terminate  in  an  attack  of  croup. 

[Children  subject  to  spasmodic  croup  should  also  be  treated  by  bro- 
mide of  potaesinm,  Recipe  46,  in  doses  corresponding  with  the  age  of  the 
child,     nde  p.  5.] 

C01TOH. — Cough  is  rather  a  symptom  of  other  affections 
than  a  malady  in  itself;  it  is  an  accompaniment  of  throat 
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affections,  stomach  derangements,  of  mild  or  severe  bron*^^ 
of  inflammation  of  the  lungs,  of  pleurisy,  of  liver  diseaa^  . 
of  some  other  maladies.  Cough,  in  the  popular  s^<^P^^^^ 
of  the  term,  is,  however,  mostly  the  consequence  of  C^^ 
damp,  or  draughts,  and  is  usually  accompanied  with  ¥J^ 
degree  of  bronchitis  {vide  p.  87).  Ordinary  cough  may  ^ 
best  relieved  by  measures  which  promote  perspiration.  Tht^ 
or  four  grains  of  Dover's  powder  may  betaken  twice  orthife* 
a  day ;  or  Recipe  30.     If  the  urine  is  thick,  Secipe  31. 

[A  good  cough  mixture  may  be  made  as  follows :  Take  of  honey  ui 
treacle  of  each  four  ounces ;  of  Tinegar  five  ounces ;  mix  and  maafi 
them  over  a  slow  fire,  then  add  a  dessert-spoonful  of  ipecaenanha  irim^ 
and  the  same  quantity  of  paregoric.  The  dose  is  two  taUe-spoonfidi 
three  or  four  times  a  day.] 

DELIBIXTM  TBEMEHS.— This  is  the  peculiar  delirium  (f 
drunkards,  and  presents  certain  characteristics  differing  firoB 
any  other  kind  of  delirium.  It  is  generally  caused  by  cot- 
tinuous  or  prolonged  drinking,  but  may  follow  a  single  ii- 
dulgence  in  excess.  The  patient  is  incoherent,  and  fimciM 
he  sees  all  kinds  of  frightful  objects,  especially  at  night;  hii 
hands  tremble,  his  eyes  wander,  his  pulse  is  feeble,  his  skii 
moist,  he  has  no  appetite,  and  he  cannot  sleep.  The  patiaoti 
however,  is  seldom  violent,  and  may  be  generally  restrainel  t 
without  force,  although  the  reverse  occasionally  happens 
But  there  is  cunning  with  the  delirium,  and  the  patient  mi^ 
secrete  such  articles  as  razors  or  knives,  so  that  he  reqnini 
watching.  Often  the  person  exposes  himself  to  injury  bf 
endeavouring  to  effect  an  escape  from  his  attendants,  or  bm 
imaginary  dangers.  In  &tal  cases  the  delirium  is  succeeded 
by  insensibility,  in  which  state  the  patient  dies  after  a  period 
in  which  heavy  breathing,  twitching  of  the  limbs,  and  id* 
voluntary  discharge  of  faeces,  with  perhaps  convulsions,  an 
the  most  marked  symptoms. 

The  spectral  and  mental  delusions  in  delirium  tremeni 
are  in  some  respects  peculiar.     The  patient  may  dedaie 
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there  are  snakes  under  bis  pillow,  or  be  may  be  seen  listen- 
ing to  tbe  arm  of  a  chair,  which  he  believes  to  be  a  hissing 
serpent;  or  he  may  accuse  a  bystander  of  a  design  on  his 
life,  or  imagine  he  is  being  besieged  by  a  party  of  soldiers  ; 
or  he  will  pretend  to  be  busy  with  his  daily  avocations ;  or 
imagine  himself  to  be  possessed  of  great  wealth,  which  he 
will  either  hoard  or  lavishly  distribute. 

Delirium  tremens  must  be  distinguished  from  the  delirium 
accompanying  inflammation  of  the  brain  and  its  membranes. 
This  is  accomplished  by  a  consideration  of  the  history  of  the 
case,   delirium   tremens   occurring   in   persons  addicted  to 
drink ;  inflammation  of  the  brain  originating  without  any 
evident  exciting  cause,  or  after  exposure  to  the  sun.     Again, 
in  deliritmi  tremens  there  is  an  absence  of  headache,  and 
light  is  not  painful  to  the  ejres,  while  the  reverse  obtains 
in  inflammatory  delirium.     Similarly,  there  is  in  delirium 
tremens  an  absence  of  febrile  symptoms  and  a  moist  skin, 
the  reverse  being  the  case  in  affections  of  the  brain..    In 
delirium  tremens  there  is  also  generally  a  smell  of  liquor 
with   the  breath.      It  sometimes,  however,  happens  that 
delirium  tremens  occurs  in  persons  who,  while  drinking  hard, 
have  also  from  exposure  to  the  sun,  a  congested  or  even  in- 
flammatory condition   of   the   brain.      The    symptoms    of 
delirium  tremens  may  then  be  somewhat  less  characteristic 
than  as  above  set  forth.     In  doubtful  cases,  in  the  absence  of 
medical  aid,  it  will  be  best  to  treat  the  case  as  delirium 
tremens. 

Treatment. — In  some  instances  purgative  remedies  are 
desirable  at  the  first.  These  cases  are  known  by  the  flushed 
bloated  appearance,  the  very  foul  tongue,  the  bad-smelling 
breath,  and  the  history  of  a  recent  surfeit  of  eating  as  well  as 
of  drinking ;  in  such  cases  Secipe  1,  followed  in  two  or  three 
hours  by  repeated  doses  of  Becipe  2,  may  be  given  with  great 
advantage. 

In  other  cases  the  strength  must  be  supported  by  diet  of 
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the  most  nutritious  kind  in  a  fluid  form,  Buch  as  yolM  ^^ 
soups,  and  the  like,  which  shouM  be  given  often  i^  \[i 
quantities.  When  there  is  great  depression  and  feeble  fjA 
with  moist  pale  tongue  and  pallid  countenance,  a  ^j| 
quantity,  as  one  ounce,  of  wine,  or  half  an  ounce  of  brfl^ 
may  be  administered  with  the  soup,  or  in  the  shape  of  ^^ 
flip.'  If  the  patient  continues  to  take  and  digest  foodt^ 
danger  is  materially  diminished,  and  food  adapted  to  thefedp^ 
state  of  the  system,  with  good  nursing,  is  the  sine  qoA  MN' 
The  danger  all  through  the  case  is  from  exhaustion,  botftil 
exhaustion  cannot  be  fully  combated  by  its  cause,  yix.  ilfl^ 
holic  stimulants;  therefore  reliance  must  be  placed  priici* 
pally  on  nourishing  food.  The  disease,  in  short,  must  lie 
treated  as  one  curable,  not  by  withholding  stimulants  aUih 
gether,  but  by  using  them  in  strict  subordination  to  good 
nursing,  and  careful  diet  and  regimen. 

Formerly  opium  was  generally  used  as  a  remedy  ia 
delirium  tremens,  but  the  administration  of  any  narootic^ 
notwithstanding  the  apparent  indication  in  the  sleeplesoMi 
of  the  patient,  requires  caution,  and  should  scarcely  be  givot 
except  under  medical  advice.  But  when  there  is  any  niU^inl 
tendency  or  desire  to  sleep,  a  dose  of  twenty  grains  of  chknl 
may  be  given.  It  must,  however,  be  recollected  that  opistei 
are  only  safe  in  delirium  tremens  when  used  with  the  olgeot 
of  aiding  or  seconding  the  natural  cure  of  the  diaesas. 
Secondly,  that  opium  should  never  be  given  in  larger  dotes 
than  would  be  safe  in  any  other  malady ;  otherwise,  narootk 
poisoning  may  be  substituted  for  alcoholic  poisoning. 

It  is  seldom  that  persons  with  delirium  tremens  reqoiie 
any  kind  of  mechanical  restraint,  as  they  may  generally  be 
sufficiently  controlled  by  judicious  attendants.  Remarln  on 
the  restraint  of  persons  suffering  from  delirium  will  be  foood 
at  p.  40. 

Delirium  tremens  is  not,  unfortunately,  the  only  mala(fy 
to  which  excessive  drinkers  are  subject.    Delirium  tremens 
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usually  arises  from  a  fit  of  driuklDg,  or  a  debauch ;  but  per- 
sons who  do  not  thus  exceed,  yet  who  are  constantly  taking 
fermented  drinks  (although  not  in  sufficient  quantities  to 
produce  delirium)  are  liable  to  fall  into  a  condition  to  which 
tlie  term  Chronic  Alcoholism  has  been  applied.     The  signs 
and  symptoms  are  restlessness,  sleeplessness,  growing  indeci- 
sion of  character,  with  loss  of  mental  and  moral  power — ^the 
latter  exhibited  by  a  tendency  to  tell  falsehoods  about  drink. 
The  features  become  bloated  and  flabby,  the  eyes  red  and 
watery,  and  the  whites  of  the  eyes  often  yellowish.     The  nose 
may  be  red,  and  there  are  generally  enlarged  vessels  to  be 
seen  ramifying  about  the  nose  and  cheeks.     There  is  also 
trembling  of  the  hands.     Spirit  drinkers  generally  become 
emaciated,  but  malt-liquor  drinkers  often  grow  obese.     Then, 
the  digestive  organs  are  always  affected,  indicated  by  disgust 
for  food,  especially  in  the  morning,  by  morning  sickness  or 
nausea  (which  the  person  probably  endeavours  to  relieve  by 
a  secret  glass  of  his  favourite  drink),  by  a  furred  tongue, 
foul,  sour  breath,  and  irregularity  of  the  bowels  with  foetid 
stools.     If  the  constant  habit  of  drinking  is  not  checked,  the 
person  probably  becomes  affected  by  a  special  form  of  liver 
disease,  known  as  *  gin- drinker's  liver,'  or  drrhoais;  or  by 
chronic  inflammation  of  the  stomach ;  or  he  grows  silly,  and 
perhaps  becomes  wholly  or  partially  paralysed. 

Chronic  Alcoholism  can  always  be  cured  if  the  person 
will  keep  away  from  drink ;  but  so  great  is  the  *  drink-crav- 
ing '  that  the  majority  thus  giving  way  are  unable  to  avoid 
taking  liquor,  and  will  do  so  when  opportunity  presents, 
notwithstanding  any  promise  to  the  contrary.  When  such 
patients  come  under  medical  treatment,  they  usually  do  so 
for  the  dyspeptic  symptoms  detailed  above,  and  are  not  ready 
to  confess  to  the  amount  of  drink  they  consume,  or  to  admit 
that  their  ailments  arise  from  such  a  cause.  The  great  points 
of  treatment  are  to  keep  the  patient  altogether  from  liquor, 
and  to  give  plenty  of  food ;  but  as  there  is  a  disgust  for  solid 
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food,  it  should  be  given  in  the  shape  of  milk,  beef4ei^^      " 
meat  extracts,  and  puddings.    The  morning  sickneBS  ^^^ . 
often  much  relieved  by  soda-water  and  milk  in  equa^  '^ 
and  drop  doses  of  ipecacuanha  wine  may  be  given  in  ^  ^v^ 
water  every  two  hours,  for  the  same  purpoee.     Ckavv^ 
drink  is  best  combated  by  thirty-minim  doses  of  tinctureof  ^ 
sicum,  or  of  strong  tincture  of  ginger,  in  two  ounces  of  W*** 
every  three  hours,  or  when  craving  or  sinking  feelings  oocof' 

[In  all  cafies  of  the  kind,  the  following  recipe  may  be  g^ven  «)k 
great  advantage.    Take  of  bromide  of  potassium  one  drachm ;  tiniM 
of  capsicum  one  drachm  and  a  half;  aromatic  spirits  of  ammonisB 
drachms ;  camphor  water  six  ounces ;  one  ounce  to  he  taken  three  tiaN 
a  day.] 

DEEBTSHISE  KECK  or  OOITBB.— This  affection  ooft- 
sists  in  the  enlargement  of  a  gland  situated  in  the  front  rf 
the  neck,  which  sometimes  attains  a  very  great  size,  cannngi 
by  pressing  on  the  windpipe  and  blood-vessels  of  the  pait, 
great  inconvenience  and  distress,  in  the  shape  of  difficulty  of 
breathing,  difficulty  of  swallowing,  headache,  and  prominence 
of  the  eyes.     It  is  frequently  associated  with  idiocy. 

It  is,  perhaps,  more  common  in  females  than  in  males ;  il 
occurs  principally  in  mountainous  or  hilly  districts,  and  par* 
ticularly  where  lime  is  contained  in  the  water.  It  has  therefM 
been  thought  due  to  the  latter  cause,  and  removal  to  another 
locality  is  a  better  remedy  than  any  medicinal  agent. 

[The  best  local  application  is  biniodide  of  mercury  ointment  (Bec^ 
94),  which  should  be  rubbed  on  the  part  daily ;  and  iodide  of  potanim 
(Recipe  45)  should  be  given  internally.] 

DIABETES. — This  complaint  comes  on  very  insidioadyi 
and  is  characterised  by  the  passing  of  large  quantities  of  pak, 
light-coloured  urine,  having  an  apple-like  odour,  and  contain- 
ing a  large  amount  of  sugar.  There  is,  however,  another 
form  of  the  disease,  called  diabetes  inaipidua,  when  vay 
large  quantities  of  urine  are  passed,  but  without  sugar. 
Sugar,  when  thus  voided  with  lurine,  may  be  easily  detected 
bv  what  is  known  as  '  Moore's  test.'    This  consists  of  boiling 
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in  a  test  tube  held  over  a  spirit  lamp  equal  part?  of  the 

suspected  urine  and  of  liquor  potasace.     If  sugar  is  present, 

the  fluid  becomes  of  a  fine  deep  purple  colour.     If  sugar  is 

not  present,  no  change  results.    Diabetic  urine  attracts  flies 

in  large  numbers,  which  in  some  cases  has  led  to  suspicion 

and  detection  of  the  disease.     In  diabetes  the  appetite  for  a 

long  time  remains  good,  and  is  sometimes  voracious,  but  the 

skin  is  always  dry,  the  bowels  costive,  the  gums  pale  and 

spongy,  there  is  constant  thirst,  and  the  patient  wastes  away. 

As  this  emaciation  progresses,  the  general  health  suffers,  the 

appetite  declines,  there  is  great  debility,  and  the  feet  may 

swell.   There  is  also,  in  women,  frequent  intense  itching,  and 

sometimes  eczema  (vide  p.  343),  of  the  private  parts.     As 

regards  treatment,  more  is  to  be  effected  by  appropriate  diet 

than  by  medicines.    When  sugar  is  being  passed,  the  food 

should  be  nutritious,  but  free  from  material  containing  sugar 

or  starch.     Thus  pastry,  fruit,  confectionary,  bread,  potatoes, 

carrots,  parsnips,  beetroot,  turnips,  maccaroni,  rice,  sago, 

tapioca,  arrowroot,  beer,  coffee,  are  unsuitable.     White-fish, 

meat,  poultry,  game,  ham,  bacon,  cheese,  milk,  eggs,  greens, 

watercress,  bran-bread,  dry  sherry,  burgundy,  and  whisky, 

may  be  allowed.     A  diet  composed  principally  of  skimmed 

milk,  with  bran  biscuits,  has  been  much  recommended  by  good 

authority.     Cod-liver  oil,  with  opium  and  astringents,  may 

be  given  if  diarrhoea  occurs.     But  the  disease,  although  thus 

often  kept  in  abeyance,  is  seldom  cured,  and  the  treatment 

demands  professional  advice. 

DIASBH(EA. — Diarrhcea,  or  looseness  of  the  bowels,  ori- 
ginates from  many  causes,  which  may  be  briefly  summarised 
thus: — 

1.  Diarrhcea  depending  on  biliousness.  2.  Premonitory 
of  dysentery.  3.  Premonitory  of  cholera.  4.  Accompanying 
scurvy.  5.  From  malarious  influences.  6.  From  imprudence 
in  diet.  ?.  From  atmospheric  changes.  8.  Hill  diarrhcea. 
9.  Infantile  diarrhcea^ 

The  first  five  forms  of  diarrhcea  are  noticed  under  the 
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heads  of  *  Liver  Disease,'  'Dysentery,'  *  Cholera,'  *  Scurvy ,' and 
*  iVIalaria.' 

DiARRHCEA  FROM  IMPRUDENCE   IN   DiBT. This  IS  CaUflodlf 

indigestible  food,  as  unripe  fruits,  or  ripe  firuits  in  exoei^ 
from  badly  cooked  vegetables,  and  often  from  shell  fid,  or 
inferior  '  tinned '  provisions,  or  from  inferior  beer  or  irin& 
Europeans,  especially  on  their  first  arrival  in  India,  caniwi 
be  too  cautious  in  avoiding  the  too  free  use  of  fruitfl,  vep* 
tables,  and  articles  of  food  to  which  they  have  been  unaocoh  ! 
tomed,  as  diarrhoea  so  excited  is  liable  to  result  in  some  mon  \ 
serious  malady. 

It  should  also  be  recollected  that  diarrhoea  may  arise  firom 
a  dirty  condition,  or  from  defective  tinning,  of  the  cookiiig 
utensils  used  in  Indian  kitchens.  This  subject  is  more  pa^ 
ticularly  referred  to  in  the  remarks  on  diet,  page  643. 

TrecUment. — When  diarrhoea  is  caused  by  indigestiUe 
food,  the  purging  is  nature's  remedy  to  free  the  bowek  q£ 
substances  which  are  irritating  them,  and  no  medical  treift!- 
ment  is  required ;  but  abstinence  should  be  practised.  If  the 
diarrhoea  is  accompanied  by  colicky  pains,  a  spoonful  of 
castor  oil  with  twenty  drops  of  chlorodyne  will  be  beneficiaL 
If  the  purging  continue,  or  if  the  evacuations  are  sufiScienftfy 
copious  to  cause  depression,  thirty  drops  of  chlorodyne  in  t 
half  wine-glass  of  brandy  and  a  little  water  may  be  taken,  or 
Secipe  67  may  be  used»  If  there  be  much  griping  or  naoseii 
and  this  is  not  relieved  by  the  medicine,  apply  a  mustaid 
poultice,  or  a  turpentine  stupe  (Nos.  108,  109),  over  the 
bowels.  Irritability  or  sickness  of  the  stomach  may  be  r&> 
lieved  by  soda  water,  or  iced  water. 

DiARRHCEA  FROM  ATMOSPHERIC  CHANGES. — Diarrhoea  often 
results  from  sudden  changes  of  temperature,  as  occur  for 
instance  at  the  commencement  of  an  Indian  monsoon,  or 
from  exposure  to  damp  night  air,  or  from  damp  clothing,  or 
bedding.  Or,  as  not  unfrequently  happens,  on  first  rising  in 
the  morning,  and  passing  out  into  the  cold  morning  air« 
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This  variety   of  diarrhcea  generally  subsides  spontaneously, 
unless  the  person  be  otherwise  in  bad  health,  when  it  may  be 
the  prelude  to  some  more  serious  disorder.     No  kind  of  pur- 
gative medicine  should  be  given  for  this  form  of  looseness ; 
a  dose  of  chlorodyne,  or  Recipe  67,  being  the  better  measure. 
But  prevention  is  still  more  desirable,  and  this  may  be  ac- 
complished by  caution  in  not  sleeping  in  draughts,  especially 
at  the  more  changeable  seasons  of  the  year,  by  clothing  in 
flannel,  by  wearing  a  flannel  belt,  and  by  taking  a  biscuit  and 
a  cup  of  hot  tea  or  coffee  before  going  out  in  the  morning. 

Hill  Diarrh(£A. — The  presence  of  a  peculiar  species  of 
diarrhoea  at  hill  stations,  and  more  especially  at  the  Hima- 
layan hill  stations,  has  been  frequently  the  subject  of  com- 
ment. This  peculiar  diarrhoea,  often  called  *  white  diarrhoea,' 
is  not,  however,  limited  to  hill  stations,  but  often  occurs  on 
the  plains,  and  is  one  of  the  worst  forms  of  bowel  complaint. 
The  symptoms  are  in  some  degree  peculiar,  and  consist  at 
first  of  painlesa  diarrhoea,  occurring  chiefly  in  the  early 
morning.  The  stools  passed  are  light,  sometimes  white  in 
colour,  and  generally  copious  and  frothy.  As  the  disease 
advances,  light  stools  are  also  passed  in  the  evening,  but  the 
patient,  probably  continuing  to  feel  tolerably  well,  takes 
little  notice  of  the  commencement  of  the  malady.  The  calls 
to  stool,  although  unattended  by  pain,  are  urgent ;  but  the 
fseces  are  passed  without  straining,  faintness,  or  griping, 
and  are  succeeded  by  a  feeling  of  comfort.  The  most  dis- 
tressing symptoms  are  fiilness  and  distension  of  the  bowels  by 
fiatus^  eructations  having  an  odour  and  taste  of  sulphuretted 
hydrogen,  and  other  dyspeptic  manifestations.  But  the 
stools  are  not  offensive.  The  pulse  is  feeble,  the  tongue 
furred  in  the  centre,  but  the  appetite  not  much  impaired. 
There  is  also  often  slight  sallowness.  If  this  condition  be 
not  checked,  the  person  falls  into  a  state  of  confirmed  weak- 
ness or  cachexia.  The  Stools  become  more  numerous,  pro- 
gressive emaciation  takes  place,  the  mind  becomes  weak  and 
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firetful,  and  fever  occurs.  Then,  probably,  the  stools  become 
dysenteric,  containing  slime  and  blood,  and  the  patient  dies 
exhausted.        * 

Causes. — Difference  of  opinion  exists  as  to  the  preoM 
cause  of  this  so-called  HiU  DiarrhoRd.  It  has  been  attn* 
buted  to  malarious  influences,  and  to  defective  sanitation,  airi 
doubtless  such  conditions  predispose  to  the  malady.  But 
it  would  rather  appear  that  the  direct  exciting  cause  ii 
sudden  vicissitude  of  temperature,  aided  by  a  colder,  moisto 
atmosphere  than  the  person  has  been  accustomed  to,  leading 
to  congestion  of  the  liver  and  bowels,  with  resulting  dianboBi 
And  the  fact  that  HiU  Diarrhcea  is  most  prevalent  about  tin 
period  of  the  commencing  monsoon,  and  that  new  arrivals  il 
hill  stations  are  more  subject  to  it  than  older  residents,  wodd 
appear  to  favour  the  conclusion  that  sudden  changes  of  tempe- 
rature are  the  chief  exciting  cause.  Nothing  indeed  is  more 
common  than  persons  arriving  at  hill  stations  being  attacked 
with  more  or  less  severe  diarrhoea  soon  after  ascending  into 
the  colder  atmoephere  of  the  mountain  climate,  and  this  espe- 
cially if  the  wearing  of  warmer  clothing  has  been  neglected. 

Treatment. — Treatment   should   be   early   and   prompt 

Too  hot  drinks  must  be  interdicted,  and  the  diet  restricted 

to  animal  broths  and  farinaceous  gruels  or  puddings,  with  a 

little  port  wine  daily.  Dover's  powder  combined  with  quinine 

and  ipecacuanha  (Recipe  38)  should  be  administered  eveij 

night.  But  if  the  ipecacuanha  produces  sickness,  the  quinine 

and  Dover's  powder  may  be  given  alone.     Chlorodyne,  and 

Recipe   66,  may  be  used  alternately ;  the  latter  compound 

being   not   only  agreeable,  but   often   especially  benefidaL 

Mustard  poultices  should  be  applied  daily,  or  as  often  as  can 

be  borne,  both  on  the  right  side  over  the  liver,  and  also  over 

the  bowels.     But  if  diarrhcEa  and  emaciation  continue,  or  if 

the  motions  become  dysenteric,  that  is,  containing  blood, 

inamediate  change  from  the  hill  climate  will  alone  effect  a 

cure. 
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[Other  prescriptioiiSy  which  may  he  compounded  hy  a  chemist,  for  hill 
lArrhoeay  are  given  under  Recipes  63, 68.] 

Diarrhoea  of  any  kind  occurring  in  India,  if  long  con- 
inued,  requires  change  of  climate,  which  should  be  taken 
lefore  the  patient  becomes  greatly  debilitated.  A  severe 
bionic  diarrhoea  requires  at  least  two  years  in  England,  even 
f  the  person  is  apparently  well  soon  after  arrival,  as  the 
lisease  is  very  liable  to  return  on  re-entering  the  tropics. 

BIABBHCEA,  UTAVTIIiK— An  infant's  bowels  should 
)e  relieved  three  or  four  times  daily,  and  the  motions  should 
)e  of  the  colour  of  mustard,  and  free  from  fcetor  or  acid 
tmelL  The  diarrhoea  of  children  is  most  commonly  caused 
>y  teething ;  by  irritating  matter  in  the  bowels,  such  as 
indigested  food ;  or  by  worms ;  or  it  may  come  on  during 
M>oping-cough.  It  is  often  accompanied  by  vomiting,  and 
8  always  attended  with  more  or  less  flatulency,  and  fre- 
inently  by  griping,  which  is  evidenced  by  the  straining  cry 
d  the  child,  and  by  its  legs  being  spasmodically  raised  up 
4>ward8  the  bowels,  when  the  pain  occurs.  When  the  stools 
ure  a  natural  yellow,  the  diarrhoea  may  be  regarded  as  of 
ittle  importance;  when  they  are  yellow,  but  becoming 
;reen  after  exposure,  there  is  still  little  cause  for  anxiety ; 
rhen  they  are  green,  or  greenish  yellow,  with  sour  smell, 
nd  containing  specks,  flakes,  or  larger  masses,  of  white  curdy 
oaterial,  which  may  be  imdigested  milk,  or  mucus  from  the 
otrels,  there  is  much  intestinal  irritation  and  disorder 
ifesent :  when  they  are  white  an  inactive  liver  is  denoted  ; 
rhen  there  is  slime,  and  streaks  of  blood,  the  malady  has 
assed  into  dysentery  {vide  p.  161). 

TrecUment. — As  a  rule,  diarrhoea  in  children  should  not 
le  too  suddenly  checked,  particularly  if  the  child  is  teething, 
rhen  it  is  frequently  a  salutary  effort  of  natiu'e  to  relieve  the 
rritation  of  the  system  thus  excited.  If  the  purging  is 
loderate,  the  colour  of  the  stools  natural,  and  the  motions 
t  all  consistent  or  formed,  it  will  most  usually  subside  with- 
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out  any  medicine.  The  best  and  safest  treatment  is  u)  P^  ■•  ^ 
at  the  onset  half  a  tea- spoonful  of  castor  oil,  or  if  the  child  i  ma 
a  year  old,  a  tea-spoonful.  This  will  relieve  the  bowels  ofajm^ 
irritating  matter  lodged  there.  If  the  purging  oontiiW**^ 
chlorodyne  may  be  given  in  doses  corresponding  with  the  VB 
of  the  child  {vide  p.  11).  If  the  child  is  feverish  at  oneti*» 
of  the  day,  and  cool  at  another,  the  quinine  and  Do^  v 
powder  (Recipe  40)  may  be  used.  If  the  breath  or  atoci  ■ 
smell  sour,  lime  water  (Recipe  41)  should  be  used.  If^l 
child  passes  large  offensive  curdy  looking  stools,  the  nft  I 
should  be  stopped  and  Liebig's  raw  meat  soup  (Recipe  28)>i  I 
if  not  obtainable,  weak  chicken  broth,  should  be  given  for  tit  1 
or  three  days.  Both  in  the  diarrhoea  and  dysentery  of  (Jul*  I 
dren,  especially  if  being  brought  up  by  hand,  or  who  are  (l^  I 
tially  fed  by  hand,  such  a  change  of  food  is  often  att^ndsl  I 
with  much  benefit,  whenever  the  motions  show  that  milk  il  I 
not  being  digested.  When  the  milk  is  resumed,  that  giwi  I 
by  hand  should  be  well  diluted,  and  a  dessert-spoonful  rf 
lime  water  should  be  added  to  each  meal.  If  there  areurUi 
stools,  the  purging  will  not  cease  until  the  liver  acts,  mi 
podophyllin  dissolved  in  brandy,  as  detailed  at  p.  117,  may  hs 
given.  If  the  stools  become  slimy  and  bloody,  the  child  mvt 
be  treated  for  dysentery  {vide  p.  161 ).  In  all  cases  a  fianod 
bandage  round  the  bowels  is  advisable. 

While  thus  giving  remedies  for  the  diarrhoea,  the  cot- 
dition  of  the  gums  should  be  frequently  investigated.  If  tb 
gums  are  full,  red,  and  swollen  at  the  comTtiencenient  of  tb 
attack  of  diarrhoea,  they  should  be  lanced  {vide  p.  397),  all* 
which,  probably,  the  succession  of  remedies  noted  above  Will 
not  be  required.  If  in  spite  of  medicines  the  purging  cob* 
tinues,  and  the  gums  become  red  and  prominent  during  ^ 
persistence  of  the  diarrhoea,  they  should  be  lanced  at  tie 
most  prominent  or  swollen  part.  If  the  child  is  discovoed 
to  have  worms,  it  should  be  treated  with  santonin  (rife 
p.  423). 
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In  the  case  of  young  infants  diarrhoea  is  often  caused  by 
improper  feeding,  or  by  overfeeding,  or  by  some  deleterious 
property  of  the  milk.  Infants  should  not  be  nursed  oftener 
than  every  two  hours,  and  as  the  age  advances  the  periods 
should  be  lengthened.  If  fresh  milk  is  taken  into  the 
stomach  while  some  of  the  last  meal  still  remains,  the  result 
is  generally  either  purging  or  vomiting.  When  the  milk  of 
the  nurse  is  at  fault,  it  will  probably  be  due  to  improper  diet 
of  the  woman,  and  this  may  require  not  only  alteration  in  the 
food,  but  also  the  action  of  a  purgative  dose.  If  the  milk  is 
scanty  or  otherwise  deteriorated,  the  nurse  should  be  changed. 
( Vide  the  Feeding  of  Infants^  chap.  VI.). 

Lastly,  it  should  be  recollected  that  the  rapid  exhaustion 
of  the  vital  powers  of  a  child,  caused  by  continued  infantile 
diarrhcea,  is  a  condition  very  favourable  to  the  supervention 
of  water  on  the  brain  {vide  p.  77),  or  of  symptoms  tending 
to  that  condition  called  spurious  hydrocephalus  {vide  p.  81), 
or  of  convulsions  (vide  p.  121),  or  of  atrophy  {vide  p.  61).  A 
child  with  bad  diarrhoea  should  therefore  be  closely  watched, 
so  that  the  first  signs  of  such  maladies  may  be  recognised 
and  treated. 

[In  violent  cases,  when  the  above  remedies  and  care  in  diet  do  not 
prove  efficacious,  and  if  there  is  acidity  of  the  child's  stomacbi  to  be 
recognised  by  sour-smelling  breatb,  Recipe  64  should  be  procured  and 
given  night  and  morning,  with  Recipe  42  three  times  a  day.  If  there 
is  no  acidity  of  the  stomach  apparent,  the  sulphuric  acid  and  laudanum 
medicine  (Recipe  61)  will  be  the  better  remedy.  The  dose  for  a  child  six 
months  old  is  half  a  teanspoonful,  at  a  year  old,  one  tearspoonful.  A  tea- 
spoonful  of  this  Recipe  contains  nearly  one  drop  of  laudanum  (or  tincture 
of  opium)  ;  and  it  may  be  here  observed,  that  one  small  drop  of  laudanum 
for  each  year  of  a  child's  age  is  the  ordinary  dose  when  this  medicine 
is  used.  Bat  any  preparation  containing  opium  must  always  be  given 
with  great  caution  to  children,  on  account  of  their  well-known  suscepti- 
bility to  the  action  of  this  drug.  The  particular  dose  recommended 
above  should  not  be  repeated  oftener  than  every  four  hours.] 

BIPETHESIA. — This  dangerous  complaint  is  sometimes 
called  leather  throat,  from  the  appearances  which  this  part 
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presents;  it  has  also  been  termed  drain  throaty  bo^ 
malady  being  found  to  be  so  frequently  associated  with  ^ 
tive  drainage  and  sewage.  Diphtheria  often  prevails  i 
epidemic  manner — that  is,  it  affects  several  persons  in 
same  house  or  neighbourhood  at  the  same  time ;  and  it  1 
spreads  by  infection,  or  by  the  conmiunication  of  the  dii 
from  one  to  another,  in  the  manners  afterwards  indical 
But  single  cases  of  diphtheria  firequently  occur  when, » 
as  can  be  ascertained,  the  person  affected  has  not  been 
posed  to  infection.  But,  as  the  malady  is  not  only  wm 
nicable  by  direct  contact,  but  also  through  the  atmospba 
can  never  be  said  with  certainty  that  infection  could  not! 
taken  place. 

Diphtheria  is  allied  to  croup  in  its  nature,  consisting, 

the  latter  malady  {vide  p.  127),  in  the  formation  of  an 

branous  substance  in  and  over  the  parts  about  the  tb 

which  are  at  first  seen  reddened  and  swollen,  and  aften 

covered  with   a   white   exudation,  often   extending  to 

tongue,  palate,  gums,  to  the  inside  of  the  cheeks,  and  t 

air-passages.      The  exact  nature  of  this  deposit  is  no 

determined,  although  vegetable   organi^tns   have  bea 

tected  in  it  by  microscopic  examination.     However  thii 

be,  the  cotUagums  principle  is  believed  to  be  asaoc 

only,  or  chiefly,  with  the  peculiar  deposit  which  forms  o 

throat  and  other  parts  ;  which,  coming  into  accidental 

tact  with  a  healthy  mouth,  may  take  root  and  spread. 

is  also  every  reason  to  believe  that  the  contagious  pri 

is  also  given  off  in  the  breath  of  persons  suffering  from 

theria ;  and  it  is  likewise  probably  contained  in  the 

excretions,  as  from  the  nose,  or  from  the  bowels.     Thi 

disease  may  spread  to  any  inmates  of  an  infected  house 

there  is  always  much  more  danger  in  the  case  of  thofl 

.  are  brought  into  close  contact  with  a  patient  with  diphi 

who  may  inhale  the  breath  of  the  patient,  or  who  are  lii 

have  the  morbid  products  coughed  out  upon  them. 

rience  has  also  shown  that  the  germs  of  the  diseas 
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dometimes  cling  with  remarkable  tenacity  to  a  house  or 
apartment  in  which  a  patient  has  sujQTered,  even  although 
every  care  has  been  taken  to  purify  and  cleanse.  Numerous 
instances  have  occurred  of  persons  suffering  from  diphtheria 
after  occupying  a  room  in  which  a  patient  had  been  ill  many 
weeks,  and,  in  some  cases,  months,  previously.  It  appears, 
from  experience,  that  after  exposure  to  infection  the  malady 
may  come  on  in  three  days,  or  be  deferred  as  long  as  three 
weeks ;  and  it  further  seems  that  a  person  may  communicate 
the  disease  six  weeks  after  convalescence. 

The  causes  predisposing  to  diphtheria  are  the  period  of 
childhood,  bodily  fatigue  and  exhaustion,  and  probably  nervous 
excitability.  But  the  poison  itself  is  believed  to  be  intimately 
connected  with,  if  not  to  arise  from,  foul  drains  and  sewage. 
Hence,  in  Europe  especially,  diphtheria  is  met  with  in  houses 
having  the  accommodation  of  fixed  wash-basins,  and  water- 
closets,  in  immediate  connection  with  nurseries  and  bedrooms* 
Such  bad  sanitary  conditions,  if  not  giving  rise  to  diphtheria, 
often  occasion  sore  throat ;  the  cause  of  which  is  erroneously 
supposed  to  be  cold,  and  the  measures  generally  adopted 
against  such  presumed  cause,  by  impeding  ventilation,  and 
allowing  a  minimum  of  fresh  air,  tend  to  increase  the  evil. 
When  diphtheria  gets  introduced  into  a  house,  if  the  children 
are  living  in  good  sanitary  conditions  it  falls  light ;  but  if 
the  reverse  is  the  case,  and  especially  if  the  drinking  water 
happens  to  be  contaminated  from  sewage  er  drains,  the  dis« 
ease  spreads  with  appalling  rapidity  and  mortality. 

Symptonia. — There  are  two  principal  varieties  of  diph- 
theria ;  one,  in  which  the  disease  commences  as  a  common 
sore  throat ;  a  second,  in  which,  without  any  previous  sore 
throat,  the  person  is  suddenly  attacked  with  sMverings  and 
hoarseness,  quickly  followed  by  feelings  of  suffocation  and 
croupy  symptoms.  Ordinarily,  the  first  symptoms  are,  great 
depression,  chilliness,  nausea,  and  occasionally  diarrhoea. 
Then,  the  throat  begins  to  feel  stiff,  or  tender,  with  some 
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difficulty  of  swallowing ;  but  not  so  much  pain  as  wbex?  ^ 
affection  extends  to  the  nose  and  air-passages.     At  fii^  ^ 
companying  the  sore  throat  there  is  merely  redness  of  ^ 
parts ;  but  in  a  variable  time — from  a  few  houis  to  tin>  ^ 
three  days — the  characteristic  exudation  makes  its  appesr* 
ance,  accompanied   by   badly-smelling  breath.      This  otfif 
commence  at  any  spot  where  the  redness  has  appeared,  nl 
generally  does  so  on  the  tonsils,  or  on  the  back  of  the  throit 
At  first,  only  small  whitish  specks  may  be  observed,  nUA 
speedily  extend  and  meet,  so  as  to  form  large  patches,  or 
even  to  cover  the  entire  surface.     The  thickness  and  ookor 
of  this  deposit  vary  considerably  in  different  cases.    It  il 
sometimes  as  soft  as  cream,  at  others  almost  as  hard  as  wiib- 
leather.  The  colour  is  usually  white,  grey,  or  slightly  yellofi 
but  sometimes  assuming  a  brownish  tinge.     If  removed,  t 
raw  bleeding  surface  is  left,  which  quickly  becomes  agiii 
covered  with  deposit.     The  exudation  may  spread  ov^the 
mouth  to  the  lips ;  it  may  penetrate  the  nose ;  or  it  mif 
pass  into  the  windpipe,  and  air-passages.     It  has  also  ben 
seen  on  the  whites  of  the  eyes,  and  even  in  the  female  printe 
parts,  and  in  the  lower  gut  (rectum).     The  glands  about  tbe 
neck,  and  especially  near  the  ear,  become  swollen  and  tendO} 
adding  much  to  the  distress  of  the  patient.     ^Iien  the  di^ 
ease  has  fully  formed,  there  is  always  husky  oough,gnii 
difficulty  in  swallowing,  and  fever.     If  the  disease  exteodi 
into  the  windpipe,  known  by  croupy  cough,  increased  diffi- 
culty of  breathing,  and  threatening  suffocation,  the  danger )( 
great.     Under  such  circumstances  the  only  thing  which  can 
save,  or  even  relieve  the  patient,  is  the  spontaneous  separation 
of  some  of  the  &lse  membrane  which  impedes  the  respiratioD* 
This  sometimes  takes  place,  and  one  or  more  hollow  tubular 
pieces  of  membrane,  several  inches  long,  sometimes  hranched, 
may  be  coughed  up.      This  is  always  a  favourable   sign, 
although  if  the  disease  is  very  severe,  or  the  patient  mndi 
weakened,   recovery   may   not    occur    after    it.      Growing 
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obstruction  of  breathing,  and  lividity  of  face  and  lips,  point 
to  a  fatal  termination.  Haemorrhage  or  bleeding  from  the 
mouth,  throat,  or  air-passages,  sometimes  occurs,  and  this  is 
a  very  un&vourable  sign ;  as  also  are,  the  occasional  appear- 
ance of  erysipelas,  or  of  erythema  (vide  pp.  177,  333);  or  of 
dark  coloured  spots  on  any  part  of  the  body.  During  the 
progress  of  a  case  of  diphtheria,  the  urine  should  be  examined, 
at  least  once  daily,  for  albumen  {vide  p.  87).  If  no  albumen 
is  found,  it  is  a  favourable  sign ;  and  the  reverse. 

The  above  is  the  description  of  an  ordinarily  severe  and 
dangerous  case  of  diphtheria.  But  sometimes  the  disease  is 
much  milder,  and  all  the  signs  and  symptoms  are  of  less 
severity.  The  malady  may  decline,  and  the  exudation 
separate,  without  extending  to  the  mouth  or  air-passages. 
This  separation  may  commence  after  two  or  three  days,  or 
the  disease  may  be  prolonged  for  a  fortnight ;  but  whenever 
the  false  membrane  is  spit  or  coughed  out,  the  breath,  pre- 
viously smelling  badly,,  often  becomes  horridly  foetid. 
Thii'dlyj  diphtheria  may  be  characterised  from  the  very  com- 
mencement by  great  depression  and  debility.  In  such  cases 
the  faice  and  skin  generally  assume  a  dirty  yellowish  tint, 
and  the  surfieuse  feels  hot,  although  the  temperature  (as  tested 
by  the  thermometer,  vide  p.  34)  may  not  be  very  high.  The 
pulse  is  frequent,  small,  weak,  and  irregular,  and  the  heart's 
action  is  feeble.  The  tongue  soon  becomes  dry  and  brown, 
and  '  blacks '  {sordes)  form  on  the  teeth ;  the  general  con- 
dition resembling  the  latter  stages  of  typhoid  fever  {vide 
p.  195).  Otj  fourthly,  as  previously  mentioned,  the  disease 
may  set  in  suddenly,  the  air-passages  being  first  affected,  with 
little  or  no  sore  throat,  the  attack  then  very  much  resembling 
croup  {vide  p.  127). 

Although  diphtheria  and  croup  are  undoubtedly  allied 
diseases,  there  are  points  of  difference,  which  it  is  as  well 
should  be  known.  A  usual  distinction  between  diphtheria  and 
croup  is  the  formation  of  the  membrane  of  diphtheria  over 
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the  tonsils  and  in  front  of  the  windpipe,  while  in  croup  the  I 
membrane  forms  inside  the  windpipe.    That  they  are  not  the  I 
same  diseases  is  further  proved  by  anatomical  examinatioi;  I 
the  morbid  deposit  of  diphtheria  being  secreted  in  the  sah*  I 
stance  of  the  mucous  membrane  of  the  part  affected,  whik  I 
the  deposit  of  croup  is  on  the  surface.     Further,  diphtherii,  1 
as  above  noted,  is  contagious,  and  is  therefore  the  local  manF  I 
festation  of  a  special  blood  disease,  while  croup  is  not  cootft-  I 
gious,  being  the  local  results  of  cold.      Again,   diphthem  I 
most    often    occurs   to    adults,  croup  to  children.     Croup  I 
is    most    frequent   during  cold   moist    weather,    especially  I 
during  the  prevalence  of  easterly  or  north-easterly  windi  I 
Diphtheria,  on   the  other  hand,  prevails  at  all  seasons  and  1 
during  all  kinds  of  weather— sometimes  as  an  epidemic,  lol  I 
then  often  coincident  with  scarlet  fever  ;  but  always  more  <f  | 
less  connected  with,  or  influenced  by,  the  effects  of  sewage  I 
emanations  or  imperfect  drainage.     Diphtheria,  moreover,  is  1 
undoubtedly  infectious,  by  direct  contact  of  the  expectoratiQi  ] 
of  the  sick  with  a  healthy  mucous  surface,  or  by  emanations 
from  an  affected  person,  as  is  evidenced  by  the  manner  ia 
which  it  often  spreads  in  a  family.     On  the  other  hand,  a 
child   affected  with  croup  lying  in  a  confined  room  (as  so 
often  seen  among  the  poorer  classes)  does  not  give  it  to  other 
children,  even  although  in  the  same  apartment ;  while  under 
such    circumstances    diphtheria    spreads.      In   one  feature 
doubtless  there  is  similarity,  the  presence  near  or  in  the  an^ 
passages  of  the  material  formed  in  both  diseases,  giving  rise 
to  very  similar  symptoms,  as  regards  the   sound  of  voice, 
breathing,  and  suffocating  paroxysms. 

Treatment. — The  patient  should  be  put  in  a  well-vett- 
tilated  room  free  from  draughts,  and  the  temperature  should  be 
maintained  equable,  and  the  air  moist,  as  mentioned  under 
Bronchitis  and  Croup  (pp.  88,  131).  Complete  quiet  and 
rest  should  be  observed,  and  as  there  is  often  great  prostn- 
tion,  the  patient's   strength  must  be  stored  from  the  first 
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Tnfortunately  there  is  no  dnig  which  can  be  looked  upon  as  a 

;,  nor  any  means  by  which  the  disease  can  be  cast  off, 

it  has  once  attacked  an  individual.     But  much  may  be 

even  in  severe  cases,  if  the  disease  is  recognised  suflfi- 

itly  early.     In  the  mildest  form  of  diphtheria  it  is  enough 

[l^^o  protect  the  patient  from  cold,  to  open  the  bowels  (Recipe 
It  2) ;  to  administer  some  saline,  as  citrate  of  magnesia  {vide 
p.  14) ;  to  allow  a  good  quantity  of  beef-tea  and  milk ;  and 

[:  t»  employ  soothing  local  remedies  in  the  form  of  fomenta- 
tioofl,  dry  or  wet,  {vide  p.  591),  to  the  throat,  as  may  afford 
most  relief;,  with  the  very  frequent  use  of  alum  gargle 
(Becipe  100).  But  if  the  disease  is  at  all  severe  the  patient 
•boold  also  inhale  the  steam  from  hot  water  and  vinegar 
three  or  four  times  daily,  and  strong  alum  solution  (alum 
three  drachms,  water  one  ounce)  should  be  applied  to  the 
inside  of  the  throat,  every  six  hours,  with  a  camel-hair  brush 
<Kr  a  piece  of  stick  to  which  a  bit  of  lint  has  been  firmly 
Mtached.  The  solution  should  be  thoroughly  applied  with  a 
*  dabbing '  motion  to  all  the  diseased  portion  of  the  throat 
Which  can  be  seen,  but  not  so  forcibly  as  to  nib  off  the  deposit, 
<>r  cau0e  bleeding.  Or  four  or  five  grains  of  powdered  alum 
Hiay  be  blown  into  the  throat  from  a  quill  or  glass  tube,  a 
Uieihod  of  application  sometimes  least  irksome  to  the  sick 
perBon.  The  patient  may  also  be  daily  enveloped  in  a  vapour 
bath  :  this  may  be  done  by  constructing  a  kind  of  tent  of 
blankets  over  the  bed,  while,  by  the  "aid  of  a  spirit-lamp,  a 
kettle  may  be  kept  at  the  boiling  point,  the  steam  being  per- 
mitted to  pass  beneath  the  blanket  canopy.  As  medicine, 
quinine  (Recipe  17)  may  be  given  every  four  hours.  In 
Derere  cases,  although  beef-tea,  chicken  broth,  milk  and  eggs 
may  be  used,  almost  ad  lihitum^  no  solid  food  should  be 
aUowed^  and  the  patient  must  be  fed  slowly,  as  the  act  of 
swallowing  is  always  difficult  and  sometimes  dangerous.  In 
any  case,  if  agreeable  to  the  patient,  pieces  of  ice  may  be 
g^ven  to  snckt 
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In  the  later  stages  of  the  complaiDt,  or  in  those  evo  | 
mentioned  as  showing  great  debility  from  the  first,  wiB^ '  | 
brandy  beaten  up  with  eggs  may  be  freely  given,  to  tbeeit^ 
of  a  bottle  of  the  first,  or  eight  ounces  of  the  latter,  in  tt^^ 
twenty-four  hours.  Good  port  wine,  and  iced  champiOii^H* 
are  also  very  valuable.  If  a  patient  cannot,  or  wiUi^iH^ 
swallow,  food,  as  beef  tea,  mixed  with  a  little  brandy,  bImmIJ^^ 
be  administered  as  injections ;  or,  if  practicable,  (K^irfiKH 
eneTnas  {vide  p.  597)  should  be  used.  'H 

[If  obtainable,  instead  of  the  strong  alum  solution  moitiooed  lim  H 
as  an  application  to  the  inside  of  the  throat,  use  a  strQiig  sc^vtiaAH 
nitrate  of  silver.  Strength,  ten  grains  of  nitrate  of  silver  to  one  dnfcH 
of  distilled  water.  Also  give  fifteen  drops  of  the  tincture  of  the  tttfk'  H 
chloride  of  iron  with  each  dose  of  quinine.]  V 

Diphtheria  is  a  disease  urgently  requiring  skilled  voCbi*^! 
sional  watching;  and  particularly  so  when  the  air-piMgeil 
become  affected.     The  question  of  the  propriety  of  an  open- 1 
tion — opening  the  windpipe,  or  larynx — then  presents.   Al  I 
such  an  operation  almost  always  affords  temporary  relief  aid  1 
prolongation  of  life,  and  as  cases  do  sometimes  recover  aftal  1 
operation,  from  an  apparently  almost  hopeless  statOi  it  iij 
generally  considered  advisable  by  medical  men  to  afford  thft  I 
patient  the  chance.      There  are,  however,  conditions,  such  tt 
extreme  debility,  or  extensive  implication  of  the  lower  paiti 
of  the  air-passages,  when  an  operation  would  not  be  productivt 
of  benefit. 

As  soon  as  the  patient  can  be  moved  with  safety,  chaogl 
of  air  from  the  infected  locality  is  most  benefidaL  GoaUr 
lescence  is  often  slow,  and  may  be  retarded  by  the  preseneeof 
(dbuviinuria  {vide  p.  86),  or  by  chest  complaints,  as  in- 
jlammation  of  the  lungs  {vide  p.  283),  or  by  nervous  affce- 
tions,  of  which  paralysis  of  different  parts  of  the  body  are  the 
chief.  To  guard  against  such  sequelae,  avoidance  of  ohillf 
generous  diet,  and  living  under  good  sanitary  conditions,  must 
be  enforced. 
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All  through  the  disease  the  greatest  care  must  be  taken 
to  prevent  vafeetion^  and  the  rules  given   at  yage  606  re- 
gardmg  the  disinfection  of  the  apartment,  of  the  utensils, 
of  the  dothvng,  of  the  discharges,  and  of  the  ha/nds  of 
(litenda/nis,  should  be  scrupulously  carried  out.     A  great 
danger  in  diphtheria  is  inhaliDg  the  breath  of  the  infected 
person,  and  particularly  so  with  children ;    therefore  commu- 
nication with  other  people  should  be  avoided  as  far  as  possible 
throughout  the  whole  illness.     Attendants  should  studiously 
avoid  the  contact  of  the  expectoration  of  the  patient  with 
their  own  lips  or  mouth,  as  may  accidentally  occur.     Rags, 
which  may  be  immediately  burnt,  should  be  used  instead  of 
pocket-handkerchiefe  or  towels.  If  it  is  found  that  the  house  is 
contaminated  by  defective  sewage  or  draining,  the  patient 
should,  if  possible,  be  removed. 

.BBOPSY. — ^Dropsy  is  generally  not  a  disease  per  se,  but 
is  a  frequent  consequence  and  symptom  of  other  diseases. 
Dropsy  consists  of  swelling  of  the  parts  affected,  caused  by 
the  escape  of  the  watery  portion  of  the  blood  through  the 
coats  of  the  veins  into  the  surrounding  tissues.  This  is 
produced  by  some  impediment  to  the  circulation  of  the  blood 
causing  stagnation  of  that  fluid ;  as  for  example  swelling,  or 
in  reality  dropsy  of  the  leg,  may  be  caused  by  a  tight  liga- 
ture, as  a  garter,  if  allowed  to  remain  sufficiently  long.  The 
most  usual  positions  of  dropsy  are  the  lower  extremities,  and 
the  abdomen  or  belly.  The  malady  is  recognised  when  ex- 
ternal by  the  parts  affected  ^  pitting '  on  pressure :  that  is,  if 
pressed  upon  by  the  fingers,  depressions  are  left  which  gradu- 
ally fill  up. 

Dropsy  is  generally  connected  with,  and  traceable  to,  one 
or  other  of  the  following  conditions: — 1.  Exposure  to  cold. 
2.  Disease  of  the  kidneys.  3.  Disease  of  the  heart.  4. 
Disease  of  the  liver.  5.  Disease  of  the  spleen.  6.  Disorders 
of  the  menses,  or  ^  monthly  flow '  of  females. 

Dbopst  fbom  Exposure  to  Cold  generally  occurs  sud- 
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denly,  after  exposure  to  cold  and  damp,  or  from  sitting  in»  ■- 
draught  of  cold  air  while  the  body  is  freely  perspiring  &•• 
severe  exercise.  The  action  of  the  skin  is  suddenly  chednlv 
and  watery  fluid  becomes  lodged  in  the  loose  tissues  beDenS 
forming  the  condition  known  as  Anasarca.  Usually iInB 
the  kidneys  are  implicated,  and  the  attack  may  betheftfM 
lude  to  BrighVs  disease.  Anasarca  may  also  occur  ihfl 
scarlet  fever,  during  which  malady  the  action  of  the  dii  IH 
also  impeded.  Should  sudden  general  dropsy  from  ooUil 
from  checked  perspiration  present,  the  patient  should  IW 
kept  warm  and  should  take  sulphate  of  soda  (SedpelM 
to  act  on  the  bowels  and  produce  watery  stools;  DomM 
powder  in  five-grain  doses  three  times  in  the  tw^tj-foifl 
hours  to  act  on  the  skin,  and  half-drachm  doses  of  nMH 
spirits  of  nitre  to  increase  the  flow  of  urine.  Warm  vtp(rfH 
baths  as  recommended  under  Diphtheria  (p.  151),  otherwiM 
warm  batlis,  will  also  be  generally  advisable.  Dropsy  fi)tto*l 
ing  scarlet  fever  should  be  treated  as  recommended  aboifl 
excepting  that  nitre  should  not  be  given.  \ 

Dropsy  from  Dii>EASE  of  the  Heart  commences  in  w| 
legs  and  arms,  often  at  the  same  time,  and  gradually  inTolvM 
the  whole  body.  I 

Dropsy  from  Liver  or  Spleen  Disease  affects  fintM 
abdominal  cavity,  causing  dropsy  of  the  belly,  which  fveH 
and  may  be  felt  to  contain  fluid,  a  condition  called  cweittt*! 

Dropsy  is  therefore  due  in  the  great  majority  of  instaoeeiM 
some  organic  internal  disease,  meaning  thereby  some  diMfll 
involving  change  of  structure  in  the  parts  implicated,  Mil' 
which  sooner  or  later  will  prove  fatal.  Death  generally  oeeMi^ 
from  feebleness  of  the  heart,  which  at  length  ceases  to  Mt; 
But  a  fatal  result  may  be  caused  by  an  extension  of  the  dro|9 1 
to  the  lungs  causing  suiT<»cation,  or  to  the  brain  causing  cfli^' 
vulsions.  The  treatment  of  dropsy  must  therefore  be  wiigit' 
for  in  the  paras,  on  those  diseases  of  which  it  is  a  promiinit 
symptom. 
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Dropsy    from,    or    accompanying,    Disorders    of    the 
Mknses. — This  is  not  indicative  of  dangerous  disease  as  are 
the  other  varieties,  and  is  generally  confined  to  the  lower  ex- 
tremities, but  may  appear  also  in  the  hands  and  face,  which 
become  more  swollen  towards  evening.     This  kind  of  dropsy 
is  connected  with  suppressed  or  insufficient  monthly  dis- 
charges,   and    the  treatment  mentioned    under  the  head 
AmenorrhcRa  or  Dysmenorrhoea  should  be  employed  (vide 
pp.409,  413). 

DBOPST,  OTABIAH.— Ovarian  dropsy  is  a  different  kind 
of  disease  from  either  of  the  foregoing.  It  only  occurs  in  the 
female  sex,  and  consists  in  the  gradual  growth  and  distension 
of  one  or  more  of  the  parts  called  the  *  ovaries,'  by  watery  or 
albuminous  fluid.  The  *  ovaries'  being  situated  on  each 
side,  rather  above  the  female  groin?,  the  disease  presents  as  a 
tumour  or  swelling  on  one  or  other  side  in  that  position. 
But  if  both  ovaries  are  affected,  the  tumour  appears  central ; 
or,  in  the  latter  stages  of  the  malady,  one  tumour  extends 
over  the  whole  of  the  bowels.  The  strength  and  general  health 
of  the  patient  remain  long  unimpaired,  sometimes  for  years, 
until  the  bulk  and  pressure  of  the  swelling  on  neighbouring 
parts  bring  on  difficulty  of  breathing,  and  swelling  or  dropsy 
of  the  lower  extremities.  In  some  cases  there  are  periodical 
attacks  of  pain  and  tenderness  in  the  tumour,  and  also  ces- 
sation of  the  monthly  discharges,  but  neither  of  these  sym- 
ptoms is  constantly  met  with.  For  this  malady  no  medicinal 
treatment  is  of  any  service.  Wearing  a  well-fitting,  elastic 
abdominal  belt  often  affords  much  relief  and  support,  but  the 
only  chance  of  cure  is  submitting  to  a  surgical  operation. 

BBXrarXEH  FITS. — When  a  person  is  in  a  drunken  fit, 
or,  as  it  is  called,  *  dead-drunk,'  there  may  be  doubt  as  to  the 
cause  of  the  insensibility.  Persons  suffering  from  apoplexy 
have  been  frequently  locked  up  as  drunk,  and  the  distin- 
guishing features  are  given  at  p.  54.  If  a  person  is  insen- 
sible from  drink  the  following  rules  should  be  followed : — 
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Place  the  patient  on  his  aide  with  head  slightly  raised.    Ik  j 

not  allow  him  to  lie  on  his  back  or  on  his  face.     BemoTe  all 

constrictions  from  about  the  neck  and  the  upper  part  of  ihrl 

chest.      Induce   vomiting   by  tickling  the  throat  witk  tl 

feather.     If  able  to  swallow  give  lukewarm  water  to  dniluJ 

A  mustard  poultice  may  also  be  applied  to  the  chest,  aadM 

soon  as  the  patient  begins  to  recover  some  strong  coffee  mn 

be  given.     Unless  taken  in  poisonous  doses,  the  person  ifll 

in  the  course  of  a   few  hours  sleep  off  the  effects  of  ttaii 

alcohol.     But  if  taken  in  poisonous  quantities,  the  conditioft] 

nearly  approaches  to  apoplexy,  and  the  stomach-^pump  iHfl 

be  required.  I 

DTSEHTEBT. — This  disease  is  more  prevalent  in  UU 

and  other  tropical  climates  than  elsewhere.     A  long-coDliiMlj 

high  temperature  undoubtedly  predisposes   to    the  diflBMW 

which  is  often  excited  at  the  changing  period  from  the  htj 

weather  into  the  damper  season  of  the  monsoon.     The  pritH 

cipal   causes  of  dysentery   may  be  said   to   be   a  tropien 

climate;  exposure  to  sudden  changes  of  temperature;  alul 

imprudent  change  of  clothing,  particularly  of  that  worn  oftf' 

the  bowels  ;  drinking  water  containing  mineral  or  yegf^nUf 

impurities;  irregularities  in  diet;  famine  and  want;  Ijiflf 

on  the  damp  ground ;  residence  in  ill-ventilated,  imperfeollf* 

drained,  and  badly-located  habitations ;  and  a  scorbutic  ocu^ 

dition  of  system,  from  the  want  of  fresh  v^etables.    ItMtf 

also  believe  that  exposure  to  malaria  will  excite  djB&AifSf 

Lastly,  dysentery    has   frequently    appeared    to    rise  fro0 

contagion,   becoming    epidemic    in    crowded,   unventibtri 

gaols,  in  crowded  barracks  or  ships,  or  in  armies  badly  H 

lodged,  and  clothed;  especially  when  the  moral  depresioi 

from  defeat  in  battle,  or  from  other  causes,  is  superadded. 

The  European  as  compared  with  the  Native  is  pecnliu^ 
liable  to  dysentery.  Among  soldiers  eleven  Europeans  V9 
admitted  to  hospital  for  this  malady  for  every  single  Sepof* 
Up  to  thirty  years  of  age  there  is  a  larger  proportion  J 
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dysentery  among  Europeans ;  after  that  age  the  number  so 
suffering  is  lessened ;  but  of  those  attacked  a  greater  per- 
centage  die. 

The  first  symptoms  of  dysentery  are  feelings  of  griping 
about  the  navel,  often  accompanied  by  nausea.  Very  fre- 
quently this  is  first  felt  after  incautious  exposiu-e  to  night 
air,  particularly  during  sleep,  and  more  especially  if  the 
wind  has  been  suffered  to  play  on  the  bowels,  even  often  if 
well  covered.  Next  there  are  irregular  loose  discharges  from 
the  bowels,  which  may  continue  one,  two,  or  three  days, 
fonning  the  premonitory  diarrhoea  of  dysentery.  To  this 
succeed  irregular  griping  pains,  gradually  becoming  cutting 
and  shooting,  with  great  heat  about  the  fundament  and  fre- 
quent straining  and  purging.  Matters  now  voided  consist  of 
liquid  faeces  streaked  or  mixed  with  white  mucus  and  blood. 
As  the  disease  becomes  more  severe,  shreds  or  large  flakes 
resembling  the  washings  of  raw  meat  often  pass  away,  and 
the  stools  have  a  peculiarly  offensive  odour.  The  desire  to 
stool  is  generally  most  urgent  during  the  night ;  in  some  in- 
stances it  is  incessant ;  in  others  there  may  be  ten  or  twenty 
calls  in  the  twenty-four  hours.  The  amount  of  attending 
fever  is  very  variable,  in  some  instances  hardly  exciting 
attention,  in  others  evidenced  by  a  flushed  face,  dry  skin, 
hard  quick  pulse,  and  furred  tongue.  Pressure  over  the 
bowels  is  painful,  although  the  parts  are  not  so  tender  as 
when  inflammation  of  the  bowels  is  present.  Absence  of  pain 
or  tenderness  of  the  bowels,  and  slimy  bloody  stools  unmixed 
with  fecal  matter,  indicate  that  the  lowest  part  of  the  in- 
testines (the  rectum)  is  chiefly  implicated.  A  cadaverous 
smell,  anxiety  of  coimtenance,  feeble  pulse,  hiccup,  and  in- 
voluntary motions  pronounce  the  case  hopeless. 

It  should  always  be  recollected  that  in  every  case  of 
dysentery  there  is  danger  of  the  liver  becoming  affected,  and 
of  liver  abscess  forming  as  a  secondary  consequence  of  the 
dysentery.     This  possibility  therefore  renders  every  case  of 
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the  kind  more  Berioiu,  and  ihows  the  neceaity  of  prompt, 
careful^  and  efiioacious  remedul  mewune. 

Tr«atm«nt. — In  the  mildeafc  form  of  the  affeotion,  when 
griping  pains  are  complained  of  at  intemls,  fidlowed  or 
accompanied  by  the  discharge  of  slightly  Uoody  or  ilimy 
stools,  fomentatione,  or  the  turpeatine  itape  (BedpeB  SI  ud 
1 08),  rest  in  the  horizontal  posture,  and  five  giaiiu  of  Dovo^ 
powder  three  times  a  day,  will  frequently  efibot  a-oan.  His 
diet  in  aooh  cases  should  be  of  the  plainest  deaoiiptitMi, 
consisting  of  broths  and  &rinaceouB  gmels,  wiUiout  any  aplM 
material. 

In  the  more  acute  forms  of  dysentery,  when  the  ohUi  to 
stool  are  frequent,  the  pain  cutting,  the  abdomen  tender,  the 
patient  feverish,  and  the  constitution  good,  the  application 
of  leedies  to  the  bowels  may  be  called  for.  In  such  cases 
one  ordinary-sized  Indian  leech  (which  is  smaller  than  the 
English  leech),  up  to  thirty-Bre  in  number,  may  be  applied 
for  each  year  of  the  patient's  age.  If  leeches  are  used,  they 
should  be  made  to  bite  over  the  most  tender  or  painful  part 
of  the  belly,  which  will  be  generally  towards  the  sides.  If 
the  pain,  tenderness,  and  fever  do  not  seem  to  demand  the 
use  of  leeches,  give  immediately  (or  otherwise  after  the 
leeches  have  come  off)  forty  drops  of  ohlorodyne  in  a  table- 
spoonful  of  water ;  fifteen  or  twenty  minutes  afterwards  give 
thirty  grains  of  powdered  ipecacuanha  in  a  wine-glassful  of 
water,  and  then  apply  a  mustard  poultice  over  the  pit  of  the 
stomach  (not  the  bowels)  for  twenty  minutes.  The  patient 
should  lie  down  and  remain  perfectly  quiet,  and  refrain  from 
drinking,  but  if  thirsty  he  may  suck  ice.  This  treatment 
will  probably  cause  great  nausea  and  depression ;  but  the 
after  residt  is  usually  free  action  of  the  skin,  subsidence  of 
griping,  and  le-uppearance  of  natural  stools.  If  vomiting 
does  not  soon  occur,  or  if  it  aces  not  occur  in  a  very  violent 
manner,  and  if  the  patient  is  not  &int,  the  same  medicines 
should  be  again  givon  in  about  five  hours  afterwards,  and     , 
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repeated  at  such  intervals  during  three  days,  care  being  taken 
to  allow  of  a  sufficient  time  between  the  doses  to  admit  of 
the  patient  taking  and  digesting  some  fluid  nourishment. 
The  treatment  of  dysentery  with  large  doses  of  ipecacuanha 
is  now  admitted  to  be  the  most  successful  method  of  com- 
bating the  disease.  But  the  vomiting  and  depression  pro- 
duced by  the  ipecacuanha  are  sometimes  so  great  that  the 
treatment  cannot  be  continued.  In  such  cases,  or  when,  as 
sometimes  happens,  ipecacuanha  administered  as  above  fails 
to  prove  beneficial,  it  will  be  advisable  to  give  smaller  doses 
of  ipecacuanha  with  quinine  and  Dover's  powder  (Recipe  39), 
every  four  hours ;  the  quinine  beiog  especially  required  if 
the  patient  has  been  in  a  malarious  district,  or  if  there  is 
accompanying  fever  of  the  intermittent  or  remittent  form 
{vide  pp.  202,  211).  It  will  also  be  desirable  to  use  soap  and 
water  injections  twice  daily  (Recipe  104),  in  which  thirty 
grains  of  ipecacuanha  powder  should  be  placed. 

In  all  cases  of  dysentery  the  recumbent  posture  should  be 
insisted  upon,  and  the  patient  should  be  instructed  to  give 
way  as  little  as  possible  to  the  frequent  inclinations  to  stool. 
In  any  case  it  will  always  be  right  to  apply  warm  applications 
to  the  bowels,  as  fomentations,  hot  bran,  liDseed  meal,  or  rice- 
floor  poultices.  The  patient  should  be  kept  in  a  well-venti- 
lated  apartment.  When  stools  are  passed  they  should  be 
removed  immediately,  and  some  disinfecting  agent  should  be 
placed  in  the  pan  {vide  Disinfectants,  p.  607),  and  also  used 
in  the  room  {vide  p.  605).  The  food  should  invariably  be 
of  the  simplest  kind,  as  good  broth,  sago,  corn-flour,  arrow- 
root, milk  and  jellies.  If  the  accompanyiog  fever  is  slight, 
a  small  quantity  of  port  wine  and  water  may  be  allowed. 
The  drinks  should  never  be  given  iced,  or  even  quite  cold. 

During  recovery  the  appetite  often  increases  before  the 
digestive  organs  recover  their  tone ;  therefore  caution  must 
be  used,  so  that  not  more  than  a  very  moderate  quantity  of 
food  is  taken  or  a  severe  relapse  may  be  the  consequence. 
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[If  the  measures  recommended  above  are  not  suooeaiiful,  pillfl  cob- 
posed  of  ipecacuanha,  blue  pill,  and  opium  (Recipe  44)  should  be  proconi 
from  the  chemist,  one  of  which  should  be  ^ven  every  three  hours.  Tb 
pills  should  be  continued  until  a  metallic  taste  or  slight  soxeDess  of  te 
gums  is  experienced,  when  they  should  be  stopped,  and  Dover's  ponii^ 
quinine,  and  ipecacuanha  (Recipe  39),  given  instead.  The  iiiiiiimi— J 
use  of  blue  pill  should,  however,  be  carefully  avoided.  It  is  onlyadvial 
on  the  failure  of  other  measures  as  above  noted.  Laudanum  should  db 
be  procured,  thirty  drops  of  which  should  be  added  to  each  wann-wi4ff 
injection,  recommended  in  the  large  type.  A  good  medicinal  toai 
during  convalescence  will  be  found  in  the  nitric  acid  and  orange-ffll 
mixture.  Recipe  24.] 


DTSEHTEET,  CHBOHIC— Chronic  dysentery  may 

mence  as  such;  that  is,  a  minor  degree  of  dysentery  tkn 

that  described  above  may  occur,  and,  without  aJMiiming  tqf 

violent  form,  destroy  the  health  of  the  patient.     But  chrorie 

dysentery  more  frequently  results  as  a  sequel  of  the  iciite 

form.    It  very  often  happens  after  a  severe  attack  of  dysentoj^ 

that  soreness  remains  in  some  parts  of  the  bowels,  while  thi 

stools  are  occasionally  slimy  and   bloody,  alternating  wili 

constipation  for  a  day  or  so  ;  and  there  is  consideraUe  ail 

increasing  debility,  with  perhaps  a  tender  scorbutic  conditifli 

of  the  gums.     Under  such  circumstances,  the  repeated  appB* 

cation  of  mustard  poultices  or  mustard  leaves  over  the  tento 

part  is  advisable.     The  bowels  should  be  regulated  by  anil 

doses  of  castor  oil,  constipation  being  strictly  guarded  againit 

When  the  bowels  are  Tiot  consti])ated,  astringent  medidnai 

of  various  descriptions  should  be  employed.     In  the  abseM 

of  the  remedies  mentioned  in  the  small  type  below,  BecipeSS 

may  be  taken  at  night,  and  Recipe  58  three  times  a  day.  If 

the  ipecacuanha  in  Recipe  38  causes  too  much   nausea  tr 

sickness,  it  may  be  omitted.     If  there  is  cdtemate  looaenes 

and  constipation,  it  will  be  better  to  trust  to  diet  and  ciitor 

oil,  and  not  to  take  astringents ;  but  in  any  case,  both  thl 

decoction  and  syrup  of  the  Indian  bael  fruit  {yide  p.  23)  m^ 

always  be  tried,  as  the  bael  possesses  both  astringent  aid 

slightly  aperient  properties.     Or,  the  bael  not  proving  efr 
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cacious,  decoction  of  pomegranate  may  be  used,  made  with 
either  milk  or  water  {vide  p.  27).  During  chronic  dysentery 
it  is  also  necessaiy  to  examine  the  gums  frequently,  and  if 
they  are  found  tender,  spongy,  swollen,  or  inclined  to  bleed, 
thus  showing  evidence  of  a  scorbutic  taint  in  the  system,  lime 
juice  should  be  given  daily  {vide  Scurvy,  p.  327).  This 
should  not  be  neglected,  scurvy  with  dysentery  being  a  serious 
complication. 

In  all  cases  of  chronic  dysentery  the  diet  should  consist 
chiefly  of  soup,  broth,  rice,  sago,  arrowroot,  or  flour  and  milk 
well  boiled  together,  seasoned  with  sugar  and  spice.  Gene- 
rally a  little  port  wine  may  also  be  allowed.  A  fianuel  belt 
should  be  worn  round  the  bowels,  and  the  feet  kept  warm  by 
woollen  socks. 

2tfany  cases  of  dysentery  are,  however,  little  benefited  by 
medicines,  and  resist  all  treatment.  In  such  cases  a  thorough 
change  of  climate,  or  at  the  least  a  sea  voyage,  affords  the 
only  chance  of  recovery.  If  a  patient  with  chronic  dysentery 
is  living  in  an  extraordinarily  malarious  country,  then  pro- 
bably no  treatment  will  prove  of  benefit  until  he  is  removed 
from  the  influence  of  such  an  atmosphere,  after  which  he 
may  begin  to  improve. 

[Other  astringent  prescriptions  for  chronic  dysentery  are  Kecipes  62 
and  63 ;  the  first  most  useful  if  scorbutic  taint  exists.] 

DY8EHTEBT  IH  CHILDBEN  may  occur  suddenly,  with- 
out any  previous  warning,  or  it  may  be  a  sequel  of  diarrhoea 
{vide  p.  143). 

It  often  happens  that  an  infant  has  been  suffering  from 
diarrhoea  for  several  days,  passing  green  motions,  or  motions 
like  bog  spawn,  when  a  sudden  change  occurs.  The  griping 
increases,  there  is  great  straining,  and  mucus  and  blood  are 
found  in  the  stools.  The  diarrhoea  has  passed  into  dysentery, 
and  the  character  of  the  case  is  more  grave  and  serious. 
However  commencing,  dysentery  in  children  is  frequently 
obstinate  and  intractable,  and  is  marked  by  the  same  sym- 

H 
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ptoms,  as  the  passing  of  mucus,  slime  and  blood,  and  by  tk  1 
pain   and   straining   characterising  the  affection  in  adultii  W 
From  the  commencement,  some  degree  of  fever  generally  p»»  W 
vails.     If  constipation  has  preceded  the  attack,  it  will  be  belt  F 
to  commence  the  treatment  with  a  small  dose  of  castor  oS;  W 
but  if  the  child  has  not  been  previously  costive,  no  laxatife  W 
medicine  should  be  given.     If  the  child  is  not  more  tban  six  I 
months  old,  a   quarter  of  a  grain  of  ipecacuanha  powder  V 
should  be  given  ^very  three  or  four  hours.     If  the  cbild  ii  W 
more  than  six  months  old,  one  grain  of  ipecacuanha  mif  W 
be  given ;    if  more  than  one  year  old,  two  grains.    If  tlN  [ 
symptoms  persist  after  two  days,  Dover's  powder  should  aln  W 
be  given  night  and  morning  in  the  proportion  of  one  gnit  M 
for  a  child  above  six  months  old,  and  one  grain  and  a  hiirl 
for  a  child  above  one  year  old.     Warm  linseed-meal  or  Im  I 
poultices,  or,  if  available,  spongio-piline  wanned  with  hot  I 
water,  or  the  india-rubber  hot  water  bag  (vide  p.  591),8hoQU  ^ 
be  frequently  applied  to  the  bowels ;  and  if  the  child  lui  fl 
much  straining,  starch  injection  may  be  used  (Recipe  104^  I 
If  the  teeth  are  causing  irritation,  the  gums  must  be  lanced;  1 
and  if  worms  are  present,  santonin  {vide  p.  423)  may  ba  I 
given,  but  without  any  piugative.     If  the  infieint  is  sackliiigi  j 
change  of  the  nurse  may  perhaps  be  advisable ;  or  this  noi  1 
l)eing  practicable,  or  if  the  infant  is  being  fed  by  hand,  nt  ' 
meat  soup,  or  weak  chicken  broth,  may  be  substituted,  as 
recommended  for  diain^haea  {vide  p.  144).    For  old^r  childieft 
the  food  should  consist  of  sago,  arrowroot,  bread  and  milkt 
chicken  or  mutton  broth,  and  tea.     The  bael  fruit  is  some- 
times beneficial  in  obstinate  cases.     The  dose  of  the  deooctioft 
of  bael  made  as  detailed  at  page  23  is  a  tea-epoonful  for  a 
child  one  year  old ;   of  the  syrup  of  bael  made  as  there 
mentioned,  a  little  less.      When   the   stools   become  mm 
natural^  two,  three,  or  four  minim  doses  of  chlorodyne,  ae- 
cording  to  the  age  of  the  child  {vide  p.  11),  may  be  substi* 
tuted  for  other  medicines  to  moderate  any  remaining  loosenflSk 
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When  this  ceases,  one^or  two-grain  doses  of  quinine  will  be 
desirable  for  some  days.  Great  care  should  be  taken  for 
some  time  to  examine  the  stools  of  the  child,  in  order  to 
discover  if  undigested  morsels  of  food  pass ;  and  if  so,  the 
diet  should  be  altered. 

[The  above  means  not  proving  successful,  Recipes  64  and  65  should 
be  obtained  and  tried  in  succession.] 

BY8PEP8IA  or  IVDI0E8TI0H.— Dyspepsia,  in  one  or 
other  of  its  numerous  forms,  is  very  common  in  India,  some- 
times occurring  as  simple  dyspepsia,  unconnected  with  any 
other  malady  ;  at  other  times  as  the  result  of  disease  of  the 
liver,  the  kidneys,  or  the  bowels.  Unless  secondarily  result- 
ing from  such  maladies,  dyspepsia  is  generally  caused  by 
errors  in  diet,  especially  by  over-feeding  and  over-drinking, 
or  by  excessive  smoking,  by  neglect  of  exercise,  by  sedentary 
occupations,  by  constipation,  by  irregular  meals,  or  by  bad 
teeth  rendering  the  person  unable  to  masticate  his  food 
thoroughly.  Taking  too  cold  drinks  or  too  much  hot  weak 
liquid,  as  tea,  coffee,  or  congee^  is  also  liable  to  induce  dys- 
pepsia. In  India,  moreover,  prolonged  residence  tends  to 
induce  that  debility  of  the  nervous  system  of  which  dyspepsia 
is  a  very  prominent  characteristic. 

Dyspepsia,  or  indigestion,  as  the  terms  imply,  is  a  loss 
of  power  in  the  stomach  to  fulfil  its  office,  arising  in  most 
instances  from  irritation  of  the  inner  coat  of  the  stomach,  or 
even  from  chronic  inflammation  of  that  part.  Its  secretion, 
called  the  gastric  juice,  is  deficient  in  quantity  or  altered  in 
quality.  Abnormal  acids  are  thus  generated,  and  the  nerves 
of  the  stomach  become  sensitive  and  the  seat  of  uneasiness 
or  pain.  There  is  also  a  loss  of  nervous  or  vital  power  in 
the  stomach,  as  well  as  the  derangement  of  the  chemical 
process  through  which  food  must  pass  to  form  healthy  blood. 
Hence  various  theories  advanced  in  explanation  of  dyspepsia 
may  all  express  correct,  though  partial  views  of  the  subject, 
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The  symptoms  of  dyspepsia  are  ^  follows: — ^Pain,  in 
some  varieties  of  the  affection  felt  when  the  stomach  is 
empty,  in  others  when  it  is  full.  It  is  usually  gnawing  pain, 
but  is  sometimes  sharp  and  cutting.  It  varies  much  in 
degree,  sometimes  being  simply  an  uneasy  feeling ;  occasicD- 
ally  amounting  to  agony,  and  producing  faintness.  The  ex- 
planation of  the  pain  is  this :  the  stomach,  weakened  and 
irritable,  cannot  change  the  food  put  into  it,  which  therefore 
acts  as  a  foreign  body.  It  acts,  indeed^  much  in  the  same 
manner  as  any  substance  on  the  eye,  the  internal  coat  of  tlie 
stomach  being,  in  diseased  conditions,  as  sensitive  as  the  e;e 
itself.  In  slighter  cases  of  dyspepsia  the  pain  may  be  felt  in 
the  chest,  not  in  the  stomach,  or  the  feeling  experienced  may 
not  be  actual  pain,  but  a  sense  of  fulness  and  oppreasioii 
about  the  chest.  Want  of  appetite,  or  irregularity  of  aj^ 
tite,  is  always  more  or  less  present.  In  health  the  desire  for 
food  is  correspondent  with  the  wants  of  the  system;  bat 
when  the  stomach  is  weak,  the  appetite  becomes  capridoos 
and  variable,  and  is,  therefore,  not  a  safe  guide  as  to  the 
quantity  and  quality  of  the  food  to  be  taken.  Heartburn, 
flatulence,  sour  eructations,  water-brash  (as  described  below)} 
nausea  and  vomiting,  headache,  furred  tongue,  and  dianfaflea 
alternating  with  constipation,  are  also  more  or  less  present 
If  dyspepsia  continues  long  imrelieved,  the  nervous  system 
becomes  implicated,  and  the  person,  having  sleepless  nigbtii 
becomes  tired,  despondent,  gloomy,  depressed,  and  may  alflo 
suffer  from  palpitation  of  the  heart  and  irregularity  of  the 
pulse.  Very  often,  also,  the  patient  is  strongly  impresBed 
with  the  erroneous  idea  of  the  existence  of  some  severe  oiganic 
disease,  especially  of  the  liver  or  of  the  heart. 

The  symptom  of  dyspepsia  mentioned  above,  called  T^ate^ 
brash,  or  Pyrosis^  is  sufficiently  peculiar  to  require  spedal 
notice,  as,  although  generally  occurring  in  combination  with 
other  signs  of  indigestion,  a  patient  is  sometimes  troubled 
with  water^yrash  only.     The  affection  is  characterised  bj 


DTSPBPSIA   OB  INDIGESTION.  165 

a  burning  sensation  at  the  pit  of  the  stomach,  and  a  sensei' 
of  constriction,  as  if  the  stomach  were  drawn  towards  the 
hack,  followed  by  the  eructation  of  a  considerable  quantity 
of  thin  watery  fluid,  which  is  frequently  tasteless,  but  some- 
times intensely  sour,  and  often  described  by  the  patient  as 
being  cold.  It  occurs  in  paroxysms,  which  usually  come  on 
in  the  morning  or  forenoon,  when  the  stomach  is  empty. 
After  the  discharge  of  the  fluid  the  pain  lessens  and  gradually 
disappears.  Water^ash  seems  to  be  due  in  a  great  measure 
to  indigestible  food,  and  to  the  too  free  use  of  spirits. 

TreatTnerU. — The  treatment  of  most  forms  of  dyspepsia 
is  more  dietetic  than  medicinal.  The  quantity  of  food  which 
can  be  dissolved  by  the  secretions  of  t^e  stomach  (gastric 
juices)  and  intestines  being  limited,  this  quantity  cannot  be 
exceeded  with  impunity,  and  moderation  must  therefore  be 
enjoined.  Persons  affected  with  indigestion  should  change 
their  food  and  adopt  a  system  of  diet.  Moreover,  the  meals 
should  not  succeed  each  other  too  rapidly.  The  stomach 
should  have  time  to  perform  one  task  before  another  is  im- 
posed on  it.  Six  hours  may  be  mentioned  as  an  appropriate 
time  which  should  intervene  between  any  two  meals  taken 
by  a  dyspeptic  person. 

With  regard  to  the  nature  of  the  food  best  suited  for 
dyspeptics,  it  may  be  safely  asserted,  that  a  mixture  of  well- 
cooked  animal  and  vegetable  food  is  in  general  more  easily 
digested  than  a  large  proportion  of  either  kind,  or  than  one 
or  the  other  taken  exclusively.  Mutton,  fowls,  and  game  are 
the  most  digestible  kinds  of  animal  food ;  pork  and  all  cured 
meats,  such  as  salted  beef,  ham,  tongue,  should  be  avoided. 
It  is  a  vulgar  error  that  ^underdone'  meat  is  easiest  of 
digestion.  It  contains,  perhaps,  more  nourishment,  but  re- 
quires a  healthy  stomach  to  digest  it.  Baw  vegetables, 
especially  cucumbers,  should  be  prohibited.  Often  it  is  also 
desirable  to  avoid  potatoes,  puddings,  pastry,  sweetmeats, 
fruit,  sugar,  or  even  bread  if  not  toasted.     It  is  well  known 


1 66  DISEASES. 

how  readily  sugar,  and  food  containing  sugar,  run  into  fer- 
mentation, and  they  are,  in  the  same  degree,  difficult  to 
digest.  In  most  cases,  dyspeptic  persons  would  do  well  to 
avoid  all  stimulating  drinks,  although  in  some  instances  i 
little  cold  weak  brandy  and  water,  or  a  glass  of  sound  shenji 
or  a  little  ale,  may  be  taken  with  advantage.  Large  draughts 
of  tea  or  similar  fluids  are  not  advisable  for  dyspepties; 
although  in  certain  instances  of  what  is  called  ^  a  fit  of  indi- 
gestion,' when  some  article  taken  will  not  pass  through  the 
stomach,  and  induces  nausea  and  sickness,  a  draught  of  water 
or  tea  may  often  relieve  the  uneasiness.  Draughts  of  veiy 
cold,  or  iced  water,  as  so  frequently  indulged  in,  in  India  in 
prolific  causes  of  dyspeptic  derangements,  and  so  is  the  im- 
moderate use  of  tobacco.  But  on  all  points  of  eating  and 
drinking,  a  sensible  patient  will  be  mainly  influenced  by  his 
own  experience.  In  most  varieties  of  dyspepsia  '  drugging' 
should  be  avoided.  Care,  caution,  and  self-denial  are  better 
for  dyspeptics  than  medicines;  and  each  person  should  be 
aware,  better  than  the  physician  can  advise,  what  particoltf 
articles  of  diet  will  agree,  or  will  not  agree,  with  him. 

[With  such  care  in  diet,  prominent  symptoms  may  be  best  Telieyedis 
below.  Pain,  nausea  and  vomiting  may  be  relieved  by  chloToforniy  euf 
jihoTf  ether,  or  ammonia  (Recipe  66  or  66).  Ten  or  twelve  drops  of  spiiiti 
of  camphor  in  an  effervescing  draught  is  often  an  effectual  remedy.  Ii 
intense  vomiting  from  dyspepsia,  the  amount  of  food  taken  should  h 
reduced  to  the  lowest  possible  limit  A  table-spoonful  of  milk  mixed 
with  lime  water  will  often  remain  on  the  stomach  after  other  things  htTB 
been  rejected.  When  heartburn  is  the  prominent  symptom,  ten  gndniof 
bicarbonate  of  soda,  or  ten  grains  of  prepared  chalk,  in  a  table-spoonfiilof 
water,  will  afford  relief.  There  is  no  better  remedy  for  flatulence  than 
peppermint  water ;  or,  if  flatulence  is  combined  with  pain,  a  tea-spoonfol 
of  sal  volatile  in  a  wine-glass  of  camphor  mixture  may  be  taken  wiA 
advantage.  Loss  of  appetite  may  be  remedied  by  the  employment  of 
bitters,  such  as  quinine,  or  of  mineral  acids,  or  of  both  combined  (Bedpv 
20,  24) .  Constipation  may  be  removed  by  laxati  ves,  as  Recipes  12  and  18 ; 
or  by  Carlsbad,  or  Friedrichshall  mineral  waters,  or  by  the  use  of  biowB 
bread,  or  occasionally  by  ripe  fruit.  Costiveness  may  also  often  be  pffr- 
vented  by  the  plentiful  employment  of  salt  as  an  article  of  diet,  and  hy 


EAR,   DISBASES   OF  THE.  167 

actiTe  exeicifle.  A  &ycmrite  remedy  for  costivenefiB  with  dyspepsia,  at 
hydropathic  establishmentSy  is  the  use  of  a  cloth  wrung  out  of  cold  water 
and  applied  to  the  belly.  This  is  called  an  abdotnirud  compressy  and  is 
worn  under  a  bandage  of  macintosh  cloth,  to  keep  the  moisture  from 
escaping.  It  is  generally  recommended  to  be  used  for  two  or  three  hours 
in  the  earlier  part  of  the  day.  The  '  sitz-bath '  may  also  be  often  taken 
with  advantage.  A  tumblerful  of  cold  water  drunk  at  night  before  going  to 
deep,  and  another  in  the  morning  on  rising,  w^ill  relieve  dyspeptic  consti- 
pation in  some  habits.  When  dyspepsia  is  attended  by  both  constipation 
and  debility,  the  mineral  waters  of  Cheltenham,  Harrogate,  Tunbridge 
Wells,  Spa,  and  Schwalbach  are  often  beneficial.  In  simple  dyspepsia, 
arising  from  debility  of  the  stomach,  unconnected  with  other  maladies, 
but  when  even  a  carefully  regulated  diet  does  not  relieve  the  sense  of 
oppieesion  following  meals,  the  substance  known  as  Pepsin  often  does 
much  good.  This  medicine  may  be  purchased  from  all  druggists,  and 
eight  or  ten  grains  may  be  taken  either  before  or  with  the  meals,  in  the 
same  manner  as  common  salt,  to  which  its  taste  bears  a  resemblance. 

The  condition  described  above  under  the  name  '  watei^  brash '  usually 
disappears  under  a  well-regulated  diet,  aided  by  mild  aperients.  In  many 
caoee  ten  or  twelve  grains  of  alum,  taken  in  an  ounce  of  water  three  times 
daily,  is  very  beneficial.] 

EAR,  BISEASE8  OF  THE.— The  diseases  of  the  ear  which 
it  is  desirable  to  notice  are:  1.  Eruptions  on  the  ear,  or 
behind  the  ear,  2.  Accumulation  of  wax  in  the  ear.  3. 
Earache.  4.  Inflammation  of  the  ear.  5.  Chronic  inflam- 
mation of  the  ear.    6.  Polypus  of  the  ear.    7.  Deafness. 

1.  Eruptions  on  the  Skin  of  the  Eak,  or  behind  the 
Ear, — These  'breakings-out'  usually  occur  to  children  during 
the  period  of  teething  (^vide  p.  380),  and  the  peculiar  form  of 
skin  disease  thus  attacking  the  ears  is  g^ierally  eczema 
(videf.  343).  In  such  cases*  cleanliness  must  be  particularly 
attended  to ;  otherwise,  the  skin  affection  may  run  into  sores. 
Glycerine  soap  and  water  should  be  used  daily,  so  that  all 
discharge  may  be  gently  washed  away.  Then  the  treatment 
should  be  conducted  as  given  at  page  343.  But  it  often 
happens  that  these  affections  of  the  skin  about  the  ears  re- 
main more  or  less  prevalent,  in  spite  of  any  treatment,  until 
the  period  of  teething  has  passed.    Without  treatment,  how- 
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ever,  and  especially  without  attention  to  cleanliness,  thej  I 
assume  a  more  prolonged  and  inveterate  form.  m 

2.  Accumulation  of  Wax  ik  the  Eab. — ^This  often  ciqm  m 
more  or  less  deafness.  In  such  cases  the  wax  may  be  tea  a 
through  an  ear  speculum  (a  conical  tube  with  bright  interiff  ■ 
which  reflects  light  into  the  ear),  or  often  with  the  naked  a 
eye.  Sometimes  wax  in  the  ear  excites  a  distressing  coug^  I 
known  as  ^  ear  cough.'  A  drop  or  two  of  salad  oil,  or  rf  9 
glycerine,  should  be  dropped  into  the  ear  at  night,  to  sofiei  m 
the  wax,  and  in  the  morning  it  should  be  gently  syiingei  I 
with  a  little  warm  water,  which  will  further  soften  and  expd  I 
the  wax.  A  drop  of  salad  oil  should  then  be  dropped  intt  I 
the  ear,  and  cotton  wool  should  be  applied  to  prevent  ooM  I 
afterwards.  I 

Method  of  examining  the  Ear, — If  an  ear  speculum  is  not  at  band,*  1 
piece  of  stiff  white  paper,  folded  in  the  shape  of  a  cone,  will  fonn  a  good  I 
substitute.    Take  a  piece  of  foolscap,  two  inches  and  a  half  squaie ;  cA  I 
off  one  comer,  about  half  way  to  the  centre ;  then  roll  the  pi^r  in  tb  1 
shape  of  a  cone,  the  cut  comer  forming  the  apex,  and  the  paper  boig  I 
rolled  only  sufficiently  tight  to  allow  of  the  small  open  end  of  the  eoM  | 
being  introduced  into  the  ear.     Then,  seating  the  patient  in  a  ehair,  pil  I 
the  ear  backwards  and  upwards  with  the  left  hand,  and  introdnoe  te  ] 
speculum  with  the  right.    This  must  be  done  very  gently,  and  not  non 
than  half  an  inch  of  the  paper  should  be  introduced,     (lenerdlylte 
light  of  the  Bun  may  be  thrown  into  the  ear  sufficiently  for  the  purpomot 
examination,  by  seating  the  person  in  the  sun*s  rays  for  a  few  momiei)l» 
Otherwise,  light  may  be  reflected  into  the  ear,  either  from  an  aigwi 
lamp  at  night,  or  from  the  sun  by  a  mirror.    If  sim-light  is  used,  a  pIsBi 
mirror  is  required,  the  usual  concave  mirror  soon  causing  such  an  amomrt 
of  heat  that  the  patient  cannot  endure  a  long  examination. 

Method  of  vyringing  the  Ear. — A  bowl  should  be  held  by  the  patieati 
or  by  another  person,  so  that  the  rim  is  pressed  against  the  akin,  doM 
under  the  lobe  of  the  ear.  The  operator  should  then  draw  the  ear  up- 
wards and  backwards,  which  tends  to  straighten  the  passage.  lbs 
nozzle  of  the  syringe  should  be  then  introduced  just  within  the  paaMgii 
pressing  a  little  against  the  upper  wall.  The  syringe  should  be  woiM 
gently,  forcible  syringing  being  likely  to  do  harm.  Any  kind  of  vpisfli 
may  be  used,  but  the  ear  syringe  has  rings  for  the  two  foie-fingers,  so 
that  it  may  be  more  easily  worked  with  one  hand. 
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3.  Earache. — This  complaint  is  in  reality  neuralgia  of 
the  ear.  Its  causes  are  those  of  neuralgia  generally  {vide 
p.  293),  or  it  occurs  from  blasts  of  cold  air,  or  from  incau- 
tious  use  of  cold  water  for  bathing.  But  it  sometimes  arises 
from  a  decayed  tooth,  and  in  children  from  cutting  the  teeth, 
or  from  the  growth  of  the  second  set ;  or  sometimes  in  adults 
from  the  passage  of  the  wisdom  teeth.  Earache  causes  very 
severe  pain,  shooting  over  the  head  and  face.  It  is  distin- 
guished from  the  pain  attending  inflammation  of  the  ear  by 
the  suddenness  of  its  occurrence,  by  the  absence  of  fever, 
and  by  its  not  being  attended  with  ^  throbbing.'  Earache  in 
in£Euits  is  sometimes  difficult  to  distinguish  from  ^  belly-ache.' 
This  may  be  known  by  the  former  being  more  continuous, 
without  the  intervals  of  freedom  occurring  when  the  bowels 
are  affected.  Also  by  the  child  putting  his  hand  to  its  ear, 
and  not  drawing  up  its  legs,  as  it  would  do  from  bowel-ache. 

TreatmenL — The  treatment  in  adults  consists  in  the  ad- 
ministration of  a  purgative  dose  (Recipes  1  and  2)  followed  by 
quinine  (Recipe  18).  As  local  applications,  a  small  mustard 
poultice  may  be  applied  behind  the  ear,  or,  if  practicable. 
Recipe  90  may  be  obtained  and  rubbed  in  behind  the  ear. 
If  the  wisdom  teeth  are  appearing  the  gums  may  be  lanced, 
and  carious  teeth  should  be  protected  by  stopping.  If  the 
pain  is  great,  a  dose  of  chloral  (Recipe  75)  may  be  taken  at 
night.  In  children,  if  the  teeth  have  not  all  appeared,  the 
g^ums  may  require  lancing,  and  a  senna  purgative  {vide  p.  28) 
may  also  be  desirable.  A  bag  of  hot  salt  may  also  be  applied 
to  the  ear,  or  it  may  be  fomented  with  hot  poppy-head  water 
vide  p.  591).  A  roasted  onion  enclosed  in  a  muslin  bag  is  a 
&vourite  domestic  remedy,  which  should  be  applied  as  hot 
as  it  can  be  borne  to  the  ear.  Cold  applications  should  be 
avoided. 

When  earache  is  intermittent,  that  is,  occurring  at  regu- 
lar intervals  of  hours  or  days,  quinine  should  be  given  in 
doses  proportionate  to  the  age  of  the  patient  (vide  p.  5). 
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4.  Inflammation  of  the  Ear« — This  may  either  attad  I 

the  external  passage,  and,  proceeding  inwards,  or  commenciig  I 

within,  may  affect  the  internal  part  of  the  ear.    Inflammatkl  I 

of  the  external  ear  is  attended  with  smarting,  shooting  ff^m 

increased  by  motion,  or  eating.  The  ear  feels  hot  and  diy,  wdM 

there  are  shooting  pains  in  the  head.  After  a  day  or  two,  fhotm 

is  a  watery  discharge,  which  in  a  few  hours  assumes  a  thiiifjri'fl 

lowish  description.     Inflammation  of  the  ear  is  very  frequoia 

in  children  while  teething;  it  often  accompanies  various ddl I 

diseases  ;  it  may  be  a  sequel  of  any  weakening  illness,  it  xu^  I 

arise  from  cold  currents  of  air,  from  too  forcible  syringiogftfa 

be  the  result  of  foreign  bodies  lodging  in  the  ear.     IffiMs 

the  latter  cause  the  foreign  substance  must  be  removed  (vitU 

p.  480).     If  from  teetliing  the  gum  should  be  lanced.  OUmpI 

wise,  at  the  commencement  of  the  attack,  little  can  be  doii^l 

except  fomenting  the  ear  with  hot  water  in  which  popff  I 

heads  have  been  steeped,  to  relieve  the  pain ;  giving  a  doflcrfl 

chloral  at  night  for  the  same  purpose,  opening  the  bovdil 

if  necessary,  and  combating  fever  with  citrate  of  magneoil 

draughts   {vide   p.  14).      When  the   discharge   presoitSi  i1 

should  be  gently  washed  away  twice    or  thrice   daily  tf  l 

syringing  with  warm  water,  and   after   the    syringing  IH 

astringent  lotion  (Recipe  97),  first  made  slightly  warm,Blf] 

be  carefully  injected.     Afterwards  tonics,   as  quinine  9ti\ 

iron  will  be  advisable.  | 

When  the  inflammation  attacks  the  internal  ear  it  is  t 

more  serious  disorder.     The  pain  is  of  an  acute  throlM^ 

character,  attended  with  high  fever,  and  sometimes  in  diB- 

dren  with  delirium.     It  may  occur  unconnected  with  UJ 

other  malady,  as  the  result  of  cold,  or  it  is  sometimes  tin 

result  of  extension  of  inflammation  from  the  throat,  or  isi 

sequel  of  scarlet  fever.     Deafness  very  soon  occurs,  and  ate 

the  throbbing  pain  has  continued  for  some  hours  or  days,  th 

drum  of  the  ear  generally  bursts,  and  matter  escapes.    Whtf 
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this  occurs  the  intemal  structure  of  the  ear  is  often  destroyed, 
and  permanent  deafness  is  the  consequence. 

Treatment. — This  should  be  prompt.  Leeches  should  be 
applied  behind  the  ear,  to  the  number  of  one  moderate-sized 
leech  for  each  year  of  the  patient^s  age ;  purgative  medicines 
should  be  administered  (Becipes  1,  2) ;  and  fomentations 
should  also  be  applied  to  the  ear,  but  it  will  be  best  not  to 
use  a  syringe  except  under  medical  advice,  which,  if  practi- 
cable, should  always  be  obtained  for  this  affection. 

[If  there  is  no  doubt  that  the  attack  is  one  of  inflammation  of  the 
iotenud  ear,  it  will  also  be  desirable  to  procure  calomel  and  opium  pills 
(Recipe  43),  which  should  be  given  to  adults.  For  children,  calomel 
without  opium,  in  doses  of  one  sixth  of  a  grain  three  times  daily.  The 
calomel  and  opium,  should  be  stopped  in  adults  immediately  any  metallic 
taste  in  the  mouth  or  soreness  of  the  gums  is  perceived.  In  children  it 
should  not  be  continued  if  green  spinach-like  stools  appear.] 

5.  Chbonic  Inflammation  of  the  Ear. — Should  the  acute 
form,  as  above  noted,  be  neglected,  the  disease  is  very  liable 
to  result  in  chronic^  or  prolonged  inflammation  of  the  external 
ear.  This  chronic  form,  once  established,  is  most  obstinate 
to  treatment,  and  leads  to  increasing  deafness,  to  polypus,  and 
probably  to  perforation  of  the  membrane  or  drum  of  the  ear. 
There  is  a  persistent  discharge,  accompanied  by  dull  aching 
pain,  and  by  a  sense  of  heaviness  or  pressure,  by  a  variable 
amount  of  deafness,  and  by  a  feeling  often  described  as,  like 
*  a  drop  of  water  in  the  ear,'  or  by  sensations  of  singing, 
knocking,  or  *  surging.'  In  children  the  disease  is  often  very 
insidious  in  its  progress,  and  may  cause  great  injury  before 
its  presence  is  suspected.  Till  a  discharge  appears,  the  ear 
may  not  have  been  suspected  as  the  seat  of  any  disease,  on 
account  of  the  child's  inability  to  localise  its  pain,  or  to 
mention  the  deafness  ;  and  the  child,  in  consequence  of  the 
deafness,  may  be  erroneously  regarded  as  careless  or  stupid. 
Instances,  indeed,   have    been   known   when   children  thus 


172  DISEASBS.  I 

affected  have  been  punished  by,  for  instance,  a  '  box  on  ike  I 
ear ; '  the  blow  directly  causing  rupture  of  the  drum,  alreidf  I 
tender  from  disease.  Chronic  inflanunation  of  ihe  ear  is b^m 
quently  made  worse  by  even  slighter  causes,  such  as  the  wl 
of  an  ear  scoop,  or  exposure  to  cold  or  wet,  after  whidi  H 
increase  of  all  the  symptoms  may  occur.  Unless  great  ctol 
liness  is  observed,  especially  in  India,  maggots  may  drtl 
form  in  the  ear ;  the  result  being  then  much  as  described  n 
page  426  as  occurring  from  maggots  in  the  nose.  I 

The  fact  of  perforation  or  rupture  of  the  drum  of  fll] 
ear  may  be  ascertained  by  asking  the  patient  to  blow  foidlM 
while  the  mouth  is  shut,  and  the  nostrils  are  firmly  piimH 
together.  If  the  drum  is  broken,  air  will  pass  through  tH 
ear,  and  will  be  both  recognised  by  the  patient  and  probali^l 
heard  by  the  bystander.  In  most  cases,  the  flame  of  §1 
candle  held  to  the  ear  will  be  shaken,  and  in  some  in8taikei| 
blown  out.  When  destruction  of  the  drum  of  the  ear  ooenU 
the  small  bones  in  the  internal  ear  usually  become  implicaldll 
and  permanent  deafness  results.  I 

The  treatment  of  chronic  inflammation  of  the  ear  ooD8iril| 
in  perfect  cleanliness ;  daily  gently  syringing  of  the  ear  irii| 
an  astringent  lotion  (Recipe  98);  and  counter-irritants,  ait] 
succession  of  small  blisters,  or  iodine  paint,  applied  heldii 
the  ear.  The  general  health  should  also  be  attended  to,  tfij 
tonics,  as  quinine  (Recipe  17),  will  generally  be  reqniiA 
But,  when  the  disease  has  gone  on  to  perforation  of  tk 
drum,  syringing  should  not  be  employed.  Cleanliness,  wd 
the  protection  of  the  ear  by  a  little  cotton  wool  looielf 
placed  in  the  orifice,  is  all  that  may,  in  the  absence  of  pit* 
fessional  advice,  be  attempted.  In  all  cases  of  chrooi 
inflammation  of  the  organ,  the  person  should  be  carefol  to 
avoid  exposure  to  cold  or  draughts,  should  be  particuhiif 
careful  in  well  drying  the  ear  after  washing  it,  should  iwtf 
a  little  cotton  wool  in  the  orifice,  and  should  live  under  tt^ 
best  possible  hygienic  conditions. 
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6.  Polypus  of  the  Ear. — This  is  a  soft  fleshy  growth, 
which  appears  in  the  ear,  springiDg  from  the  lower  part  of 
the  orifice  or  near  the  drum.  It  generally  occurs  after  a  dis- 
charge has  lasted  for  some  time,  or  when  inflammation  of 
the  external  ear  has  assumed  the  chronic  form  {vide  p.  171). 
A  polypus  may  be  vividly  red  in  colour,  or  slightly  red,  or 
almost  colourless,  looking  like  a  white  grape.  The  consistency 
also  of  the  growth  may  vary ;  it  sometimes  being  firm  and 
solid^  at  others  soft  and  easily  bleediug.  The  presence, 
therefore,  of  a  polypus  in  the  ear  may  be  known,  if  in  addi- 
tion to  more  or  less  deafness  and  discharge,  the  characteristic 
red,  or  less  coloured  protrusion,  can  be  seen  in  passage.  The 
means  of  cure  are  extraction  by  a  pair  of  forceps  ;  an  opera- 
tion which  should  be  performed  by  a  surgeon. 

7.  Deafness. — Deafness  occurs  in  every  degree,  from  mere 
dulness  of  perception  of  sound  to  absolute  iuseusibility.  As 
already  stated,  it  may  depend  simply  on  accumulation  of  wax, 
Mr  on  inflammation  and  its  consequences,  on  polypus,  or  on 
enlarged  tonsils,  in  which  cases,  if  remediable,  it  can  only  be 
treated  by  the  means  prescribed  for  such  conditions.  In 
other  cases  deafness  results  firom  some  affection  of  the  nerve 
of  the  ear,  and  is  called  '  nervous  deafness.'  Such  deafness 
may  be  caused  by  blows,  falls,  violent  noises,  explosions,  or 
any  kind  of  concussion.  Or  it  may  be  a  sequel  of  certain 
diseases  believed  to  leave  a  poison  in  the  system,  as  scarlet 
fever,  measles,  typhus,  malarious  fever.  It  sometimes  comes 
on  after  great  mental  excitement,  or  from  taking  quinine  in 
large  and  continuous  doses.  It  may  be  a  consequence  of 
debility,  and  is  then  often  accompanied  by  ringing,  singing, 
hissing,  or  other  unnatural  noises  in  the  ears.  Lastly,  it  may 
be  connected  with  disease  of  the  brain. 

TrecUmerU. — Kegard  must  be  paid  to  the  species  of  deaf- 
ness. The  most  generally  useful  local  means  are  counter- 
irritants  behind  the  ears,  such  as  iodine  paint  or  blisters. 
When  deafness  arises  from  enlarged  tonsils,  it  is  sometimes 
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necessary  to  remove  them  by  surgical  operation.    Deafiaen 
from   simple  nervous  debility  requires  tonics  and  geneitNi 
diet.     There  are  a  variety  of  instruments,  under  the 
of  comets,   trumpets,  ear  tubes,    &c.,    which    render 
persons  able  to  hear  better  by  concentrating  and  in 
ing  the  impulse  of  the  waves  of  sound  into  the  ear.    In 
cases  of  deafness  the  advice  of  a  medical  man  should  be 
sought. 

EPILEPSY.— Epilepsy  is  commonly  called  « The  FalH^; 
Sickness,'   or,  more   vulgarly,   *  Fits.'      Epileptic  fits 
widely  in  character,  severity,  and  duration.      A  very 
degree  of  epilepsy  often  occurs,  which  is  spoken  of  as  *  VLuial 
*  forgets,'  *  sensations,'  *  absences,' or  Marknesses.'    Theic» 
a  momentary  staggering,  or  peculiar  sensation,  or  transM!' 
loss  of  intelligence;    the  person   stops  doing  what  he 
about  for  a  moment,  and  there  may  be  a  spasm  or  con 
movement  of  some  one  limb.      From  such  slight  epil< 
tendencies,  to  the  typical  seizure  described  below,  there  ni^ 
be  infinite  modifications. 

The  symptoms  of  an  epileptic  fit  are  as  follows  : — Aftori 
short  warning,  consisting  perhaps  of  headache,  or  pain  in  tk 
limbs,  or  spasms  of  the  face,  or  of  a  limb,  the  patient  i 
seized  with  loss  of  consciousness  and  loss  of  power,  so  that  t 
standing  he  immediately  falls  to  the  ground.  Or  second^' 
he  may  fall  without  any  previous  warning.  The  fit  is  gso^ 
rally  preceded  by  a  loud  cry,  and  consists  of  strong  conTid* 
sive  movements  of  the  limbs  and  trunk,  together  with  spaflfll 
of  the  muscles  of  the  face  and  eyes,  producing  various  distiv* 
tions  of  the  countenance.  Usually,  the  first  spasm  so  twirti 
the  head  round  that  the  sufferer  appears  to  be  trying  to  hfk 
over  his  shoulder.  The  brows  are  knit,  the  eyes  fixed  afll 
staring,  or  turned  up  beneath  the  lids,  so  that  only  the  whilfll 
can  be  seen.  The  eye-balls  roll,  and  the  pupils  are  dilatrf 
and  insensible  to  light,  but  conmiencing  to  oscillate  towarfi 
the  close  of  the  paroxysm.     The  &ce  is  at  first  pale^  afte^ 
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wards  becoming  red.  The  skin  is  cold  and  clammy.  The 
hands  are  clenched,  and  the  arms  tossed  about.  The  breath- 
ing is  difficult,  or  appears  arrested,  as  if  the  person  were 
unable  to  breathe.  The  teeth  are  gnashed,  and  foam  (often 
bloody  from  the  tongue  being  bitten)  issues  from  the  mouth. 
The  fiaeces  and  urine  are  often  expelled  involuntarily.  After 
the  convulsions  have  continued  from  one  to  two,  five,  ten 
minutes,  or  even  in  exceptionally  severe  cases  several  hours, 
the  patient  becomes  motionless,  looks  round,  with  a  bewildered 
expression,  and  generally  sinks  into  a  profound  sleep.  Such 
fits,  of  a  greater  or  lesser  degree  of  violence,  may  occur  al- 
most daily,  or  at  intervals  of  months,  or  even  years. 

The  causes  are  various.  The  disease  may  be  hereditary, 
or  it  may  be  connected  with  excessive  mental  or  bodily 
excitement,  or  with  disease  of  the  brain.  In  those  subject  to 
epilepsy,  the  malady  will  be  excited  by  debility,  dissipation, 
firight,  passion,  worms,  plethora,  indigestion,  and  the  stop- 
page of  accustomed  discharges,  as  the  monthly  flow  of 
women,  by  the  irritation  caused  by  stumps  of  teeth,  and  by 
a  long  foreskin. 

Epilepsy  may  be  distinguished  from  hysteria  by  the  total 
loss  of  consciousness,  by  the  distortions  of  the  face,  by  the 
solitary  cry  preceding^  and  the  dead  sleep  stucceedi/ng  the  fit ; 
none  of  which  signs  are  characteristic  of  hysteria.  Epilepsy 
may  be  distinguished  from  apoplexy  by  the  absence  of  *  puflF- 
ing '  or  stertorous  breathing,  and  by  the  presence  of  the 
corUintuyus  convulsions  marking  epilepsy. 

Treatment. — During  the  fit,  the  patient  should  be  placed 
on  his  back,  with  the  head  slightly  raised.  Fresh  air  should 
be  admitted  freely  and  the  face  should  be  fanned.  The  neck 
and  chest  should  be  bared,  the  cravats,  stays,  and  all  tight 
strings  or  garments  about  the  body  being  loosed.  The 
patient  must  be  prevented  injuring  himself,  by  the  limbs 
being  firmly  held,  without  any  pressure  being  made  on  the 
chest.     To  do  this  the  attendants  should  take  care  not  to 
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stand  opposite  tlie  patient's  feet,  le«t  he  kick  out  and  cau^ 
iojuiy  in  hie  struggleei ;  and  also  in  holding  the  head,  be  care- 
ful not  to  allow  tlie  fingers  to  get  into  Itis  mouth.  If  suffi- 
cient attendants  be  at  hand  for  the  purpose,  the  best  metho<l 
for  holding  him  is  for  one  to  grasp  each  leg  above  the  kne*- 
and  above  the  ankle,  and  press  them  firmly  downwards  to 
the  ground,  and  the  two  others  to  graep  each  a  hand  and  the 
point  of  the  shoulder,  while  the  fifth  holds  the  head  firmly 
between  both  bauds.  To  prevent  the  tongue  being  bitten,  a 
piece  of  soft  wood  or  linen  pad,  too  large  to  slip  into  the 
mouth,  should  be  placed  between  the  teeth.  Nothing  should 
he  given  or  offered  to  drink  for  fear  of  injuring  the  mouth. 
The  temples  may  be  bathed  with  vinegar  during  the  fit,  or, 
if  the  hfiui  is  lint,;i  strLMTii  of  <-iM  wati.T  from  tlic  sipuut  nf  a 
kettle  may  be  gently  poured  on  the  forehead.  After  the  fit 
the  patient  should  be  allowed  to  sleep,  but  if  the  patient 
doee  not  sleep  and  appears  much  depressed,  a  stimulant,  as  a 
glass  of  wine,  may  be  allowed. 

Id  the  intervals  between  the  fits,  temperance,  exercise, 
occDpation,  spare  living,  and  the  avoidance  of  all  bad  habits 
sbonld  be  enjoined.  Constipation,  worms,  stumps  of  teeth, 
and  too  full  a  condition  of  system,  if  present,  should  be  ap- 
propriately treated.  If  the  patient  is  a  female,  the  condition 
of  the  '  monthly  flow '  should  be  inquired  into,  and  medi- 
cines giveu  to  correct  any  irregularity  of  this  function.  If 
the  patient  is  weak  and  irritable,  tonics  will  he  required.  As 
a  general  rule  the  following  advice  may  be  safely  taken  by 
epileptics.  Keep  the  bowels  gently  open,  the  head  cool,  the 
feet  warm,  the  mind  easy,  never  wear  tight  clothing,  and 
avoid  intemperance  and  indigestible  articles  of  diet.  The 
epileptic  tendency  may  sometimes  be  successfully  combated 
by  the  systematic  use  of  an  exclusively  v^etable  diet,  or  by 
a  very  considerahte  reduction  in  the  proportion  of  animal 
food. 

[During  the  intervaU  between  llie  fits  Iromide  of  potMrnum  should  b« 
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taken  in  full  doees.  To  begin  with^  the  patient  ought  to  have  ten  grains 
three  times  a  day  in  two  ounces  of  pure  water,  the  dose  being  increased 
at  the  rate  of  two  grains  every  three  days  up  to  thirty  grains.  This  does 
good  in  a  majority  of  instances,  although  in  some  it  does  not.  In  such 
cases  the  phyeidan  would  probably  prescribe  strychnine  or  nitrate  of 
silver.  But  these  latter  agents  require  great  care,  and  should  not  be  used 
unless  under  the  immediate  supervision  of  a  qualified  medical  attendant.] 

Epilsfst,  Feigned. — Epilepsy  is  sometimes  feigned,  but 
an  impostor  does  not  fall  violently,  but  throws  himself  down 
in  such  a  way  as  to  avoid  injury.  The  eyes  are  closed  instead 
of  being  fixed  and  staring ;  the  pupils  contract  on  being 
exposed  to  light ;  the  tongue  is  not  bitten ;  the  fi&ce  is  red 
instead  of  pale ;  the  skin  is  hot  from  the  necessary  exertion ; 
and  neither  urine  nor  faeces  are  voided.  Proposing  to  apply 
the  actual  cautery  (or  red-hot  iron),  or  to  shave  the  head, 
often  frightens  the  impostor,  so  that  he  speedily  recovers. 
Or  Uowing  snuff  into  the  nostrils  will  change  the  fit  into  one 
of  sneezing. 

EEUPTIOHS.— Eruptions  are  of  different  kinds,  and  those 
of  one  class  mark  various  kinds  of  fevers,  which  are,  therefore, 
frequently  termed  eruptive  fevers.  Under  this  term  are 
comprised  typhoid  fever,  dengue  fever,  typhus,  chicken-pox, 
measles,  scarlatina,  small-pox.  Eruptions  also  occur  without 
febrile  symptoms  as  purely  skin  diseases,  either  connected 
or  not  with  syphilis.  The  different  eruptions  are  described 
under  the  headings  of  the  various  maladies  of  which  they  are 
part,  or  under  the  head  of  Skm  Diseases  {vide  p.  332). 

EETSIPELAS. — Erysipelas  is  often  called  '  St  Anthony's 
Fire,'  and  is  an  inflammation  of  some  portion  of  the  skin. 
It  may  be  excited  by  exposure  to  cold,  and  it  most  usually 
attacks  those  who  are  out  of  health  from  constitutional 
debility,  or  from  bad  food,  from  neglect  of  cleanliness  and 
sanitation,  and  particularly  from  exposure  to  the  impure  air 
of  hospitals  or  gaols.  Erysipelas  is  most  common  on  the 
£eu^,  which  becomes  red  and  much  swollen,  the  redness  dis- 
appearing for  a  few  moments  on  pressure  of  the  part  with 
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the  finger.  Sometimes  the  swelling  is  so  great  that  all  dii- 1 
tinctive  features  are  quite  disguised.  With  the  comnimffH 
ment  of  the  redness,  or  previous  to  its  appearance,  there  a 
chilliness  or  shivering,  headache  and  nausea,  followed  \f  I 
vomiting  and  high  fever,  with  constipated  bowds.  The  nd- 1 
ness  of  the  skin  affected  now  becomes  more  defined,  iritk  I 
severe  burning  of  the  part,  on  which  at  length  small  Uiston  I 
may  form,  discharging  a  yellow  fluid*  I 

Simple  erysipelas  as  here  described  generally  rmu  iti  I 
course  in  from  ten  to  fourteen  days,  the  inflammation  in- 1 
creasing  for  four  days,  after  which  it  declines  as  the  bliitai  I 
mentioned  above  form.  In  more  severe  cases,  the  Hmn  I 
underneath  the  skin  are  also  affected,  there  is  inteMtl 
throbbing  pain,  and  matter  forms;  the  resulting  ab0oeaBi| 
and  sinuses  {vide  pp.  44, 48)  addii^  much  to  the  danger,iil  ] 
indefinitely  prolonging  the  disease.  If  the  disease  paflS  I 
inwards  towards  the  brain,  it  may  prove  rapidly  fisitaL  I 

Erjrsipelas   firequently   attacks    wounded  parts,  or  paiti  I 
which  have  been  subjected  to  surgical  operation,  or  sono- 1 
times  vaccinated  arms,  when  the  surface  of  the  surroundni  | 
skin,  or  even  of  the  whole  limb,  becomes  red  and  swollen  li  I 
above  described.     When  this  occurs  the  discharge  from  tk  I 
wound  ceases,  and  if  nearly  healed  it  reopens.     An  unheabl 
or  irritable  condition  of  the  navel-string  renders  infiuits  vtfj 
subject  to  erysipelas,  which  spreads  from  the  navel,  if  tk 
child  has  been  exposed  to  contagion. 

Treatment. — The  part  affected  should  be  covered  with 
lint  soaked  in  tepid  wat^r,  over  which  oiled  silk  shooM  k 
laid,  or  the  inflammation  may  be  dusted  with  flour,  wludi  il 
often  found  very  soothing ;  or  if  neither  of  these  appUcatioBi 
relieve  the  stinging  pain,  salad  oil  may  be  tried.  A  puigt* 
tive,  as  sulphate  of  soda  (Recipe  2 ),  or  castor  oil^  will  gflje- 
rally  be  required  at  first,  after  which  the  strength  of  tk 
patient  must  be  supported  by  nourishing  diet,  by  an  alkff" 
ance  of  brandy  and  wine,  and  by  the  administration  of 
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quinine  (Recipe  17)  every  three  hours.  If  blisters  form,  they 
should  be  pricked  for  the  water  to  escape.  Matter  forming 
will  generally  require  lancing  of  the  skin  over  the  part  where 
it  presents.  As  a  general  rule,  when  erysipelas  attacks  a 
wound  or  injured  part  it  should  be  poulticed. 

Of  all  the  predisposing  causes  of  erysipelas,  deficient 
ventilation  is  probably  the  chief ;  and  therefore  the  greatest 
care  must  be  taken  to  admit  fresh  air,  without  draughts,  into 
the  apartment.  When  erysipelas  attacks  wounded  or  injured 
parts,  ventilation  is  of  still  greater  consequence.  Unremit- 
ting attention  should  be  paid  to  the  cleanliness  of  the  patient, 
and  everything  about  him.  The  bed-linen  ought  to  be  fre- 
quently changed,  and  not  be  allowed  to  remain  when  soiled 
by  discharge.  The  part  affected  should  not  be  wiped  with  a 
spoi^  but  with  cotton  wool,  which  should  be  immediately 
burned  or  buried.  The  patient's  bedroom  should  be  emptied 
of  all  but  indispensable  articles  of  furniture,  and  bed-curtaitts 
should  be  taken  down.  The  motions  should  be  at  once 
removed  and  disinfected.  In  short,  the  whole  of  the  rules 
given  at  page  605  regarding  disinfection,  should  be  carefully 
carried  out. 

[Ill  moet  cases  of  erysipelas  it  will  also  be  desirable  to  g^ye  some 
preparation  of  iroD,  and  Becipe  22  may  be  procured  and  given  with  the 
qxanine.] 

ETE,  DISEASES  OF  THE.— The  diseases  affecting  the 
eye  or  its  appendages,  of  which  it  is  desirable  to  treat  in  a 
work  of  this  description,  are:  1.  Affections  of  the  eyelids, 
2.  OphthcUmia,  3.  Ulcer  of  the  cornea.  4.  Iritis.  5.  Cata- 
ract. 6.  Spots  before  the  eyes,  or  Muscoe  volitantes.  7. 
Short'sight.   8.  Squinting. 

1.  Affections  of  the  Eyelids. — (1)  Sttr. — ^This  term  is 
applied  to  a  small  painful  boil  at  the  edge  of  the  eyelid.  It 
should  be  frequently  well  fomented  with  hot  water,  permitted 
to  come  to  a  head,  and  then  pricked  with  a  lancet  to  let  the 
matter  out.     If  an  eyelash  grows  from  the  stye,  the  hair 
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should  be  plucked  out  with  a  pair  of  pincen.  Stye  gene- 
rally depends  on  indigestion,  but  is  indicative  of  a  debilitated 
condition  of  system. 

(2)  A  more  important  disease  affecting  the  same  part,aiil 
technically  known  as  tinea^  or  ophthalmia  iaraij  oonsirts  rf 
the  formation  of  a  number  of  little  styes  or  pustules  at  ibe 
roots  of  the  eye-lashes-  They  discharge  a  yellowish-hrou 
fluid,  which  mats  the  eye-lashes  togeUier.  There  is  (rfkei 
considerable  smarting  and  itching.  The  malady  is  moit 
common  in  children  affected  by  a  scrofulous  taint.  If  it 
becomes  chronic,  or  is  neglected,  it  may  destroy  the  8t^l^ 
ture  fi'om  which  the  eyelashes  grow,  so  that  ever  afterwaidi 
eye-lashes  may  be  more  or  less  wanting.  The  trestmoii 
consists  of  frequent  washing  with  warm  alum  wash  (Bedpe 
97)  to  prevent  the  accumulation  and  crusting  of  dischaige. 
At  night  simple  ointment  (Recipe  86)  or  salad  oil  should  be 
carefully  applied,  with  a  camel-hair  brush  or  feather,  to  tbe 
eyelids,  to  prevent  them  sticking  together  during  slee^ 
Attention  to  the  general  health  will  also  be  required.  The 
bowels  should  be  kept  open,  and  tonics  (Becipe  17)  maybe 
taken. 

[Bat  a  better  ointment  to  use  in  such  caaes  is  composed  of  one  thiid 
nitrate  of  mercury  ointment,  and  two-thirds  simple  ointment ;  and  i 
better  tonic  medicine  is  citrate  of  iron  and  quinine  (Recipe  21 ),  botk  d 
which  remedies  should ,  if  possible,  be  procured.  In  chronic  cases  of  thi 
kind,  a  course  of  cod  liver  oil  is  also  often  advisable.] 

(3)  \Mien  matter  forms  at  the  comer  of  the  eye,itusiuJlj 
does  so  in  what  is  called  the  lachrymal  duct^  the  mimxte 
entrance  to  which  may  be  seen  near  the  inner  comers  of  the 
eyelids.  The  duct  conveys  the  tears  from  the  eye  to  the 
interior  of  the  nose,  and  if  abscess  destroys  the  passage  the 
person  suffers  from  watering  of  the  eye,  which  becomes » 
source  of  much  trouble.  The  best  application  for  threaten- 
ing abscess  in  this  part  is  constant  fomentation  with  hot 
poppy  water  (vide  p.  591 ). 
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2.  OPHTHALiai* — ^This  term  implies  inflammation  of  the 
8or&oe  of  the  eye.  There  are  several  varieties,  marked  by  a 
greater  or  less  degree  of  violence.  In  mild  cases  the  inflam- 
mation may  not  extend  beyond  the  surface  of  the  white  of 
the  eye,  which  is  injected  with  red  vessels,  running  in  diff&r^ 
ent  directions,  and  not  straight  from  the  centre  towards  the 
drcumference,  as  described  under  Iritis,  or  vnflammcUion  of 
the  irie  (vide  p.  185).  There  is  also  a  feeling  as  if  sand  or  grit 
were  in  the  eye.  There  is  intolerance  of  lights  and  the  eye 
is  watering  and  weak,  and,  particularly  in  children,  especially 
if  scrofulous,  obstinately  kept  shut.  There  is  also  pain  in  the 
forehead  or  head  generally,  and  often  some  feverishness. 
There  is  a  discharge  from  the  eye,  at  first  clear  and  thin,  but 
afterwards  thicker  and  of  a  white  colour.  During  sleep  this 
discharge  collects  at  the  edge  of  the  lids  and  dries  there, 
gluing  together  the  eyelashes,  so  that  the  person  finds  a 
difficulty  in  opening  the  eyes  after  sleep  without  first  bath- 
ing them  with  warm  water.  One  or  both  eyes  may  be 
affected.  Or  one  may  be  affected  first,  and  the  other  after- 
wards. It  often  results  from  cold,  but  when  once  formed  it 
is  infectious,  sometimes  attacking  whole  families^  Therefore, 
in  all  cases  of  ophthalmia  the  greatest  care  should  be  taken 
that  towels,  soap,  water,  &c.,  are  not  used  in  common. 
The  duration  of  the  disease  may  be  a  few  days,  or  several 
weeks. 

Treatment, — This  consists  in  keeping  the  patient  in  a 
darkened  room  with  a  green  shade  over  the  eyes,  bathing 
the  eyes  frequently  with  hot  water,  or  with  hot  milk  and 
water ;  or  using  an  alum  lotion  (Recipe  97)  if,  as  sometimes 
happens,  the  hot  water  is  not  acceptable  to  the  feelings  of 
the  patient.  A  purgative  (Recipes  1  and  2)  should  also  be 
administered  if  the  bowels  are  confined.  When  there  is 
much  discharge  and  the  eyelids  are  swollen,  red,  and  inflamed, 
fomentation  with  hot  poppy-head  water  {vide  p.  591)  often* 
affords  much  relief.    If  there  is  persistent  pain,  a  leech  or 
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two  may  be  applied  to  each  temple  at  the  margin  of  tbe 
hair.  The  edges  of  the  lids  should  be  anointed  eTeiy  ni|^ 
with  salad  oil  or  glycerine.  The  diet  should  be  light  bat 
nourishing. 

Purulent  Ophthalmia  is  the  term  applied  to  a  toj 
severe  variety  of  the  disorder,  which  may  result  firom  similir 
causes,  or  which  may  originate  from  neglect  of  simpb 
ophthalmia,  or  otherwise  from  noxious  matter  (as  the  dii* 
charge  passed  in  gonorrhoea)  being  introduced  into  the  eje^ 
either  from  using  dirty  cloths  or  otherwise.  The  inflammt* 
tion  in  this  disease  is  very  severe,  the  whites  of  the  eyes  M 
so  swollen  that  the  middle  of  the  eye  or  cornea  is  almoil 
hidden,  and  the  pain  is  very  great.  Instead  of  a  wateiy  <v 
slightly  white  discharge,  yellow  matter  is  secreted  whiok 
escapes  firom  the  eye  in  considerable  quantities.  In  sGOft 
cases,  the  inflammation  attacks  the  deeper  parts  of  the  ^ 
and  the  organ  is  destroyed.  Purulent  ophthalmia  ofta 
occurs  during  small-pox.  This  malady  is  highly  contagioa% 
and  spreads  occasionally  throughout  the  inmates  of  houseii 
schools,  or  barracks  when  there  are  faulty  hygienic  conditiott 
Therefore,  when  the  disease  occurs,  the  rules  given  at  pagi 
605  regarding  disinfection  should  be  as  much  as  possiUft 
parried  out.  The  duration  of  the  malady  may  be  from  tci 
days  to  two  or  three  weeks ;  but  it  often  leads  to  other  affe^ 
tions  of  the  eye,  as  ulcer  of  the  cornea  {vide  page  184),  or  tot 
rough  and  irritable  condition  of  the  inside  of  the  lids,  knowB 
as  granular  conjunctiva,  either  of  which  ailments  may  pro- 
long the  illness  for  months. 

Treatment — The  eye  should  be  well  washed  and  fomented 
every  two  or  three  hoiurs  with  hot  poppy-head  water  (vide  pt 
591),  and  care  should  be  taken  that  the  disease  is  not  com- 
municated, by  cloths  or  otherwise,  either  to  the  other  eye^  if 
sound,  or  to  the  eyes  of  attendants.  The  &ce  should  be  kqrt 
clean,  and  the  eye  or  eyes  affected  should  be  covered  witk 
cotton  wool  and  a  light  bandage.    The  cotton  wool  should  be 
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ij  removed  and  burnt.  The  patient  should  be  kept 
rkened  room,  and  the  bowels  should  be  opened,  if 
J  daily,  by  Becipes  1  and  2.  When  the  pain  and 
Ation  are  great,  it  will  be  desirable  to  apply  five  or 
les  to  each  temple ;  a  measure  adopted  to  allay  local 
n,  not  to  weaken  the  patient*  The  edges  of  the  lids 
be  smeared  nightly  with  salad  oil  to  prevent  them 
'  together;  and  if  the  discharge  appears  to  harden 
he  lids^  the  nozzle  of  a  glass  sjnringe,  charged  with 
ilk  and  water,  should  be  carefully  and  gently  inserted 
the  lid  and  the  eyeball,  taking  care  not  to  press  on 
er,  and  its  contents  made  to  pass  quickly  over  the 
sur&oe  of  the  lids.  As  the  fluid  escapes  it  carries 
my  matter  which  by  prolonged  retention  would  tend 
kvate  the  disease. 

most  useful  internal  remedies  are  quinine  (Recipe  17) 
iCy  and  chloral  (Recipe  75)  to  allay  pain.  When  the 
lence  of  the  inflammation  has  subsided,  it  will  be 

0  wash  the  eyes  very  frequently  with  an  alum  lotion 
97),  some  of  which  should  be  permitted  to  SeiII  into 
B  (as  described  below)  several  times  daily.  The 
of  purulent  ophthalmia  are  often  of  naturally  feeble 
tion,  or  are  debilitated  by  prior  ill  health,  or  from 
uses.  The  strength,  therefore,  should  be  maintained 
but  easily  digestible  food,  and  a  little  wine  may  be 
y  allowed. 

1  the  remedieB  as  above  do  not  prove  satisfiictory,  blisters  should 
[  alternately  behind  the  ears  and  to  the  temples ;  and  a  solution 
of  silver,  of  the  strengrth  of  ten  grains  to  an  ounce  of  water,  may 
^  a  drop  of  which  should  be  dropped  in  the  eye  from  a  quill 
twice  duly.  It  is  a  painful  apptication  although  often  very 
9.  It  is  also  sometimes  necessary  to  lance  the  inflamed  eye  in 
prevent  more  serious  mischief.  The  malady  is  therefore  one 
Lemanding  skilled  advice.] 

o foment  the  Eye, — ^Place  the  fluid  in  a  large  basin,  hold  the 
it,  dip  a  piece  of  lint  or  soft  linen  rag  in  the  fluid,  and  without 
pply  the  flmd  freely  to  the  eye.    This  should  be  continued  for 
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aeyeral  minutM ;  then  lay  the  patient  on  hia  back,  open  ih»  eye,ai 
aqueexe  the  wet  rag  over  it  bo  as  to  allow  the  fluid  to  nm  into  tiieiya 
This  simple  method  is  more  satisfactory  than  the  use  of  glasses  or  if|i>  | 
ratns  sold  for  the  purpose. 

Hew  to  apply  LoHon  to  the  Eye, — ^A  camel-hab  In^iah,  or  a  qiaJUvt 
oral-shaped  ma  j  be  used.    Fill  the  brush  or  quill  with  the  lotion,  km  | 
down  the  lower  lid,  and  let  the  fluid  drop  into  the  ere.    In  order  togrt 
the  fluid  well  within  the  upper  lid,  move  the  latter  up  and  dowSyiii  I 
the  whole  surface  will  be  wetted.    The  brush  or  quill  should  be  wsM 
in  warm  water  after  use. 

3.  Ulcebs  of  thb  Cornsa,  or  central  part  of  the  eje^ota  I 
result  from  neglected   ophthaknia,   and   particularly  fioij 
ophthalmia  (even  sometimes  in  spite  of  treatment^  oocmnf  I 
in  scrofulous  children.     In  such  cases,  while  the  white  of  tti 
eye  presents  the  injected  appearance  above  described,  ooa(V 
more  red  vessels  may  be  seen  stretching  from  the  maigB 
towards  the  centre  of  the  cornea  or  middle  of  the  eje,  ii 
some  part  of  which  a  small  rough-looking,  or  white-ookrani  | 
spot  will  be  discovered;  there  is  also  much  intoleraiMe rf | 
light  and  watering  of  the  eyes.     In  bad  cases  several  of  tlM 
little  white  spots  may  form,  which  are,  in  &ct,  ulcers  of  tk 
part.     If  the  case  proceeds  favourably,  the  white  of  the  qi 
loses  its  injected  appearance,  the  red  vessel  or  vesseb  <A 
the  cornea  disappear,  and  the  ulcer  gradually  heals,  oftfli^ 
however,  leaving  a  white  spot  or  film,  which  may  or  may  aot 
also  disappear  during  the  next  few  weeks  or  months.    Whoi 
the  disease  has  been   very  severe,  and  does  not  progrea 
favourably,  a  large  white  film  is  left  on  the  cornea  (called 
apcusity  of  the  comea\  interfering  very  much  with  aif^ 
In  still  worse  instances,  the  cornea  is  quite  converted  intoi 
white  mass,  and  the  person  cannot  see  at  all. 

Treatment* — When  ulcer  forms,  the  treatment  should  be 
very  decided.  A  darkened  room  must  be  insisted  upon,  and 
the  eyes  should  be  assiduously  fomented  with  poppy  water 
{vide  p.  691),  until  the  inflammatory  redness  of  the  white  of 
the  eye  has  almost  disappeared.    Then  the  essential  point  ia 
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itment  will  be  the  improvement  of  the  general  health. 
9t  should  be  nutritious,  and  a  little  wine  should  be 
.•  Quinine  should  be  given,  and  exercise  short  of 
should  be  taken  in  the  open  air,  the  eyes  being  well 
3d  fix>m  li^t  and  glare.  Lead  lotions  should  not  be 
{ they  may  leave  a  permanent  stain  on  the  eye. 

(Dg  the  earlier  stages  of  ulcer  of  the  cornea,  a  solotioii  of  atro- 
opine  two  graios,  water  one  ounce)  should  be  if  possible  ebtained, 
)p  should  be  dropped  into  the  eye  once  or  twice  a  day.  Bliaters 
Ao  be  obtuued  and  applied,  alternately,  behind  the  ean,  and  to 
les.  Iodide  of  potassium  ^Recipe  45)  should  be  given  internally. 
tier  stages  it  may  also  be  advisable  for  the  ulcer  to  be  very  lightly 
evexy  second  day,  with  a  veiy  fine  pencil  of  nitrate  of  sUver.  But 

operation  requiring  great  care  and  delicacy  of  touch,  and  should 
performed  by  those  well  aware  of  the  properties  of  nitrate  of 
d  of  the  appearances  rendering  its  application  desirable. 

child  of  three  years  old,  with  ulcer  of  the  cornea,  two  grains  of 
potassium  three  times  a  day,  and  Recipe  No.  16  if  the  bowels 
led,  would  be  an  appropriate  prescription,  which  should  be  con- 
r  a  week.    But  in  some  cases  occurring  m  $croful<nu  chUdrm, 

iron  and  quinine,  are  necessary  from  the  first.  If  possible,  the 
a  medical  man  should  be  obtained.  The  white  mark  often  left 
Uaease  on  the  cornea  is  sometimes  disguised  by  oculists,  by 
iie  part  with  a  solution  of  gall  nuts.] 

uns. — Iritis  is  inflammation  of  the  ^iris,'  or  that 
the  internal  eye  in  which  the  round  ring  of  the  pupil 
d,  and  which  gives  the  various  colours  of  the  eye.  In 
ease,  while  the  white  of  the  eye  is  injected,  by  red 
mming  from  the  middle  towards  the  circumference 
rally  straight  lines,  the  cornea  or  centre  of  the  eye 
Through  this  can  be  seen  the  ^  iris,'  which  becomes 
red,  reddish  if  naturally  dark,  greenish  if  naturally 
Afterwards  a  white  deposit  takes  place,  and  the  pupil 
thereby  blocked  up.  There  is  always  intolerance  of 
id  severe  stinging  pain  of  the  eye  and  forehead,  with 
feverishness.  The  causes  of  the  iritis  may  be,  in- 
ver-ezertion  of  the  eyes,  venereal  disease,  or  perhaps 
oondition  of  the  system. 


186 


DI8IA8IB. 


Treatment. — In  the  absence  of  the  necessary  medioM^ 
as  referred  to  in  the  small  type  below,  and  which  are  Htj 
carried  in   the   companion   case  to  this  volume,  the 
should  be  protected  from  light  by  a  green  shade  and 
room,  and  fomentation  with  hot  poppy-head  water  ahonldki] 
frequently  applied.     If  necessary,  the  bowels  should  ba 
lieved  by  purgatives  (Becipes  1,  2),  six  or  eight  leeches 
be  applied  to  the  temple  of  the  affected  eye,  and 
(Recipe  75)  may  be  given  at  night  to  relieve  pain.    If 
disease  has  occurred  to  a  debilitated  person,  or  to  one 
has  suffered  from  rheumatism,  or  gout,  or  who  is 
Dover's  powder  {vide  p.  12)  may  be  given  at  night  and 
doses  of  quinine  (Becipe  18)  three  times  daily. 

[The  adyice  of  a  medical  man,  or  that  unpoamUe,  the 
remedieSi  ahould  be  obtained  immediately.    For  a  patient  of 
conatitution,  who  is  not  rheumatic,  BcrofidonB,  or  debilitated,  calooMli 
opium  pilla  (Recipe  43),  which  should  be  given  until  there  is  a 
taste  in  the  mouUi,  or  until  the  g^ums  are  slightly  tender.    Undflr 
influence  of  the  mercury  the  deposit  will  be   seen   to   break  up  fli] 
disappear,  leaving  the  pupil  clear.    But  if  the  patient  is  debilitatoi 
rheumatic,  iodide  of  potassium  (Recipe  46)  should  be  substitated  fbr 
calomel.    In  all  cases  a  solution  of  atropine  (atropine  two  grains,^- 
tilled  water  one  oimce)  should  be  dropped  into  the  eye  twice  or  AoBi 
daily.    This  medicine  dilates  the  pupU  of  the  eye,  and  tends  to  Imf  &  | 
clear  of  deposit.    If  calomel  is  given  as  above,  when  it  is  ~ 
iodide  of  potassium  mixture  should  be  commenced. 

If  the  patient  is  debilitated  from  any  cause,  liberal  diet  and 
will  be  necessary,  after  subdual  of  the  primary  inflammation. 

5.  Gatabact. — Cataract  is  a  degeneration  of  the  part  rf 
the  eye  called  the  Mens.'  It  most  frequently  occurs  in  eldd^ 
people,  and  one  or  both  eyes  may  be  affected.  In  the  heatttf 
eye  the  leTis  cannot  be  seen,  but  when  cataract  ocean  H 
assumes  a  white  or  bluish-white  appearance,  and  may  te 
detected  through  the  pupil  or  circular  central  opening  of  iki 
eye.  Cataract  may  be  months  or  even  years  forming.  B 
must  be  distinguished  from  a  white  deposit  on  the  front  d 
the  eye  called  ^  opacity  of  the  cornea,'  and  resulting  firao 


XTS,  DISEASES  OF  THE.  187 

(yphthalmia  or  inflammation  (vide  p.  184).  In  cataract 
vision  is  impaired,  growing  progressively  worse,  and  the 
patient  sees  best  in  twilight,  or  when  with  his  back  to  the 
light.     Surgical  operation  is  the  only  cure  for  cataract. 

6.  Spots  befobb  the  Eyes,  ob  Musc^  Volitantes.— Per- 
sons of  sedentary  habits  or  delicate  constitutions,  especially  if 
they  are  in  the  habit  of  writing  or  reading  much)  or  otherwise 
exendsing  their  sight  on  minute  objects,  are  liable  to  suffer 
from  spots  before  the  eyes  in  the  shape  of  black  motes,  or 
grey  films,  or  an  appearance  something  resembling  spiders' 
webs.  In  some  cases  small  circles  with  central  spots  are 
apparent.  Such  impediments  to  vision  are  more  perceived 
when  the  sky  or  some  white  object  is  looked  at.  They  often 
first  occur  very  suddenly,  and  may  be  the  cause  of  much  un- 
easiness, as  it  may  be  thought  they  are  significant  of  some 
serious  disease.  But  as  a  general  rule  this  is  not  the  case, 
although  they  sometimes  occur  as  the  forerunner  of  Amav^ 
rosis.  Frequently  they  are  symptomatic  of  indigestion,  or 
if  not  caused  by  indigestion  they  are  more  apparent  or  trouble- 
some when  the  stomach  or  liver  is  out  of  order.  They  often 
continue  without  increasing  for  m^ny  years. 

Treatment. — Any  particular  employment  which  may 
seem  to  have  caused  the  affectiou  should  be  discontinued  or 
pursued  with  less  energy.  Tonics,  change  of  air,  and  rest  to 
the  eyes  are  the  main  remedies.  The  state  of  the  digestion 
should  be  inquired  into  and  any  error  appropriately  treated. 
Care  should  be  taken  not  to  wear  tight  cravats  or  collars,  and 
the  person  affected  should  not  read  at  night,  or  when  lying 
down. 

If  the  spots  increase,  or  are  very  annoying,  or  if  they  are 
accompanied  by  weakness  of  sight,  blue  spectacles  may  be 
worn,  of  a  lighter  or  darker  shade,  according  to  the  degree  of 
protection  required.  Blue  spectacles  are  better  than  either 
brown,  smoke-coloured,  or  green.  Green  spectacles  protect 
the  eyes  only  from  red  rays ;  while  brown  or  smoke-coloured 
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glasses  intercept  all  rays  equally,  thus  rendering  visum  ii> 
distinct.  But  blue  glasses  intercept  only  orange  rays,  wtak 
are  the  most  intolerable  to  a  sensitive  eye. 

7.  Shobthsioht. — Short-sight  most  frequently  depends 
too  great  convexity  of  the  cornea  (or  front  part  of  the 
or  of  the  Una  (in  the  interior  of  the  eye),  or  of  both, 
rays  of  light  are  brought  to  a  focus,  before  they  reidi 
proper  part  of  the  eye  {retina)^  instead  of  being  con 
upon  it.    An  opposite  condition  of  the  refractive  medin 
the  eye  gives  rise  to  long^ight ;  and  as  this  opposite 
dition  occurs  as  persons  grow  old,  long-sight  is  most 
after  forty-five  years  of  age.     For  similar  reasons, 
often  improves  as  people  grow  older.     Short-sighted 
should  avoid  over-working  the  eyes,  and  especially  by  the 
amination  of  minute  objects,  or  by  writing  in  artificdal 
Well  adjusted  concave  pebble  glasses  should  be  used ; 
the  weakest  power  which  will  serve  to  assist  vision  should 
chosen.     The  glasses  should  only  be  worn  when  actual^ 
quired.     Single  glasses  tend  to  alter  the  power  of  the 
and  are  therefore  not  to  be  reconmiended*     For 
convex  glasses  are  required,  and  they  should  be  so  worn 
distant  objects  may  be  seen  over  them  at  pleasure. 

8.  Squinting. — A  squint  may  be  either  single  or  dd 
It  depends  on  want  of  equilibrium  between  the  muscles 
move  the  eye.  It  may  be  present  at  birth,  or  may  omne 
during  childhood.  It  sometimes  arises  from  the  irritatioB' 
teething,  or  from  worms,  and  may  be  a  result  of  the  debffi* 
tated  condition  left  by  fevers.  Sometimes  a  film,  or  opcM^f 
on  the  cornea  {vide  p.  184),  leads  to  squinting.  The  trell' 
ment,  therefore,  of  squinting  must  depend  on  the  canMi 
When  congenital,  a  surgical  operation  may  be  required. 

FAIHTIHO  or  STH COPE.— This  condition  may  oeetf 
from  numerous  causes.  It  may  result  from  loss  of  blood,  tf 
from  a  wound,  or  from  fright  or  sudden  shock  to  the  systett; 
it  may  be  produced  by  a  blow  on  the  stomach,  or  by  inteoiB 
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pein ;  or  it  may  be  connected  in  womeD  nitb  irregularities 
of  the  'monthly  flow.'  It  may  even  arise  from  bad  Bmells, 
or  impleasant  sounds.  The  persons  most  liable  to  fainting 
are  females,  and  young  men  of  nervous  tempenunent.  The 
first  symptoms  are  giddiness,  '  swimming '  in  the  head,  and 
pallor.  A  person  in  a  deep  faint  is  pale,  unconscious,  with 
feeble  pulse,  dilated  pupil,  relaxation  of  the  limbs,  nn&equent 
irregular  scarcely  perceptible  breathing,  white  lips,  and  a 
deatJi-Uke  expression  of  countenance.  In  such  a  condition 
the  body  should  be  at  once  placed  in  the  recumbent  position, 
the  head  even  being  allowed  to  hang  down  lower  than  the 
body,  cold  wat«r  should  be  dashed  on  the  face  and  cold  air 
admitted  into  the  room,  or  the  person  should  be  taken  out  of 
doors.  The  limbs  should  be  well  rubbed,  and  smelling-salts 
may  be  held  to  the  nostrils.  It  is  not,  however,  right  to  use 
very  strong  stimulating  vapours,  as  injury  to  the  nostrils  may 
arise  therefrom,  A  burnt  feather  held  smoking  under  the 
nose  is  a  better  remedy  than  ammonia.  In  prolonged  faints, 
a  mustard  poultice  should  be  applied  over  the  heart.  The 
subsequent  feeling  of  painiul  languor  will  be  relieved  by  the 
use  of  wine  in  moderate  quantities.  For  the  ■prevention  of 
a  fainting  fit,  nothing  is  better  than  lying  down  at  full 
length,  without  a  pillow  under  the  head ;  or,  if  not  able  to 
lie  dowD,  the  head  should  be  bent  forward  between  the  legs. 
Persons  subject  to  feinting  usually  require  tonics  and  out- 
door exercise,  and  should  avoid  constipated  bowels. 

FAT,  ACCnMULATION  OF. — Europeans  in  India,  and 
indeed  Natives,  are  often  observed  growing  very  stout,  and 
gometimes  this  increase  of  size  occurs  rather  suddenly,  not 
only  giving  rise  to  inconvenience,  but  sometimes  even  consti- 
tuting disease.  The  cause  is,  probably,  too  much  fat-forming 
food,  and  too  little  exercise  at  that  period  of  life  when  the 
accumulation  of  a  little  fatty  material  may  be  r^;arded  as 
natural.  When  the  fat  is  equally  distributed  about  the  body, 
no  inunediate  disadvantage  may  be  experienced  ;  bat  when  it 
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is  accumulated  in  distinct  parts,  interfering  with  the 
tions  of  particular  organs,  its  evil  influence  becomes  ap| 
The  average  weight  of  a  healthy  adult  man  in  the  pi 
life,  or  from  twenty-five  to  thirty-five,  five  feet  in  hei, 
115  lbs.,  to  which  standard  5  lbs.  may  be  added  fi>r 
inch  in  height.  For  females,  the  average  is  son 
lower.  When  persons  weigh  much  above  their  height 
are  growing  fisit,  and  there  is  a  tendency  to  impairment 
powers,  both  of  the  muscles  and  of  the  blood  vessels  (ait 
The  heavier  man  carries  greater  bulk,  and  his  heart ! 
propel  into  a  larger  mass  of  tissue  a  larger  amount  of 
Hence  one  form  of  evil,  viz.  an  overworked  heart,  res 
from  accumulation  of  &t,  and  which  is  characterised  by 
ness  of  breath  and  sometimes  by  palpitation.  In  addit 
this,  fat  may  collect  about,  or  in  the  substance  of,  the 
giving  rise  to  the  malady  known  as  f(My  degeneration  c 
organ.  This  is  marked  by  aggpravated  symptoms  as  ; 
and  is  generally  accompanied  by  a  peculiar  appearance 
eyes,  designated  the  a/i*cu8  senUia,  and  known  by  a  i 
opaque  or  whitish  zone  presenting  near  the  margia 
cornea  (or  the  circle  of  the  eye  where  it  joins  the  i 
Fatty  heart  is  a  very  dangerous  malady,  and  any  suspic 
such  affection  should  lead  to  application  for  medical  i 
All  that  need  be  said  here  is,  that  persons  so  affected  ) 
avoid  aU  kinds  of  exertion,  hurry,  or  excitement. 

When  persons  are  growing  too  fat,  the  great  princ 
prevention  is,  the  avoidance  of  those  articles  of  food 
are  known,  when  taken  in  excess,  to  produce  obesity, 
meat,  bacon,  fat  pork,  white  bread,  potatoes,  starchy  fi 
tapioca,  rice,  arrowroot,  sago,  sugar,  beer,  and  wine,  or  i 
must  be  interdicted,  or  at  least  taken  in  moderation, 
bread,  toast,  biscuits,  rusks,  lean  of  any  kind  of  meat,fisl 
or  game,  green  vegetables,  as  cauliflower,  asparagu 
lettuce,  celery,  fruit,  and  light  wines,  should  form  th 
Even  if  the  regimen  as  above  sketched  cannot  be  strict 
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hered  to,  attention  to  its  leading  principles  will  not  only  pre- 
vent aoeumulation  of  fat,  but  also  lessen  the  amount  present 
in  the  system.  The  change  from  one  system  of  diet  to  another 
ihoiild,  however,  be  made  gradually.  The  sudden  withdrawal 
cxf  accustomed  articles  of  food  is  unwise,  and  it  is  better  to 
leseen  gradually  the  fatty  portions  of  the  diet  than  to  go  to 
eztxemes.  Moderate  exercise,  and  care  not  to  eat  too  much, 
will  materially  assist  the  dietary. 

TEET,  TEHDEBVE8S  OF  THE. — Some  persons  suffer 
much  from  tenderness  of  the  feet,  and  are  unable  to  wear 
boots  sufficiently  thick  to  protect  from  jungle,  thorns,  &c. 
For  the  relief  of  this  annoying  condition  nothing  is  better 
than  bathing  the  feet  daily  in  strong  salt  and  water.  Tender 
feet  are  often  found  perspiring  and  smelling  offensively. 
Salt  and  water  bathing  will  also  tend  to  correct  this,  espe- 
cially when  aided  by  perfect  cleanliness,  and  clean  socks  once 
if  not  twice  daily.  Cold  feet  may  be  relieved  by  immersing 
them  for  two  or  three  minutes  every  night  in  cold  water, 
rubbing  all  the  time,  and  then  putting  warm  socks  on. 

7EVEE. — ^The  following  is  a  brief  general  description  and 
definition  of  the  term  Fever.  All  varieties  of  fever  are 
characterised  by  imnatural  heat  of  skin,  a  quickened  pulse, 
fiirred  tongue,  disordered  stomach,  scanty  and  high-coloured 
urine,  with  great  thirst.  Such  a  condition  is  common  in 
most  diseases,  and  after  injuries,  when  the  person  is  said  to 
be  '  feverish.'  But  fever  exists  as  a  disease  per  ««,  or  uncon- 
nected with  any  other  malady.  And  of  such  fevers  there  are 
two  great  divisions :  the  one  class  marked  by  a  contintiance 
of  the  symptoms  from  the  origin  to  the  termination  of  the 
attack ;  the  other  class  characterised  by  the  more  or  less  com- 
plete cessation  of  symptoms  for  a  variable  time,  during  which 
the  patient  may  appear  in  good  health. 

Of  the  first  variety,  the  fevers  met  with  in  India  are. 
Simple  Continued  Fever,  Ardent  or  Sun  Fever,  Typhoid 
Fever,  and  Typhus  Fever. 
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Of  the  second  variety,  Relapsing  Fever^  IrderwiJtM 
Fever  or  Ague^  Remittent  Fever^  Mashed  Malarious  Fever. 

SIMPLE  CONrnriJED  FSVEE  commences  with  a  ASOj 
sensation,  pain  in  back  and  bead,  languor,  weakness  and  ksflf 
appetite,  quick  pulse,  and  heat  of  skin.  Such  symptoms  imp 
be  caused  by  exposure  to  cold  and  wet,  or  even  by  ind%ei- 
tion  or  over-feitigue,  and  they  may  disappear  under  rest  tai 
a  purgative.  The  fever  is  then  often  spoken  of  as  Ephemerd 
Fever.  But  the  malady  may  continue  by  the  skin  beoomnf 
hotter,  the  pulse  quicker,  and  the  disorder  of  the  stomul 
(evidenced  by  frequent  vomiting  and  inability  to  retain  food) 
more  decided.  It  is  to  this  condition  that  the  term  gaelM 
fever  is  frequently  applied  {vide  Disorder  of  the  StomMki 
p.  361).  If,  in  addition,  diarrhoea  occurs,  a  bad  attack  of 
typhoid  may  be  suspected,  and  the  treatment  should  be  eoh 
ducted  as  mentioned  in  the  para,  on  the  latter  disease,  b 
other  cases,  the  treatment  of  simple  continued  fever  o(Miaili 
in  perfect  quiet,  good  ventilation,  maintaining  the  boirak 
moderately  open  by  Recipe  2,  in  giving  citrate  of  magBM 
draughts  to  allay  feverishness,  and  in  treating  the  aceoOK 
panying  disorder  of  the  stomach,  as  mentioned  under  tint 
head,  vide  p.  361. 

FEVER,  ABDEirT  0£  SUH.— This  fever  chiefly  prenili 
in  the  months  of  April  and  May,  and  in  seasons  when  tb 
temperatiure  is  unusually  elevated.  It  is  by  many  authoritkl 
regarded  as  a  form  of  sun-stroJce^  and  by  others  as  an  aggfip  ' 
vated  form  of  simple  continued  fever.  The  attack  is  genenJl^ 
sudden,  commencing  with  premonitory  chills.  There  is  gieit 
heat  of  skin  and  great  thirst,  the  tongue  is  parched,  red  anl 
dry,  the  pulse  quick  and  strong ;  there  is  headache,  flnshrf 
face,  throbbing  of  the  temples,  restlessness,  naqsea,  aal 
bilious  vomiting.  The  duration  of  the  disease  is  about  siztf 
hours,  after  which,  if  amendment  does  not  take  place,  insen- 
sibility precedes  death. 

Treatment — Leeches  to  the  head,  shaving  the  head,  and 
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the  application  of  cold  to  the  head,  a  darkened  room,  grest, 
quiet,  and  repeated  purgatives  (Recipes  1,2),  are  the  remedies 
required.  In  the  latter  stages,  if  great  exhaustion  occurs,  it 
must  be  combated  by  ammonia,  wine,  brandy  and  water,  and 
nourishing  broths. 

FBVEE,  TYPHOID.— Typhoid  fever  is  called  also  emien^ 
fever,  from  its  always  affecting  the  bowels ;  and  it  has  been 
termed  pythogenic  fever,  meaning  fever  generated  by  dirt. 
Typhoid  is  almost  always  found  to  be  connected  with  defec- 
tive sewage,  or  inefficient  conservancy  arrangements  ;  such  as 
a  water-cloeet  out  of  order,  or  escape  of  sewer  gas  into  a 
house.  The  tainted  atmosphere  resulting  from  such  condi- 
tions is,  if  not  the  actual  cause,  certainly  the  predisposing 
and  localising  excitant  of  the  malady;  and  it  acts  more 
powerfully  on  those  exposed  to  the  injurious  influences  of 
overcrowding  and  defective  ventilation.  It  is  also  believed 
to  arise  from  drinking  water  contaminated  from  sewers,  and 
especially  from  sewers  into  which  the  discharges  from  typhoid 
fever  patients  have  been  introduced.  Thus,  a  pump  or  well, 
and  a  cesspool  or  sewer,  in  close  proximity,  is  very  likely  to 
give  rise  to  typhoid  fever  in  those  drinking  such  water. 
Milk  also  has  conveyed  the  disease,  after  dilution  with  con- 
taminated  water.  There  is  also  evidence  that  the  contagion 
may  be  conveyed  by  clothings  which  have  been  washed  in 
contaminated  water.  Although  thus  caused  by  a  specific 
poison,  it  is  believed  that  when  once  originated  the  disease  is 
communicable,  and  may  be  contracted  by  other  persons.  It 
is  most  contagious  at  an  advanced  stage,  or  diuing  the  third 
week.  Typhoid  fever  is  more  likely  to  attack  young  than 
elderly  people ;  and  it  is  most  prevalent  during  the  autumnal 
months. 

Symptoms* — The  onset  of  typhoid  fever  is  always  very 
gradual  and  insidious.  It  commences  with  feelings  of 
malaise^  aching  in  the  limbs,  headache,  loss  of  appetite,  and 
chilliness.    But  for  some  days  the  sufferer  is  able  to  go  about 
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tliiuking  there  is  not  much  the  matter.  Frequently  the 
bowels  are  relaxed  froTti  the  Jirst,  and  the  person  may  be 
pupposed  t«  have  ordinary  diarrhcea.  There  may  also  lie  from 
the  commencement,  marked  symploms  of  stomach  derange- 
ment, as  nausea,  vomiting,  and  inability  to  retain  food.  At 
length  the  pulse,  at  first  feeble,  becomes  quicker  and  full,  the 
skin  hot,  and  the  toDgue  red  and  dry,  and  at  about  the  end 
of  the  first  week  the  patient  takes  to  his  bed.  The  fever, 
when  closely  watched,  is  now  found  to  l>e  slightly  remittent 
in  type,  showing  an  ecracerlat-ion  or  increase  in  the  afternoon, 
and  a  remiaswn  or  diminution  towards  morning,  although  it 
never  varies  to  the  extent  of  true  remittent.  The  urine  is 
scanty  and  high-coloiired,  there  is  increasing  restlessness  at 
night,  the  face  is  often  pale  with  a  pink  flush  on  the  cheeks. 
while  the  eyes  are  clear  and  bright.  The  diarrbcea  continues, 
and  the  stools  passed  are  thin  and  of  a  yellow  colour,  some- 
times resembling  pea-eoup.  If  now  the  band  is  pressed  over 
the  right  Bide  of  the  patient's  abdomen,  his  &ce  will  probably 
express  pain,  and  a  gujgUng  may  also  be  felt  and  heard  imder 
the  fingers.  Between  the  seventh  and  twelfth  day,  the  pecu- 
liar eruption  of  typhoid  fever  appears  on  the  chest,  abdomen, 
and  back ;  consisting  of  a  few  slightly  raised  rose-coloured 
spots,  which  disappear  temporarily  on  pressure  under  the 
finger,  and  fade  away  in  two  or  three  days,  being  in  the  mean- 
time succeeded  by  fresh  crops.  On  the  darker  skin  of  the 
Native  the  eruption  of  typhoid  fever  appears  very  like  flea 
bites.  In  iavourable  cases,  and  especially  in  children,  after 
the  appearance  of  the  eruption,  a  diminution  of  the  fever 
takes  place.  In  &vourable  cases  the  patient  may  improve 
about  the  end  of  the  second  week,  when  the  remissions  of  the 
fever  become  more  distinct,  the  diarrhcea  lessens,  the  tongue 
cleans,  the  pains  in  the  limbs  cease,  the  patient  sleeps  at 
night,  the  temperature  of  the  body  decreases,  and  the  appe- 
tite returns.  In  more  severe  cases,  about  the  middle  of  the 
second  week  delirium  comes  on,  at  first   slight,  and  only 
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noticed  at  night,  afterwards  more  constant,  intense  and  noisy. 
The  tongue  becomes  drier,  red  and  glazed,  and  often  cracks 
in  yarions  directions,  while  dry  black  crusts,  called  sordes, 
form  on  the  teeth.  The  lips  also  crack  and  bleed.  As  the 
time  advances,  or  during  the  third  week,  the  patient  loses 
flesh  and  strength,  he  lies  prostrate  and  often  unconscious  of 
what  is  going  on  around  him,  and  if  the  case  ends  fatally,  he 
will  become  quite  insensible,  his  temperature  will  rise  higher, 
and  he  will  pick  and  ^  fumble '  at  the  bed  clothes.  Dilated 
pupils,  bleeding  from  the  nose,  haemorrhage  from  the  bowels, 
muttering  delirium,  are  all  unfavourable  symptoms. 

The  temperature  of  the  body  should  be  frequently  tested 
during  the  progress  of  typhoid  fever,  by  the  introduction  of 
a  clinical  thermometer  into  the  arm-pit  (vide  p.  34)..  If 
the  temperature  rises  above  105°  Fahr.  in  the  early  morning, 
or  above  107**  at  any  time,  recovery  is  rare.  In  a  typical 
case,  during  the  first  week,  the  temperature  rises  perhaps  to 
105° ;  during  the  second  week  the  daily  morning  and  evening, 
temperatures  are  identical,  a  little  above  105°  in  the  evening 
and  below  1 05°  in  the  morning ;  during  the  third  week,  the 
morning  temperature  is  a  little  lower ;  during  the  foiurth 
week  there  is  a  gradual  fall.  A  sudden  or  irregular  rise  of 
temperature  during  typhoid  denotes  some  local  complication, 
probably  in  the  lungs,  which  organs  are  very  liable  to  become 
congested.  A  marked  fall  of  temperature  not  unfrequently 
precedes  dangerous  bleeding  from  the  bowels.  Sudden  vari- 
ations of  the  pidse  will  denote  similar  complications. 

Typhoid  fever  may  be  further  complicated,  and  rendered 
more  dangerous,  from  the  accompanying  diarrhoea  being 
very  profuse  and  exhaustive.  There  may  also  be  profuse 
haemorrhage  or  bleeding  from  the  bowels.  Perforation  of 
the  bowel  may  also  occur,  between  the  twenty-fifth  and 
thirty-second  day ;  an  accident  attended  with  symptoms  of 
coUapse,  and  always  proving  fatal.  Inflammation  of  the 
bowels  may  supervene,  or  the  spleen  or  liver  may  become  en- 

o  2 


I9ff 


BISBASES. 


larged.  There  may  also  be  intense  gastric  irritation,  maikei 
by  incessant  vomiting  and  irritability  of  the  stomach,  to  whiA 
complication  the  term  gastric  fever  has  often  been  enoneooif 
applied.     The  lun^  may  also  become  affected. 

The  duration  of  typhoid  fever  from  the  comm 
of  the  premonitory  symptoms  is  ordinarily  from  three  to  b^: 
weeks:  but   there  may  be   relapses.      The   mortality  bm 
typhoid  fever  is  one  in  every  six  attacked. 

Infuiults,  typhoid  fever  may  be  mistaken  for  typktUffi 
for  remiMent,  and  the  distinctions  are  given  at  pp.  200, 21fc 
In  children,  typhoid  may  be  mistaken  for  water  on  Ike  bnN% 
and  for  disordered  stomach,  and  the  distinctions  are  ffsm. 
at  p.  364. 

Treatment. — The  patient  should  be  {daced  in  a  i<bB* 
ventilated  room  without  curtains  or  other  impediments  il 
perflation  by  the  air.  The  liglit  from  the  windows  shoollj 
be  prevented  falling  on  the  patient's  eyes,  and  all  Doimj 
should  be  stopped.  The  bed  should  not  be  too  soft,  and 
india-rubber  sheet  should  be  placed  under  the  patient.  A 
should  not  be  allowed  to  exert  himself  at  all,  but  should  tif 
and  husband  all  his  strength.  The  greatest  cleanliness  mnA 
be  observed,  and  all  the  rules  regarding  disinfection,  given  lA 
p.  605,  should  be  carefully  attended  to.  The  back  mustbi 
protected  against  bed  sores  by  the  judicious  arrangement  it 
pillows,  or  by  air  or  water  cushions  ;  especially  where  pressoii 
has  rendered  the  skin  red  and  tender.  To  guard  against  dw 
occurrence  of  bed  sores,  the  back  and  hips  should  be  examinrf 
and  cleaned  daily,  and  then  bathed  with  alum  water  (viflb 
Bed  Sores,  p.  63).  The  body  should  be  daily  sponged  witt 
tepid  water,  the  nurse  drying  and  sponging  one  part  at > 
time,  so  as  to  prevent  chill  from  exposure ;  this  relieves  tin 
patient  and  tends  to  remove  the  unpleasant  smell  so  comnMi 
during  fevers.  Headache  may  be  relieved  by  cutting  tbi 
hair  very  short,  by  ice  or  cooling  lotions.  Milk,  beef  tdi 
broths,  jellies,  extract  of  beef,  Liebig's  raw  meat  soup,  sbouU 
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be  the  only  articles  of  diet ;  and  no  solid  food  should  be 
allowed  under  six  weeks  or  two  months;  because,  in  con- 
sequence of  the  ulceration  of  the  bowels  occurring  in  this 
disease,  the  coats  are  very  thin  and  liable  to  burst.  Eating 
an  orange,  or  a  piece  of  potato,  or  drinking  an  effervescent 
draught,  may  cause  distension  of  the  bowel  and  rupture  it 
just  when  the  patient  is  otherwise  doing  well.  The  greatest 
precautions  should  therefore  be  taken  that  no  solid  food  is 
given  during  the  third  and  fourth  week  especially,,  when  this 
accident  is  most  likely  to  occur.  After  the  first  week  wine 
or  brandy,  in  the  proportion  <rf  two  ounces  of  the  former  or 
one  of  the  latter  every  three  hours,  will  generally  be  necessary. 
But  in  typhoid,  aain  cM  other  fevers^  the  use  of  stimulants, 
and  the  amount  to  be  given,  must  be  guided  by  the  effects 
product.  If,  after  stimulants,  the  tongue  becomes  more 
moist ;  or  if  the  pulse  becomes  slower ;  or  if  the  skin  grows 
more  moist ;  or  the  delirium  less,  the  stimulants  are  doing 
good ;  if  the  reverse  occurs,  they  are  doing  harm.  In  any 
case,  and  at  all  times,  the  fever  may  be  moderated  by  saline 
cooling  draughts,  as  citrate  of  magnesia  {vide  p.  14)  taken 
after  effervescence  has  subsided^  and  by  cooling  applications^ 
as  vinegar  and  water,  or  Recipe  83,  to  the  head.  The  diar- 
rhoea need  seldom  be  checked  unless  the  patient  is  purged 
more  than  eight  or  nine  times  in  the  twenty-four  hours^  and 
then  a  starch  injection  (Recipe  104)  may  be  given,  and  ipeca- 
cuanha in  two-grain  doses  three  times  a  day.  If  this  does 
not  succeed,  or  if  there  is  bleeding  from  the  bowels,  a  drachm 
of  powdered  alum  should  be  added  to  a  pint  of  boiling  milk, 
which  should  be  then  strained^  Two  ounces  of  this  aliun>whey 
may  be  given  after  each  motion  of  the  bowels.  Milk  and  lime 
water  in  equal  parts  are  also  often  very  beneficiaL  If  the  sldn 
is  moiat,  and  there  is  little  or  no  headache,  sleeplessness  and 
delirium  may  be  met  by  an  opiate  as  chloral  (Recipe  75). 
But  no  opiate  should  be  used,  except  under  medical  advice, 
so  long  as  the  skin  is  hot  and  dry.    Before  giving  an  opiate 
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it  should  be  ascertained  if  the  patient  does  or  does  not  sleep, 
as  he  will  frequently  assert  he  does  not  do  so  when  sleeping 
for  hours  every  night.  When  the  patient  is  unconscious,  care 
must  be  taken  to  empty  the  bladder,  as  it  often  happens  be 
is  unable  to  make  water.  In  such  cases  the  catheter  will  be 
required  {vide  p.  430). 

[From  the  preceding  remarks  it  will  be  observed  that  more  is  to  be 
done  in  this  disease  by  care  and  good  nursing  than  by  medicines.  Should 
the  diarrhoea  become  excessiTe,  and  not  to  be  checked  by  the  measures 
noted  above,  Recipes  59  and  62  may  be  obtained  and  tried  in  sacceesion. 
The  latter  Recipe  (62)  is  also  very  serviceable  when  haemorrhage  or 
bleeding  occurs. 

During  typhoid  and  in  other  fevers,  when  the  temperature  rises  above 
10S°,  cold,  or  even  iced  baths  sometimes  do  much  good.  The  patient 
may  be  lifted  in  a  sheet,  and  placed  in  the  water  at  a  temperature  of  6(^, 
where  he  should  remain  from  five  to  seven  minutes,  after  which  he 
should  be  rapidly  dried,  and  wrapped  in  dry  sheets.  Two  or  three  baths 
should  be  given  daily,  and,  if  necessary,  the  same  water  may  be  used 
several  times.  Or  the  patient  may  be  packed  in  a  wet  sheet,  which  is 
preferable  for  children  and  delicate  persons.  This  treatment  is  not,  how* 
ever,  recommended,  unless  under  medical  supervision.] 

FEVER,  TYPHUS.— Typhus  fever  was  formerly  unknown 
in  India,  but  has  now  been  distinctly  recognised  in  this  country. 
The  disease  commences  with  severe  headache,  chilliness,  loss 
of  appetite,  languor,  and  aching  of  the  limbs.  The  com- 
mencement of  the  fever  is  sudden  as  compared  with  typhoid 
fever,  and  in  two  or  three  days  the  patient  takes  to  his  bed. 
When  the  disease  is  formed,  there  is  a  general  aspect  of  a 
typhus  case,  which  an  experienced  person  will  at  once  re- 
cognise. The  patient  lies  prostrate  on  his  back,  with  a  dull, 
stupid  expression,  the  eyes  are  suffused  and  watery,  and  a 
dusky  flush  overspreads  the  face.  As  the  disease  advances, 
the  eyes  are  half  shut  and  the  mouth  open  ;  the  patient  lies 
moaning,  and  unable  to  move  himself  or  answer  questions ; 
he  probably  grows  deaf;  and  the  lips,  mouth,  and  teeth  are 
dry  and  covered  with  bliick  eordea.  The  tongue  is  covered 
with  black  or  brown  fur,  the  margins  being  often  pale  ;  and 
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this  coat  may  crack,  but  the  tongue  itself  does  not  crack  as 
in  typhoid.  The  temperature  of  the  body  reaches  104^  to 
105^  Fahr.  at  the  end  of  the  first  week,  and  in  favourable 
cases  b^^ins  to  decline  about  the  fourteenth  day.  There  is 
also  frequently  a  slight  diminution  of  temperature  about  the 
seventh  day ;  and  in  fitvourable  cases,  although  the  tempera- 
ture may  again  rise,  it  does  not  rise  to  the  point  it  attained 
previously.  The  pulse  ranges  during  the  attack  from  1 10  to 
120.  On  the  fourth  or  fifth  day  the  characteristic  rash  of 
tjrphuB  appears,  probably  first  on  the  wrists,  then  on  the 
bowels  and  chest.  The  rash  somewhat  resembles  measles, 
but  soon  assumes  a  darker  hue,  which  has  caused  it  to  be 
termed  the  ^  mulberry  rash.'  It  presents  as  irregular  spots 
varying  in  diameter,  from  three  or  four  lines  to  a  mere 
speck ;  being  very  difierent  from  the  more  defined  pink  or 
rose-coloured  eruption  of  typhoid.  Unfavourable  symptoms, 
as  in  typhoid  fever,  are  extreme  prostration,  low  muttering 
delirium,  picking  at  the  bed  clothes,  bleeding  from  the 
bowels  or  nose,  starting  of  the  limbs,  and  insensibility.  The 
average  duration  of  typhus  fever  is  fourteen  or  fifteen  days, 
when  the  patient  begins  to  recover,  or  the  bad  symptoms  as 
above  noted  precede  a  fatal  termination,  which  may  not 
occur  till  the  twentieth  day.  "When  recovery  takes  place  the 
subsidence  of  the  fever  is  often  very  marked  and  rapid ;  the 
temperature  sometimes  falling  as  much  as  four  degrees  in  a 
night.  During  the  progress  of  typhus  there  is  a  peculiar 
odour  from  the  skin,  which  has  been  compared  to  rotten 
straw.  Deafriess,  when  occurring,  is  regarded  as  a  &vourable 
symptom.  The  mortality  from  typhus  fever  is  one  in  five,  of 
those  attacked. 

The  cause  of  typhus  is  considered  to  be  a  specific  poison 
emanating  from  the  bodies  of  persons  affected,  or  which  may 
be  generated  when  hiunan  beings  are  overcrowded  in  ill- 
ventilated  dwellings  {vide  p.  602).  Squalor,  filth,  and  de- 
terioration of  constitution  from  poor  diet  are  also  favourable 
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to  its  development.  When  typhus  fever  exists,  the  disease  is 
communicable,  and  may  be  contracted  by  other  persons. 

Treatmmvt. — As  regards  ventilation,  good  nursing,  clean- 
liness, and  quiet,  and  with  respect  to  disinfection  {vide  p. 
605),  the  remarks  under  Typhoid  are  applicable.  Similar 
medicines  should  also  be  given  for  the  moderation  of  the 
fever.  The  diet  should  at  first  consist  of  fluids,  as  milk  and 
broths ;  but  as  there  is  no  injury  in  the  bowels  in  this  disease, 
so  much  care  under  this  head  is  not  necessary  for  so  long  a 
period  as  advised  under  Typhoid,  Brandy  or  wine  will 
probably  be  required  after  the  first  week.  On  the  cessation 
of  the  fever  and  the  approach  of  convalescence,  tonics  should 
be  given,  as  quinine  (Recipe  18),  or  if  obtainable  nitric  acid 
(Recipe  24). 

The  principal  distinctions  between  typhus  and  typhoid 
fever  are  shown  below  : — 


Ttphtts. 

Ori^  connected  with  oyercrowd- 

ing. 
Occurs  at  all  ages. 
Onset  more  rapid  than  typhoid. 

Face  flushed  or  dusky,  with  heavy, 
stupid  expression. 

Eyes  sufiused  and  watery. 

Degree  of  fever  varies  little,  if 
at  all. 

Eruption  dusky,  mulberry  coloured, 
of  irregular  form,  spots  not  ele- 
vated except  at  first.  The  skin 
appears  mottled. 

No  diarrhoea. 

No  pain  of  bowels. 

Tongue  furred  and /ur  cracked. 

Odour  like  rotten  straw. 

Belly  soft 


Ttphoid. 
Origin    connected    with    defective 

conservancy. 
Chiefly  attacks  young  people. 
Very  gradual  and  insidious  at  the 

onset. 
Face    pale    with    pink     flush   on 

cheeks,  and  without  the  heavy, 

stupid  expression. 
Eyes  bright  and  clear. 
Fever  higher  in  the  evenings,  and 

less  in  the  mornings. 
Eruption   rose  or   pink  eoloared, 

regular,  defined,  spots  elevated. 

Skin  does  not  appear  mottled. 

Diarrhoea  with  yellow  stools. 
Pain  of  bowels  constant. 
Tongue  furred  and  t<mg^e  cracked. 
Not  present. 
Belly  drum-like. 


FETEB,  BELAPSnrO.— Belapsing   fever,   formerly   un- 
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known  in  India,  has  now  been  distinctly  recognised  in  that 
country.  Belapsing  fever,  from  the  peculiarities  of  its  course, 
liaa  been  called  diori  fever,  five^^y  fever  ^  ejid  seven-day  fever. 
It  is  also  known  ss  famine  fever,  fielapsing  fever  commences 
with  feelings  of  chilliness,  frontal  headache,  pain  in  the  back 
and  limbs,  and  prostration  of  strength.  These  symptoms 
may  last  from  one  to  several  hours,  when  the  skin  becomes 
suddenly  hot  and  dry,  with  increase  of  headache,  of  pain  of 
back  and  limbs,  and  with  thirb-t.  On  the  second  or  third  day 
sweating  may  occur,  but  without  relief  to  the  symptoms. 
The  temperature  of  the  skin  ranges  from  104^  to  108^  Fahr., 
and  the  pulse  from  110  to  120  beats  per  minute.  There  is 
no  eruption  of  the  skin,  but  jaundice  is  often  a  prominent 
symptom,  sometimes  occurring  suddenly,  sometimes  gradually. 
At  first  the  tongue  is  moist  with  yellow  fur,  then  becoming 
dry  and  brown  in  the  centre.  The  bowels  are  generally 
constipated,  and  there  is  often  pain,  tenderness,  and  eularge- 
ment  about  the  liver  and  spleen.  Severe  shooting  pains  are 
felt  both  in  the  limbs  and  in  the  head,  but  delirium  is  rare. 
From  the  fifth  to  the  seventh  day  there  is  an  abrupt 
cessation  of  all  the  symptoms,  generally  accompanied  by 
copious  perspiration,  and  occasionally  attended  with  diarrhoea, 
or  bleeding  from  the  nose  or  bowels.  The  febrile  symptoms 
are  then  absent  completely  for  a  few  days,  the  tongue  becomes 
clean,  the  appetite  returns,  and  the  patient  may  declare  him- 
self quite  well.  He  may  even  go  about  and  gain  strength, 
but  after  sLi  or  seven  days,  during  which  period  tl^e  pulse  is 
often  slower  than  natural,  there  is  a  sudden  return  of  all 
the  symptoms.  The  relapse  lasts  from  three  to  five  days, 
when  the  fever  again  abruptly  declines.  Sometimes  a  second 
or  even  a  third  relapse  occurs.  A  peculiar  microscopical 
living  animalcule,  which  has  been  named,  after  the  discoverer. 
Spirillum  Obermeieri,  is  often  found  in  the  blood  and 
saliva  of  persons  affected  with  this  type  of  fever.  This 
worm  appears  in  the  form  of  thin  threads,  showing  cork- 
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screw-like  movemeDte.  They  are  usually  only  found  in  the 
blood,  during  the  height  of  the  fever,  disappearing  when  the 
fever  declines.  It  is  stated  there  is  no  recognisable  difference 
between  this  spirillum  and  a  worm  known  as  the  Spirillum 
plicatiUj  which  has  been  found  in  water.  Spirillum  in  the 
blood  cannot  be  regarded,  however,  as  confined  to,  or  as  alto- 
gether distinctive  of,  relapsing  fever,  as  it  is  believed  similar 
appearances  may  be  detected  during  the  course  of  other  fevers. 

Starvation  and  destitution  are  the  two  conditions,  chiefly 
tending  to  produce  this  disease.  But,  like  other  fevers,  it 
is  aggravated  by  overcrowding,  want  of  ventilation,  and  all 
unsanitary  conditions.  When  once  originated,  it  is  com- 
municable to  persons  who  have  not  been  subjected  to  want 
of  food,  and  must  therefore  be  r^arded  as  contagious. 

TreatmeTit. — The  best  treatment  consists  in  placing  the 
patient  in  a  well-ventilated  room,  in  promoting  cleanliness, 
and  in  giving  milk  and  other  nourishing  diet,  such  as  de- 
scribed in  the  paras,  on  typhoid  and  typhus  fevers.  At  the 
commencement  of  the  attack  the  bowels,  if  constipated, 
should  be  acted  upon  by  a  purgative  (Recipes  1  and  2),  the 
skin  should  be  daily  sponged  with  tepid  water,  but  only  one 
part  of  the  body  at  one  time,  so  as  not  to  cause  chilL  If 
there  is  much  prostration  with  feeble  pulse,  stimulants  will 
be  necessary.  During  convalescence,  mineral  acids  or  quinine 
(Recipes  17,  20,  or  24)  should  be  given.  For  some  time  after 
the  fever  ceases  the  patient  requires  a  generous  diet. 

FEVIQEL,  nrTEEMITTEHT,  or  AGUE.— Of  Intermittent 
Fever  there  are  three  principal  varieties,  viz. : — 

The  Quotidian,  or  daily  ague,  coming  on  every  day; 
usually  in  the  morning.  The  Tertia/n,  or  third  day  ague, 
with  interval  of  one  clear  day ;  usually  coming  <m  about  noon. 
The  Qtuirtan,  or  fourth  day  ague,  leaving  an  interval  of 
two  clear  days  ;  usually  commencing  in  the  afternoon. 

Of  all  varieties,  that  which  returns  every  day  is,  perhaps, 
the  most  conmion.     But  this  regularity  is  not  always  strictly 
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observed,  neither  are  the  cold,  hot,  or  sweating  stages,  de- 
scribed at  page  206,  always  present  as  in  a  typical  case.  Hence 
there  are  irregvlar  or  maeked  agues,  which  cannot  be  classed 
under  any  particular  form  as  given  above.  But  in  all  varieties 
of  ague  in  well-marked  cases  the  symptoms  of  an  attack  are 
similar,  and  are  divisible  into  the  cold,  hot,  and  sweating 
stages. 

Causes. — Intermittent  and  Remittent  Fever  are  both 
marked  by  paroxysms  of  accession  of  fever  followed  by  a 
decline  of  the  symptoms,  although  in  ReTnittent  Fever  (vide 
p.  211)  the  period  or  interval  between  the  attacks  is  not  so 
strongly  defined  by  the  appearance  of  returning  health. 
Both  kinds  of  fever  are  attributed  to  the  poisonous  action 
of  Malaria  in  the  system.  Malaria,  however,  has  not  yet 
been  isolated  as  a  distinct  poison  by  the  chemist.  But 
from  various  diseases  (the  chie^  of  which  are  intermittent 
and  remittent  fevers)  showing  a  tendency  to  periodicity, 
or  to  renewed  force  or  decline  at  fixed  periods,  being  found 
to  prevail  in  certain  localities,  it  has  been  reasoned  that  a 
poisonous  emanation  must  exist  in  such  localities,  to  which 
the  term  ^  malaria '  has  been  applied.  Thus,  judging  from  its 
effects  (viz.  the  prevalence  of  paroxysmal  fevers),  malaria 
is  mostly  produced  near  the  marshy  banks  of  rivers ;  in  the 
dense  jungle  usually  found  at  the  base  of  mountain  ranges ; 
on  lands  subjected  to  periodical  inundation,  or  to  too  profuse 
irrigation ;  in  dense  jungles  and  ravines ;  near  marshes  either 
of  salt  or  fresh  water ;  also  in  arid,  sandy,  barren  districts 
with  a  moist  subsoil.  The  idea,  that  malaria  is  due  altogether 
to  decaying  vegetables,  is  a  mistake.  It  is  due  to  the  drying 
of  earth,  either  temporarily  or  permanently  saturated  with 
water.  Thus  those  places,  temporarily  so  saturated,  may 
become  healthy  at  some  periods  of  the  year,  while  other 
localities,  having  a  substratum  of  permanently  moist  subsoil, 
or  impervious  rock,  are  always  drying,  and  are  therefore 
always  more  or  less  unhealthy.     Still,  reasoning  on  obser- 
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vation  of  the  effects  produced  by  malaria,  the  following  de- 
ductions are  those  generally  accepted,  as  characteristic  of 
the  poison.  It  exists  in  greatest  abundance  immediately 
after  the  monsoons,  when  the  hot  September  and  October  sun 
dries  the  saturated  ground.  It  may  be  presumed  to  be  an 
invisible  vapour  floating  in  the  atmosphere,  but  as  persons 
are  more  liable  to  contract  fever  when  sleeping  or  residing 
on  the  surface  of  the  ground,  instead  of  at  some  little  eleva- 
tion above  the  surface,  malaria  is  supposed  to  be  somewhat 
heavier  than  atmospheric  air.  Again,  it  is  reasoned,  that 
malaria  is  most  powerful  during  the  hours  of  nigbt,  or  when 
a  person  sleeps,  from  the  foot  that  malarious  disease  so  often 
follows  exposure  at  such  times.  That  it  may  be  conveyed 
from  place  to  place  by  the  wind,  appears  evident  fix>ni  fever 
often  occurring  to  persons  sleeping  to  leeward  of  a  marshy  or 
malarious  locality  ;  which  position  necessitates  breathing  an 
atmosphere  recently  passing  over  the  mar^,  while  persons 
living  or  sleeping  to  windward  do  so  with  impunity.  Similarly, 
it  would  appear,  that  trees  have  the  property  of  either  de- 
stroying, or  interfering  with  the  progress  of  malaria  through 
the  air.  A  belt  of  trees,  intervening  between  a  pestilential 
marsh  and  a  city,  often  affords  protection  to  the  inhabitants ; 
and  this  fact  has  been  sometimes  taken  advantage  of  by 
planting  trees  between  marshy  localities  and  human  dwell- 
ings. Lastly,  malaria  is  thought  to  be  destroyed  by  fire, 
and  it  is  therefore  well  to  keep  large  camp  fires  bunung 
when  camping  in  malarious  neighbourhoods. 

It  must  not,  however,  be  supposed,  that  the  subtle  in- 
fluence called  malaria  will  only  arise  from  the  open  surCsuje 
of  the  ground.  There  is  every  reason  for  the  statement  that 
dampness  in  the  interior  of  houses,  or  foul  drains  passing 
through,  under,  or  near  houses,  will  give  rise  to  that  con- 
dition of  atmosphere  producing  various  forms  of  malarious 
disease. 

Sufficient  malaria  having  been  taken  into  the  system  by 
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the  lungs,  or,  as  many  believe,  through  the  medium  of  bad 
drinking-water  holding  malaria  in  solution,  intermittent  or 
remittent  fever  is  the  most  usual  result ;  the  nature  of  the 
disease  being  probably  determined  by  the  amount  of  poison 
received  into  the  system,  and  by  the  strength  or  state  of 
health  of  the  person  ;  the  worst  variety,  or  remittent  fever, 
following  the  largest  dose  of  malaria.  It  is,  indeed,  an  esta- 
blished fact  that  malaria  may  be  so  virulent  and  active,  or 
may  be  received  into  the  system  in  so  concentrated  a  form, 
as  to  kill  the  person  in  a  few  hours  by  the  production  of  a 
condition  resembling  coUa/pse  (vide  p.  454),  and  without 
the  ordinary  manifestations  of  malarious  fever.  On  the  other 
hand,  the  dose  of  malaria  may  be  so  small  as  to  induce  only 
the  condition  presently  described  as  masked  malarious 
fever  J  or  even  only  simple  headache,  or  malaise,  or  an  attack 
of  diarrhoea.  In  other  instances  it  may  excite  dysentery. 
Probably  the  condition  of  the  system  at  the  time  of  the 
reception  of  the  poison  will  aid  in  determining  the  character 
of  the  resulting  disease.  A  robust,  healthy  person  would  be 
liable  to  suffer  less  from  the  same  amount  of  malaria,  than 
another  addicted  to  intemperance,  or  otherwise  suffering  from 
debility,  or  from  scorbutic  taint,  or  from  a  condition  below 
pa/r  arising  from  any  other  cause. 

The  human  system  having  been  once  subjected  to  the 
poison  of  malaria,  the  peculiar  diseases  consequent  thereon 
may  be  again  and  again  re^eo^ed  by  various  causes  without 
fresh  exposure  to  the  primary  cause,  malaria.  After  con- 
valescence, a  peculiar  condition  or  habit  of  body  remains 
for  months,  or  even  for  years,  in  which  ague  may  be  again 
excited  by  such  apparently  trivial  agencies  as  cold,  errors  of 
diet,  wet  clothing,  damp  feet,  or  exposure  to  solar  influence. 
Europeans  who  have  returned  to  a  temperate  climate  from 
the  tropics,  may  remain  free  from  intermittent  fever  for 
months,  and  suddenly,  after  some  imprudence  or  exposure, 
experience  a  fresh  attack.     That  poison  remains  dormant  in 
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the  blood  for  an  IndeGnite  period,  is  frequently  illustrated 
by  Buch  diseases  as  venereal,  and  hydrophobia.  The  material 
known  as  malarious  poison,  once  in  the  blood,  appears  to 
increase,  probably  by  a  process  of  growth,  of  which  the  mul- 
tiplication of  yeast,  or  other  fermenting  matter  in  liquids, 
will  perhaps  afford  the  best  idea.  And  it  would  seem,  that 
when  an  increase  to  a  certain  extent  has  taken  place,  such 
agencies  as  cold,  or  errors  of  diet,  act  as  exciting  causes  of 
a  fresh  manifestation  of  the  presence  of  the  poison.  So 
frequently,  indeed,  do  attacks  of  ague  follow  cold  and  chill, 
that  the  idea  has  been  advanced  that  '  chill '  alone  is  suffi- 
cient to  cause  such  malady,  and  that  so-called  'malarious 
influences '  are,  in  reality,  simply  atmospheric  vicissitudes. 

Symptoma. — The  symptoms  of  intermittent  fever  or 
ague  are  languor,  debility,  restlessness,  yawning,  stretching, 
and  a  sense  of  oppression  about  the  stomach.  In  other 
instances,  there  is  imeasiness  or  pain  in  some  particular  part, 
as  the  legs,  back,  or  loins ;  or  there  may  be  burning  of  the 
eyes,  or  of  the  palms  of  the  hands,  or  beating  or  other  noises 
in  the  ears,  or  simply  headache.  Then  a  chilly  sensation  u 
felt  all  over  the  body,  especially  along  the  course  of  the 
spine,  the  features  shrink,  the  fingers  become  white  and 
shrivelled,  and  the  skin  generally  rough.  This  rough  state 
of  the  skin  is  recognised  as  'goose  skin'  or  ciUis  anaermOj 
from  a  more  than  fancied  resemblance  to  the  skin  of  a  plucked 
goose.  This  cold  feeling  is  soon  after  followed  by  violant 
shivering  and  chattering  of  the  teeth.  Sometimes  the  cold 
stage,  or  even  the  shivering  attack,  comes  on  without  any 
premonitory  symptoms  as  above  referred  to.  With  the 
shivering,  the  lips,  ears,  and  nose  become  bluish  in  colour, 
the  breathing  quick,  and  the  pulse  more  frequent,  while  the 
tongue  is  white  and  dry,  and  severe  pains  are  often  felt  in  the 
back,  loins,  and  limbs.  Towards  the  end  of  this  cold  stage 
the  inner  parts  appear  to  bum,  while  the  outer  parts  freeze. 
Then,  after  a  very  variable  time,   from  a  few  minutes  to 
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several  hours,  the  shiveriDgs  and  cold  sensations  gradually 
become  less,  and  the  second  or  hot  stage  commences. 
Flushes  of  heat  are  first  felt  about  the  neck  and  face,  soon 
to  be  followed  by  burning  heat  of  the  whole  body.  The 
face  becomes  red  and  flushed,  the  pulse  quicker  and  strong, 
the  temples  throb,  and  the  patient  is  very  restless  and  irri- 
table. Both  during  the  cold  and  hot  stage,  there  are  usually 
frequent  calls  to  make  water,  which  is  passed  in  increased 
quantities,  but  of  an  acid,  irritating,  or  scalding  character. 
At  length  the  sweating  stage  commences,  by  moisture 
first  felt  on  the  face  and  neck,  and  soon  extending  to  the 
whole  surface.  The  pulse  now  lowers  to  the  natural  standard, 
a  feeling  of  comfort  is  experienced,  and  the  patient  begins 
to  feel  in  his  usual  health,  although  often  remaining  weak 
and  ^  shaky '  after  the  attack.  The  average  duration  of  a 
typical  attack  of  ague,  such  as  is  here  described,  is  about  six 
hours.  But  it  may  terminate  much  more  rapidly,  or  be  very 
greatly  prolonged.  Convalescence  is  marked  by  scanty,  high- 
coloured,  alkaline  urine. 

Hie  increase  of  bodily  temperature  during  an  attack  of 
ague,  as  tested  by  the  clinical  thermometer,  is  from  the  natural 
standard  of  98*4^  to  105°  or  lOG''  Fahr.  In  ague  the  temper- 
ature begins  to  rise  several  hours  before  the  paroxysm  sets  in, 
so  that,  although  the  patient  feels  cold,  the  temperature  of 
his  blood  is  really  above  the  normal  figure.  It  is  also  proved 
that  for  some  days  after  the  disease  appears  to  have  departed 
a  periodic  increase  of  temperature  may  be  detected,  and  so 
long  as  this  continues  the  patient  is  not  really  cured. 

Although  the  above  symptoms  are  always  present  in  a 
typical  case  of  ague,  it  very  often  happens,  especially  after 
repeated  attacks  of  ague,  that  the  cold  stage  is  not  present, 
or  very  slightly  so,  heat  of  skin  coming  on  without  the  prior 
shivering.  And  the  case  may  be  complicated  by  affections  of 
internal  organs,  particularly  of  the  spleen  and  liver,  which 
will  be  evidenced  by  pain  or  uneasiness  in  the  parts,  and  by 
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the  other  symptoms  described  under  Liver  and  Spleen 
Disease.  In  many  cases  the  head  is  affected,  and  there  is, 
especially  during  the  hot  stage,  considerable  delirium,  the 
patient  talking  at  random,  and  occasionally  failing  to  recog- 
nise his  friends.  In  other  instances  the  stomach  is  chiefly 
affected,  and  there  is  obstinate  and  continued  vomiting, 
neither  medicine  nor  food  being  retained. 

The  period  intervening  between  one  attack  of  ague  and 
another  is  called  the  intermission,  and  if  these  intermissions 
are  complete — that  is,  if  the  usual  health  is  apparently  re- 
sumed— the  disease  is  called  Intermittent  Fever  in  contra- 
distinction to  Remittent  Fever,  in  which  affection,  as  will 
afterwards  be  seen,  there  is  no  perfect  intermission  of  sym- 
ptoms. When  ague  occurs  to  children,  it  has  always  a  greater 
tendency  to  assume  the  remittent  type  than  in  adults.  In- 
stead of  seeming  apparently  well,  children  are  feverish,  rest- 
less, and  poorly,  all  through  the  intermission. 

Treatment — The  great  object  is  to  shorten  the  cold  and 
hot  stages.  The  patient  should  be  at  once  put  to  bed, 
covered  with  blankets,  and  have  hot  bricks  or  hot-water 
bottles  put  to  the  feet.  He  should  drink  freely  of  hot  tea  or 
congee,  or  cold  water,  if  more  agreeable.  A  pan  containing 
hot  ashes  placed  under  the  bed  is  a  useful  means  of  pro- 
moting warmth.  Emetics  are  sometimes  desirable  in  the 
first  stage  of  ague.  When  there  is  nausea  and  inclination  to 
vomit,  and  when  the  attack  has  come  on  shortly  after  a  meal, 
a  mustard  and  water  emetic  (Recipe  77)  may  be  given  with 
great  advantage.  But  the  practice  of  administering  either 
purgatives  or  emetics  in  every  case  is  objectionable.  Their 
operation  disturbs  and  inconveniences  the  patient,  and  may 
expose  him  to  cold  at  the  critical  periods  of  the  passage  of 
one  stage  into  another. 

In  the  second,  or  hot  stage,  the  patient  should  be  en- 
couraged to  drink  freely  of  cold  water  (which  is  one  of  the 
best  means  of  promoting  perspiration),   the  body   may  be 
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eponged  with  tepid  water,  and  vinegar  and  water,  or  cold 
lotion  (Recipe  83),  may  be  applied  to  the  head.  Small  doses 
of  citrate  of  magnesia  (vide  p.  14)  may  also  be  given,  which 
will  tend  to  promote  perspiration  and  to  allay  the  irritability 
of  the  stomach. 

When  the  patient  begins  to  perspire,  if  not  profusely,  the 
perspiration  should  be  encouraged  by  still  keeping  the  body 
well  covered,  and  by  giving  tea,  or,  if  preferred,  cold  water. 
If  weakness  is  complained  of,  a  little  wine,  or  brandy  and 
water,  will  be  desirable.  Great  care  should  be  taken  that 
the  patient  does  not  get  chilled  when  he  changes  his  clothes 
after  perspiration. 

It  is,  however,  during  the  intervals  between  the  paroxysms 
that  the  curative  treatment  must  be  employed.  If  the  bowels 
are  not  in  good  order,  if  the  tongue  is  furred  and  the  liver 
inactive,  a  purgative,  as  Recipes  1  and  2,  should  be  taken. 
Then  quinine  should  be  administered,  either  with  sheny  wine, 
as  Recipe  17,  or  by  itself  in  water  and  lime  juice  to  the 
extent  of  five,  six,  eight,  or  even  ten  grains  every  three  hours 
daring  the  intermission,  or  until  singing  of  the  ears,  or  noise^^ 
in  the  head,  or  perhaps  partial  deafness,  occurs  as  an  effect 
of  the  quinine,  when  it  should  be  at  once  stopped.  But 
in  some  constitutions,  or  in  malarious  districts,  it  may  be 
neeessary  to  give  more  quinine  than  the  quantities  men- 
tioned. 'Experienced  .hands  in  ague  do  not  think  of 
measuring  or  weighing  the  dose  (of  quinine)  at  all,  but  un- 
hesitatingly take  from  their  bottle,  always  with  them,  a  flat 
teaspoonful  of  quinine  powder,  which  probably  contains 
about  twenty  grains.'  If  this  treatment  is  adopted,  the  next 
paroxysm  may  be  either  altogether  stopped,  or  checked  in 
violence.  Those  subject  to  ague,  and  who  are  well  aware  of 
the  premonitory  symptoms  they  usually  experience^  may 
often  prevent  an  attack  by  an  early  recourse  to  quinine,  and 
by  attention  to  the  state  of  the  bowels.  A  generous,  but 
easily-digestible  diet,  is  desirable  for  those  suffering  from 
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recurring  ague,  or  when  living  in  a  malarious  locality.  The 
most  likely  time  for  a  relapse  is  a  lunar  month  from  the  date 
of  the  first  attack,  and  preparatory  to  this,  the  system  should 
be  again  brought  under  the  influence  of  quinine. 

[But  quinine  is  not  always  successful,  and  when  this  occurs  the  fever 
may  probably  be  re-excited  by  some  disordered  condition  of  the  liver  and 
bowels.  In  such  cases  it  will  be  desirable  to  give  a  laxative,  as  five 
grains  of  blue  pill  every  night,  and  the  draught,  Recipe  2,  every  momiog, 
until  the  motions  are  of  the  natural  colour ;  also  to  alkalise  the  blood  bv 
effervescing  draughts  (Recipe  6(3).  After  two  days  of  such  treatment 
quinine  may  again  be  used  with  greater  probability  of  success. 

There  are  numerous  other  remedies  reputed  effective  in  ague.  Thus 
the  *  cinchona  febrifuge/  or  *  cinchona  alkaloids '  (vide  p.  20)  may  be  suc- 
ceasfully  substituted  for  quinine  in  many  cases  of  fever.  Arsenic  is  the 
next  best  approved  anti-periodic,  and  quinine  failing,  or  in  cases  when 
quinine  cannot  be  taken  in  consequence  of  some  peculiar  constitutional 
idiosyncrasy  (vide  p.  8),  the  liquor  arsenitis  potaj«8e  (Recipe  27)  may  be 
administered  in  five-minim  do<9es.  Strong  nitric  acid  in  eight-  or  ten-drop 
doses  is  also  often  beneficial.  The  acid  should  be  freshly  dropped  into  a 
wine-glass  half  full  of  water,  and  the  mixture  taken  immediately.  If 
allowed  to  stand,  the  acid  does  not  exert  the  same  effect.  Niarcotine  in 
five-grain  doses  is  also  often  a  good  substitute  for  quinine. 

In  cases  of  obstinate  recurrent  intermittent  fever,  it  will  be  desirable 
to  try  *  Warburg^s  Tincture,'  which  has  often  been  successful,  after  other 
medicines  have  failed,  although  not  unfrequently  failing  itself  This 
preparation  is  composed  of  various  aromatic  substances  digested  in  spirit 
with  aloes,  chalk,  and  quinine.  The  following  are  the  directions  for  the 
use  of  this  medicine : — Prior  to  the  administering  of  the  tincture  it  is 
necessary  for  the  successful  action  of  the  medicine  that  constipation  of 
the  bowels,  if  present,  be  removed  by  a  dose  of  castor  oil  or  oUier  form 
of  aperient.  For  an  adult  one-half  of  the  quantity  contained  in  the  phial 
should  be  given  unmixed  and  undiluted,  a  little  before  or  at  the  first 
appearance  of  the  next  returning  paroxysm  of  an  intermittent  fever ;  the 
other  half,  also  unmixed  and  undiluted,  after  a  lapse  of  three  houis. 
During  the  interval  between  the  first  and  second  doses,  and  also  for  a 
full  hoiur  after  the  second  dose,  the  patient  must  abstain  entirely  from 
food  and  drink.  Immediately  after  taking  the  first  dose,  the  patient 
should  retire  to  bed.  The  perspiration  induced  by  the  tincture  should  oo 
no  account  be  checked,  but  sustained  and  promoted,  as  far  as  possible, bj 
quietness  in  bed,  additional  warmth  of  covering,  and  avoidance  of  cold 
air.  In  severe  cases,  where  prompt  action  is  particularly  indicated,  the 
tincture  may  be  taken  at  any  stage  of  the  fever,  without  the  previous  use 
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of  purgative  medicine ;  but  the  bowels  should  always  be  opened  as  soon 
Afterwards  as  circumstances  will  admit] 

When,  during  the  progress  of  intermittent,  the  liver, 
spleen,  or  lungs  becomes  affected,  the  treatment  must  be 
that  detailed  for  such  ailments  in  combination  with  the 
quinine  treatment  for  the  cure  of  the  ague. 

FEVEB,  BEMITTENT. — Remittent  has  been  called  Jungle 
Fever^  Teral  Fever^  Bengal  Fever^  &c.,  from  the  locality  in 
which  it  originated,  but  the  symptoms  of  all  these  so-called 
local  fevers  are  essentially  the  same,  and  are  comprised  in  the 
term  Remittent. 

The  causes  of  Remittent  fever  are  the  same  as  those  of 
intermittent,  and  have  been  already  detailed. 

Symptoms. — ^The  accession  of  this  disease  may  be  sudden, 
but,  as  more  frequently  happens,  weakness,  lassitude,  mental 
depression,  headache,  and  general  uneasiness  exist  for  a  day 
or  two.  This  is  succeeded  by  cold,  shivering,  pain  and 
tension  of  the  head,  soreness  of  the  eyeballs,  aching  of  the 
back  and  limbs,  nausea,  bilious  vomiting,  or  purging,  and 
oppression,  uneasiness,  or  pain  at  the  pit  of  the  stomach. 
The  tongue  is  coated,  the  skin  dry  and  hot,  and  the  eyes 
appear  dim.  Diuing  this  cold  stage,  although  the  person 
feels  chilly,  the  temperature,  as  shown  by  the  thermometer, 
is  really  above  the  healthy  point. 

This  condition,  which  may  be  called  the  first  stage  of 
remittent  fever,  lasts  but  a  short  period,  and  is  often,  especially 
after  several  attacks,  very  feebly  marked;  but  the  second 
stage  continues  longer,  frequently  for  eight  liours,  and  is 
characterised  by  the  pulse  becoming  quicker,  by  heavy  breath- 
ing, with  great  restlessness  and  heat  of  surface ;  the  tempera- 
ture, as  shown  by  the  clinical  thermometer,  being  often  as 
high  as  106°  Fahr.,  and  the  pulse  varying  from  100  to  120. 
The  countenance  is  flushed,  and  the  eyes  suffused,  or  ^  blood- 
shot.* There  is  generally  incoherence  or  delirium,  and  often 
yellowness  of  the  whole  body,  which  may  come  on  suddenly, 
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or  more  commonly,  gradually.  There  is  also  sometimes  great 
irritability  of  stomach,  hiccup,  and  obstinate  vomiting. 

After  a  variable  time,  usually  about  six  hours,  but  some- 
times not  till  twelve  hours  have  passed,  the  remission  occurs, 
which  is  more  or  less  complete,  according  to  the  severity  of 
the  disease.  This  is  characterised  by  perspiration,  reduced 
temperature,  softer  pulse,  and  sometimes  refreshing  sleep. 
But  often  the  remission  of  the  symptoms  is  very  slight,  and 
the  condition  marking  the  second  stage  recurs,  perhaps  ¥ath- 
out  any  prior  feeling  of  cold.  As  a  general  rule,  the  remission 
occurs  in  the  early  morning,  lasting  till  noon.  In  severe 
cases  it  may  be  difficult  to  distingidsh  the  remission,  but  it 
should  always  be  watched  for.  The  continuance  of  the 
symptoms,  without  any  prolonged  or  very  decided  interval  of 
freedom  from  fever,  constitutes  the  great  distinction  between 
an  Intermittent  and  a  Remittent.  Also,  the  occurrence  of  a 
remission^  although  slight,  is  one  of  the  features  by  which 
Rermittent  is  distinguished  from  Typhoid. 

The  duration  of  a  single  paroxysm  of  remittent  fever  may 
be  stated  to  average  about  twenty-four  hours,  but  recurring 
paroxysms  (unless  cut  short  by  medical  treatment)  generally 
tend  to  become  of  longer  duration  than  the  first.  The  dura- 
tion of  the  disease  by  such  recurring  paroxysms  is  usually 
from  ten  to  twelve  days,  but  may  be  much  longer,  when 
either  a  favourable  termination  or  death  takes  place.  Favour- 
able symptoms  are  distinct  remissions,  lowering  of  temperature 
and  pulse,  subsidence  of  gastric  irritability,  and  copious 
perspiration.  Unfavourable  signs  are,  increasing  weakness, 
the  passage  of  blood  by  stool,  cold  sweat,  delirium,  insensi- 
bility, in  short,  the  condition  described  at  page  195  as  the 
last  stage  of  typhoid.  If  disease  of  any  internal  organ,  as 
mentioned  below,  occurs,  the  illness  is  prolonged  indefinitely. 

During  the  progress  of  Remittent,  afiections  of  internal 
organs  are  very  likely  to  present.  The  occurrence  of  great 
irritability  of  stomach  and  obstinate  vomiting,  especiallj  dur- 
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ing  the  hot  stage,  has  already  been  enumerated  among  the 
ordinary  symptoms.  This  gastric  disturbance  is  sometimes 
the  most  'prominent  and  urgent  symptom,  every  article  of 
food  or  medicine  being  rejected.  Thus,  persons  with  remit- 
tent fever,  accompanied  by  disorder  of  the  stomach,  have 
often  been  erroneously  r^arded  as  sxiflFering  from  gastric  fever, 
the  stomach  derangement  being  really  caused  by  the  fever 
present  {vide  Disorder  of  the  Stomach,  p.  361).  Secondly, 
from  the  effect  on  the  brain,  particularly  during  the  cold 
stage,  sudden  fainting  may  take  place,  probably  after  the 
patient  has  been  imprudently  raised  into  an  erect  posture, 
which  should  therefore  be  carefully  avoided.  Thirdly,  there 
mav  be  irritation,  or  even  iDfiammation  of  the  brain  or  its 
investing  membranes,  characterised  by  great  heat  of  scalp, 
delirium,  and  injection  or  redness  of  the  whites  of  the  eyes, 
which  condition  may  gradually  pass  into  complete  insensi- 
bility or  stupor.  Fov/rthly,  bronchitis  or  inflammation  of  the 
lungs  may  occur,  when  symptoms  may  present  as  detailed 
under  the  headings  of  these  maladies.  But  sometimes,  daring 
the  progress  of  remittent  fever,  chest  affections  arise  very  in- 
sidiously ;  the  symptoms,  masked  by  the  fever,  not  being 
prominent ;  and  therefore,  unless  attention  is  directed  to  this 
probability,  much  mischief  may  occur  before  the  complication 
is  recognised  [vide  p.  88).  Chest  affections,  it  may  be  noted, 
are  very  liable  to  supervene  on  remittent  fever,  occurring  to 
Natives,  especially  in  the  cold  season,  of  the  northern  districts 
of  India.  Fifthly,  congestion  or  inflammation  of  the  liver 
may  occur,  known  by  pains  and  other  signs  distinctive  of 
these  maladies  {vide  pp.  275,  276).  Sixthly,  the  spleen  may 
be  chiefly  implicated  {vide  Spleen  Disease,  p.  359).  Seventhly, 
remittent  fever  and  delirium  tremens  are  not  imfrequently 
combined  {vide  p.  135).  Eighthly,  diarrhcea  may  prevail. 
Ninthly,  dysentery  may  come  on.  Tenthly,  the  attack  may 
be  marked  by  great  debility,  and  tendency  to  the  typhoid 
condition,  firom  the  first. 
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Treatment. — In  ordinary  cases,  when  no  affection  of  in- 
ternal organs  is  evident,  a  purgative,  as  Recipe  1,  followed 
after  three  hours  by  Recipe  2,  should  be  given  daily,  until 
the  stools  are  of  a  healthy  yellow  colour  and  free  from  all 
lumpy  material.  Citrate  of  magnesia  draughts  {vide  p.  14) 
should  also  be  given  two  or  three  times  daily.  Headache 
may  be  relieved  by  a  few  leeches  to  the  temples  or  behind 
the  ears,  or,  if  not  so  severe,  by  cold  lotions  (Recipe  83). 
Inmiediately  on  the  first  sign  of  remission,  or  when  moisture 
of  the  skin  presents,  fifteen  grains  of  quinine  with,  if  avail- 
able, half  a  tea-spoonful  of  lemon  juice,  should  be  given  dis- 
solved in  two  ounces  of  water.  Quinine  in  six-grain  doses 
should  be  administered  afterwards  every  three  hours  until 
recurrence  of  heat  and  dryness  of  the  skin,  when  the  quinine 
should  be  stopped ;  or  imtil  two  days  have  been  passed 
without  fever,  when  the  quantity  of  quinine  should  be 
gradually  reduced,  the  more  rapidly  if  singing  or  noise  in 
the  ears  or  deafness  occurs.  If  the  fever  returns  after  the 
first  remission,  and  after  the  first  doses  of  quinine  have  been 
taken,  citrate  of  magnesia  draughts,  and  laxatives,  if  re- 
quired, should  be  again  given,  quinine  being  a  second,  or 
third,  or  fourth  time  resorted  to,  on  return  of  moisture  of 
the  skin  and  diminution  of  febrile  symptoms. 

Some  practitioners  do  not  wait  for  the  remission  of  the 
fever  to  give  quinine,  as  here  recommended.  But  this  plan 
is  one  which  should,  in  the  writer's  opinion,  only  be  followed 
under  direct  medical  supervision.  In  the  absence  of  such 
superintendence,  the  safer  plan  will  be  to  wait  for  abatement 
of  febrile  symptoms  before  administering  quinine,  as  the 
medicine  is  powerless  to  arrest  a  paroxysm  after  it  has  com- 
menced. If,  in  consequence  of  the  gastric  irritability,  quinine 
cannot  be  retained  on  the  stomach,  it  should  be  given  in 
twenty-grain  doses,  in  an  injection  of  beef-tea.  Distressing 
vomiting  may  be  sometimes  relieved  by  sucking  ice.  Quarter- 
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grain  doses  of  ipecacuanha  given  every  two  hours  may  also  be 
tried  for  the  same  purpose.  A  pad  of  lint  soaked  with  chlo- 
roform, laid  on  the  pit  of  the  stomach,  and  covered  with  oil 
silk,  is  also  often  beneficial.  Mustard  poultices  may  also  be 
tried,  in  the  same  position. 

In  cases  where  either  the  bowels,  chest,  liver,  or  spleen 
are  affected,  the  same  plan  must  be  pursued  for  the  cure 
of  the  fever.  But  when  the  symptoms  point  to  affection 
of  the  brain^  quinine  should  not  be  given,  excepting  imder 
medical  advice.  Affections  of  various  organs  supervening 
during  remittent  fever  must  be  further  treated  generally  as 
mentioned  under  the  different  headings. 

During  the  whole  progress  of  the  malady  good  nourishing 
diet,  in  the  shape  of  animal  broths  or  jellies,  and  ferinaceous 
puddings  and  gruels,  should  be  given.  If  great  debility 
occurs,  or  if  fainting  feelings  are  experienced,  or  if  the  tongue 
becomes  dry  and  brown,  with  weak  quick  pulse,  perhaps  also 
accompanied  by  muttering  delirium,  stimulants  at  regular 
intervals  will  be  urgently  demanded,  and  which  should  be 
given  in  the  quantities,  but  siubject  to  the  same  rules,  as 
mentioned  at  page  197  under  the  treatment  of  typhoid. 
When  great  debility  occurs  the  patient  should  not  be  per- 
mitted to  sit  up,  or  even  to  raise  himself  in  bed. 

[When  from  irritability  of  the  stomach  quinine  is  not  retained, 
twelve  drops  of  strong  nitric  acid  in  an  ounce  of  water  should  be  given 
instead,  until  the  sickness  of  stomach  subsides.  Or  quinine  may  in  such 
cases  be  injected  beneath  the  skin ;  but  this  operation  requires  a  peculiar 
instrument  and  special  skill.  When,  as  may  sometimes  be  the  case,  the 
purgative  medicines  recommended  do  not  unload  the  bowels  and  liver, 
producing  healthy  stools,  a  mercurial  dose,  as  Recipe  8,  should  be  given. 
These  means  failing, '  Warburg*s  tincture '  may  be  tried  {vide  p.  210),  or 
the  cold  bath,  or  packing  {vide  p.  198),  may  be  desirable.] 

Typhoid  fever  being  the  disease  with  which   remittent 

fever  is  most  usually  confused,  the  chief  distinctive  points 
are  given  below : — 
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TrPHOID. 

Orlgrin    connected    with    defective 

conservancy. 
Usually  diarrhoea  from  the  first, 

with  yellow  stools. 
Tenderness  and  pain  of  bowels. 
Eruption  of  rose  or  pink-coloured 

spots. 
No  decided  remission  of  fever. 

Jaundice^  or  yellowness  of  the  skin, 
very  seldom  occurs. 

Qastric  symptoms,  as  nausea,  hic- 
cup, and  vomiting  occasional 


Rbmitjilnt. 

Origin  connected  with  exposure  to 

malaria. 
Constipation  at  first,  or  dark  bilious 

stools. 
None. 
None. 

Daily  remissions,  generally  occur- 
ring in  the  early  morning. 
Often  occurs. 

Gastric  symptoms  nearly    always 
present. 


FEVEE,  EEMITTEirr,  OF  nTFAKTS.— In&nts  and  chil- 
dren are  very  subject  to  fever  of  the  remitting  description, 
although  not  always  arising  from  malaria*  The  main  sym- 
ptoms are  much  the  same  as  those  described  above,  the  mabidy 
being  marked  by  incomplete  cessation  of  the  febrile  state. 
Thb  incomplete  cessation  or  remission  of  the  fever  of  infants 
is  generally  most  marked  in  the  early  morning,  while  the 
aggravation  of  the  symptoms  is  most  developed  towards  the 
evening  and  in  the  early  part  of  the  night.  In  remittent 
fever  of  children  there  is  always  a  tendency  to  wandering  of 
the  mind,  or  to  convulsions,  and  actual  delirium  or  stupor 
often  occurs,  the  latter  accompanied  by  much  restlessness,  and 
probably  moaning.  Remittent  fever  in  children  may  occor 
from  a  number  of  causes,  of  which  malaria,  the  irritation  of 
teething,  worms,  improper  diet,  and  collection  of  faecal 
matter  in  the  bowels,  prolonged  diarrhoea,  lung  affections, 
and  disordered  stomach,  are  the  chief.  In  perhaps  the 
majority  of  cases  of  remittent  fever  occurring  to  children 
the  malady  is  not  caused  by  malaria,  but  arises  from  one  of 
the  other  reasons  named.  Kemittent  in  children  can  there- 
fore only  be  correctly  treated  by  first  ascertaining  the  cause, 
and  then  using  the  remedies  recommended  for  such  a  con- 
dition. 
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FEVER,  MASKED  KALABIOUS.— The  condition  thus 
known  is  the  result  of  the  presence  of  malaria  in  the  system, 
in  a  minor  degree,  acting  upon  a  feeble  or  irritable  consti- 
tution. It  consists  of  very  slight  febrile  excitement,  which 
may  be  intermittent  or  remittent.  It  is  often  present  in 
delicate  females,  and  is  frequently  found  associated  with  a 
scorbutic  state  of  the  system. 

The  individual  thus  affected  complains  chiefly  of  heat, 
dryness,  and  burning  in  the  palms  of  the  hands,  less  fre- 
quently in  the  soles  of  the  feet,  and  he  may  be  annoyed  by 
occasional  periodic  beating  or  singing  in  the  ear.  There  is 
more  or  less  general  imeasiness,  perhaps  slight  headache,  and 
depression  of  spirits,  but  no  decided  pain  anywhere.  The 
pulse  is  not  excited,  the  skin,  excepting  in  the  palms,  does 
not  feel  warm  to  the  touch ;  but  the  application  of  the  clini- 
cal thermometer  will  show  that  the  temperature  is  higher 
than  natural.  The  appetite  probably  remains  good,  but  the 
sleep  is  restless.  The  burning  of  the  palms  may  be  per- 
sistent with  slight  remissions,  when  the  parts  become  a  little 
moist ;  or  there  may  be  distinct  intermissions.  This  con- 
dition may  prevail  for  months  or  even  years,  and  is  often- 
times so  slight  as  scarcely  to  attract  much  attention.  But 
in  other  instances  it  constitutes  a  perpetual  source  of  annoy- 
ance and  discomfort.  Persons  so  affected  are  not  especially 
prone  to  attacks  of  fully  developed  fever.  They  appear  often 
to  escape  the  latter,  by  the  malaria  expending  itself  in  the 
constant  induction  of  the  masked  form.  But  they  are  very 
liable  to  affections  of  the  spleen,  terminating  in  enlargement 
of  that  organ,  and  they  generally  become  debilitated  or 
ancemic  {vide  p.  50),  losing  their  colour,  presenting  a  sallow 
appearance,  suffering  from  diarrhoea  or  eczematous  eruptions 
of  the  skin  {yide  p.  343),  from  depression  of  spirits,  from 
indigestion,  and  from  palpitation.  To  this  condition  the 
term  'inxdarioua  cacheoda  is  often  applied. 

A  condition  somewhat  resembling  masked  malarious  fever 
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Bometimes  arises  from  saturation  of  the  system  with  quinine 
or  arsenic,  given  for  the  cure  of  fevers.  The  blood  may  be 
said  to  be  poisoned  by  these  agents ;  which,  although  neces- 
sary to  cure  fevers,  are  known  to  be  capable  of  exciting  a 
febrile  condition.  When,  therefore,  masked  malarious  fever 
occurs  to  persons  who  have  taken  much  quinine,  the  possi- 
bility of  this  being  the  cause  should  not  be  forgotten. 

Treatment. — This  ordinarily  consists  in  the  use  of  qmnine 
(Recipe  17)  or  other  tonics  and  in  attention  to  the  general 
health.  A  liberal  diet  and  a  moderate  amount  of  wine  or 
beer  should  be  taken,  with  coffee  at  least  once  a  day.  Change 
of  climate  is,  however,  often  the  only  remedy. 

[The  other  tonics  referred  to  above  are  iron  and  arsenic  (Recipes  20 
and  27).  But  if  it  should  appear  that  a  continued  use  of  quinine  or 
arsenic  has  induced  a  febrile  state,  mild  purgative  and  diuretic  medicines 
should  be  administered  (Recipes  9,  2,  and  73),  with  the  view  of  elimi- 
nating such  excitants  from  the  system.  If  the  patient  is  not  too  debili- 
tated, the  Turkish  bath  may  also  be  used  for  the  same  purpose.] 

FEVER,  MALAEIOUS,  INFLUENCE  OF  THE  MOON  ON. 

— It  is  a  very  general  impression  that  the  moon  exerts  an  in- 
fluence on  fevers,  and  that  these  diseases  are  more  prevalent 
and  more  likely  to  recur  at  the  lunar  changes  than  at  other 
periods.  Statistics,  however,  do  not  confirm  such  impres- 
sions ;  but,  nevertheless,  the  idea  is  very  general,  and  has 
persisted  from  early  periods  of  history.  Persons  subject  to 
fever  will  often  assert  their  malady  returns  at  the  new  and 
full  moons,  with  greater  regularity  than  at  other  periods ;  or 
if  the  fever  does  not  recur,  they  feel  uncomfortable,  and 
suffer  from  various  anomalous  and  ill-defined  sensations, 
evidencing  some  deviation  from  health.  That  the  moon 
per  86  exerts  such  influence  may  well  be  questioned.  But 
at  the  lunar  phases  there  are  undoubtedly  atmospheric 
changes  which  may  affect  the  more  sensitive  constitutions  of 
those  disposed  to  disease.  Thus  the  barometer  suffers  a 
depression  of  about  the  tenth  of  an  inch  at  the  new  and  fiill 
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moon ;  while  there  may  be  other  more  subtle  influences  at 
work,  with  which  we  are  unacquainted.  If,  as  seems  well 
established,  the  moon's  attraction  is  the  chief  cause  of  the 
oceanic  tides,  it  certainly  appears  not  unreasonable  to  sup- 
pose Uiat  such  power  must  in  some  way  influence  the  less 
dense  fluid  of  the  atmosphere,  as  regards  change  of  tem- 
perature, or  moisture,  or  force  and  direction  of  winds,  or  as 
regards  the  forces  of  light,  electricity,  and  magnetism.  In 
the  description  of  intermittent  fever  it  has  been  noted  what 
apparently  slight  causes  (errors  of  diet,  cold,  mental  emo- 
tions, &c)  will  induce  a  return  of  fever  in  those  who  have 
once  sufiered  from  the  complaint,  and  the  atmospheric 
changes  consequent  on  the  lunar  phases  would  seem  to  be 
sufficiently  powerful  to  induce  a  similar  result.  However 
this  may  be,  the  practical  application  of  the  present  know- 
ledge of  the  matter  results  in  the  desirability  of  those  subject 
to  fever  taking  precautionary  measures,  such  as  a  dose  of 
quinine,  and  avoidance  of  exposure,  just  previous  to  the 
changes  of  the  moon. 

It  may  be  remarked  that  several  other  maladies  have 
been  attributed  to  the  influence  of  the  moon,  the  principal 
of  which  are  Moon  Blindness  and  Moon  Paralysis.  After 
persons  have  slept  in  the  rays  of  the  moon  it  has  often 
occurred  that  they  have  found  themselves  unable  to  move  the 
£ace  properly,  or  an  arm  or  a  leg,  or  unable  to  see.  But 
the  loss  of  power  thus  occurring  is  not  true  paralysis.  It  is  a 
species  of  rheumatism  (vide  Facial  Paralysia^  p.  295),  and  it 
will  be  found  the  person  is  able  to  move  the  limb  affected, 
but  refrains  from  doing  so  in  consequence  of  the  attendant 
pain.  Neither  is  the  afiection  consequent  on  the  moon's 
rays,  but  it  arises  from  chill  or  cold.  The  malady  should  be 
treated  as  rheumatism,  with  hot  baths,  stimulating  liniments, 
and  colchioum  mixture  (Recipe  72). 

Moon  Blindness,  on  the  other  hand,  does  arise  from  the 
rays  of  the  moon.     The  retina  or  expansion  of  the  nerve  of 
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the  eye  becomes  paralysed  from  lengthened  exposure  to  a 
brilliant  moonlight,  even  although  the  eyes  are  covered  by 
the  lids«  Just  as  sometimes  occurs  to  men  working  in  front 
of  a  blazing  furnace,  as  in  iron  and  some  other  manufactures, 
or  to  arctic  voyagers  from  the  glare  of  the  snow.  Sometimes 
there  is  total  blindness  both  by  day  and  night,  or  the  loss  of 
vision  may  be  only  partial.  The  treatment  will  generally 
require  leeches,  blisters  behind  the  ears,  purgative  medicines, 
and  confinement  in  a  darkened  room. 

FEVER,  KUK — Commonly  called  Weird.  This  is  a 
febrile  condition,  frequently  attending  the  secretion  of  milk 
after  childbirth.  In  ordinary  cases,  the  milk  flows  about 
twenty-four  hours  after  delivery ;  but  the  patient  may,  espe- 
cially if  exposed  to  chill,  suffer  from  shivering,  heat  of  skin, 
quick  pulse,  with  pain  and  soreness  of  one  or  both  breasts, 
the  appearance  of  the  milk  being  delayed.  Fever  occurring 
under  such  circumstances  is  sometimes  also  accompanied  by 
an  eruption  of  small  vesicles  on  the  body,  which  are  attended 
by  a  distressing  prickling  or  itching,  and  profuse  perspiration. 
,This  condition  is  called  miliary  fever^  and  sometimes  occius 
independently  of  any  disorder  of  the  milk  or  breasts.  It  is 
favoured  by  too  warm  beds  or  too  warm  rooms.  In  such 
cases  ventilation  should  be  attended  to,  the  bowels  should  be 
well  opened  by  castor  oil,  cold  or  chill  guarded  against,  and, 
if  necessary,  hot  fomentations  applied  to  the  breasts.  If  the 
latter  organs  become  swollen,  knotty,  and  hard,  they  should 
be  gently  rubbed  with  salad  oil,  and  the  infant  should  be  put 
frequently  to  the  breast.  If  matter  forms,  it  must  be  treated 
as  mentioned  under  Abscess  of  the  Brecbst  {vide  p.  83). 

FEVER,  PUERPERAL. — This  variety  is  a  very  dangeroos 
kind  of  fever,  sometimes,  although  fortunately  not  very  com- 
monly, occurring  to  women  after  confinements.  The  best 
authorities  class  puerperal  fever  with  those  of  a  typhoid  cha- 
racter, and  it  appears  to  depend  on  poisoning  of  the  blood  from 
the  absorption  of  putrid  matter  retained  within  the  womb. 
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Wlien  a  woman  shortly  after  labour  is  seized  with  shivering, 
and  this  is  followed  by  a  hot  and  sweating  stage  with  feelings 
of  relief,  when  the  breasts  swell,  and  when  the  discharge  or 
*  cleansings '  are  passing  ifreely,  there  is  nothing  to  appre- 
hend. It  is  probably  the  MUk  Fever  or  Weirdy  as  described 
above.  But  when,  after  perspiration,  no  relief  is  experienced, 
when  the  breasts  become  flabby  and  smaller,  when  the  dis- 
charges lessen  or  cease  altogether,  and  when  the  pulse 
remains  above  120  beats  in  the  minute,  there  is  great  reason 
to  fear  puerperal  fever.  Such  fear  will  become  certaioty  if 
prostration  of  strength,  diflSculty  of  breathing,  and  suppres- 
sion of  the  flow  of  milk  come  on.  Pain  and  tenderness  of 
the  bowels  are  also  very  frequent  and  prominent  symptoms ; 
the  tongue  and  breath  are  foul,  the  face  sallow,  and  there  is 
probably  an  irritating  diarrhoea,  marked  by  the  passage  of 
hard  lumps  of  feecal  matter  called  acybalce.  Puerperal  fever, 
when  formed,  is  highly  contagious,  and  may  be  carried  by 
attendants  from  one  lying-in  woman  to  another. 

Treatment — The  treatment  of  puerperal  fever  should  be 
decisive  and  commenced  early.  The  first  thing  necessary  is 
to  act  on  the  bowels  and  on  the  skin,  and  for  this  purpose 
Secipe  1  should  be  given,  followed  after  four  hours  by  a 
purgative  draught.  Recipe  2.  An  injection  composed  of  two 
ounces  of  castor  oil  and  ten  or  twelve  ounces  of  soap  and 
water  should  also  be  given.  Citrate  of  magnesia  draughts 
(vide  p.  14)  should  be  taken  every  four  hours.  Injections  of 
warm  water  should  also  be  thrown  up  the  private  parts, 
which,  acting  as  an  internal  fomentation,  will  frequently 
bring  on  a  return  of  the  discharge,  with  great  relief  to  the 
patient.  If  there  be  pain  and  tenderness  of  the  bowels, 
the  abdomen  should  be  covered  with  hot  linseed-meal 
poultices  (Becipe  80).  Great  attention  should  be  paid  to 
the  ventilation  of  the  room,  and  disinfectant  agents  should 
be  freely  used  (vide  p.  602). 

FETEB,  DEHOUE. — In  the  greater  niunber  of  cases  the 


222  DISEASES. 

first  symptoms  of  dengiie  fever  are  headache,  restlessness, 
chilliDess,  debility,  pains  in  the  back,  limbs,  and  joints,  of  a 
very  severe  character,  with  more  or  less  general  feverishness. 
Shortly  afterwards,  generally  within  twelve  hours  from  the 
first  feelings  of  uneasiness,  an  eruption  of  a  red  or  scarlet 
character  appears,  lasting  about  forty-eight  hours.     During 
the  fever  the  temperature  of  the  body  rises  to  103°  or  KH"" 
Fahrenheit,  while   the  pulse   ranges   to    120   beats  in  the 
minute.      But  experience  has  proved  that  this  rise  of  the 
animal  heat  of  the  body,  and  the  increased   frequency  of 
pulse,  only  last  during  the  limited  first  febrile  state,  and  the 
condition  is  not  ordinarily  indicative  of  danger.     As  the  rash 
disappears  the  fever  lessens,  and  for  two  or  three  days  there 
is  generally  an  almost  complete  remission  of  febrile  sym- 
ptoms.    Then,  with  an  accession  of  fever  a  second  eruption, 
more  resembling  that  of  measles,  occurs.     This  may  be  so 
slight  as  to  escape  notice,  or  it  may  last  a  few  hours,  or 
persist  for  two  days.     Sometimes  this  second  rash  resembles 
'  nettle  rash  '  rather  than  measles,  and  there  is  often  intense 
itching.     This  second  fever  and  second  eruption  often  leave 
the  patient  much  weakened  and  depressed,  with  rheumatic 
soreness,  and  stiffness  and  pains  in  the  joints.     Dengue  fever 
prevails   epidemically,  and   must   be  considered  contagious. 
It  attacks  both  adults  and  children — even  infants — when  the 
startings   occasioned  by  the  pain  may  be  mistaken   for  con- 
vulsions.    But  the  after-pains,  so  common  and  so  distressing 
in  grown-up  people,  fortunately  seldom  cause  much  trouble 
to   infants   and   young   children,   who   recover    with    great 
rapidity.     Dengue  fever,  from  the  accompanying  eruption, 
has  been  also  called  *  red  fever.' 

TreatmenU — In  the  treatment  of  dengue  it  should  be 
borne  in  mind  that  we  are  dealing  with  a  specific  fever, 
which,  when  once  commenced,  must  run  a  certain  course. 
There  is,  therefore,  no  rapid  cure  for  this  febrile  affection ; 
but  much  may  be  done  to  alleviate  the  symptoms  as  they 
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arise.  Attention  should  always  be  directed  to  the  state  of 
the  bowels,  and  constipation,  if  present,  should  be  relieved 
by  Recipe  1,  followed  by  Recipe  2.  If  there  is  much  fever 
small  doses  of  citrate  of  magnesia  {vide  p.  14)  should  be 
given  ;  if  there  are  sleeplessness  and  great  pain  in  the  limbs, 
but  the  head  is  not  complained  of,  ten  or  twelve  grains  of 
Dover's  powder,  or  twenty  grains  of  chloral,  may  be  given  at 
night.  If  there  is  tendency  to  periodical  returns  of  pain  or 
feverishness,  quinine,  as  Recipe  1 8,  should  be  used.  Warm 
baths  in  which  a  couple  of  pounds  of  common  washing  soda 
has  been  dissolved  are  also  useful.  For  dengue  in  children, 
little  treatment  is  required.  A  senna  purgative  {vide  p.  28) 
and  cooling  draughts  of  citrate  of  magnesia  will  be  advisable, 
and  if  the  child  is  teething  the  gums  should  be  lanced  if  hot, 
tender,  tumid,  and  giving  trouble. 

[Tincture  of  belladonna  in  ten -minim  doses  has  been  stated  to  relieve 
the  pain  and  to  mitigate  the  fever.  This  may  be  procured  and  f^ven  three 
times  a  day  in  water.  Or  the  colchicum  mixture  (Recipe  72)  may.  be 
tried,  if  the  belladonna  tincture  is  not  efficacious.] 

FEVER,  HECTIC. — Hectic  fever  is  a  consequence  of  profuse 
or  of  long-continued  discharge  from  an  abscess  {vide  Abacess, 
p.  46),  or  from  the  lungs,  as  in  consumption  {vide  p.  120),  or 
from  disease  of  the  joints  {vide  p.  268).  Hectic  fever  does 
not  fully  declare  itself  as  long  as  the  matter  is  pent  up ;  but 
after  matter  begins  to  flow  profusely,  or  after  it  has  continued 
to  flow  for  some  time  in  a  less  degree,  hectic  fever  may  be 
expected.  In  some  conditions,  as,  for  instance,  when  fluid 
collects  in  the  chest  {vide  Chronic  Pleurisy^  p.  306),  there  may 
be  manifestations  of  hectic ;  but  until  matter  or  fluid  flows 
by  an  opening  communicating  with  the  outside  of  the  body, 
there  is  conamonly  not  fully  developed  hectic.  The  fever 
always  commences  towards  evening,  and  declines  in  the  early 
morning.  Often  the  commencement  of  the  attack  is  marked 
by  shivering,  or  sensations  of  cold.  Then  the  skin  becomes 
hot  and  dry,  while  the  eyes  look  brilliant,  the  cheeks  flushed, 
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and  the  pulse  rises  to  120  beats  in  the  minute.     The  urine 
passed  is  turbid  and  oflFensive  ;  the  bowels  are  usually  costive 
at  first,  but  after  repeated  attacks  diarrhoea  generally  pre- 
vails ;  the  tongue  presents  a  white  fur  in  the  centre,  while 
the  tip  and  edges  are  clean  and  red  {vide  p.  38).     There  is 
often  considerable  headache,  restlessness,  and  a  complaint  of 
burning  heat  felt  in  the  interior  of  the  body.     After  a  variable 
time,  generally  in  the  early  morning,  the  skin  becomes  moist 
and  the  fever  terminates  in  profuse  sweating,  often  attended 
by  great  exhaustion.     During  the  day  the  patient  remains 
free  from  fever.    The  appetite  often  remains  good,  ^nd  is 
sometimes  excessive.     But  periodical  recurrences  of  hectic 
are  always  attended  with  failing  strength  and  increasing  ema- 
ciation ;  consequences,  both  of  the  fever  and  its  termination  in 
profuse  perspiration,  and  of  the  discharge  of  matter  causing 
the  fever.     As  a  rule,  a  hectic  patient  is  easily  depressed,  and 
easily  excited ;  his  mind  is  buoyant  and  hopeful,  and  as  soon 
as  relieved  from  present  distress  he  is  sanguine  of  recovery. 
Hectic  fever  may  continue  for  weeks  or  months,  or  as  long  as 
the  exciting  cause — the  discharge  of  matter — persists.    After 
a  variable  period,  diarrhoea  usually  occurs,  and  this  must  be 
regarded  as  an  unfavourable  sign,  as  it  adds  much  to  the 
debilitv  of  the  sufferer. 

Treatment. — This  consists  in  a  liberal  diet,  meat,  chicken, 
game,  broths,  soups,  jellies,  being  given  to  as  free  an  extent 
as  the  digestion  of  the  patient  will  allow.  A  small  quantity 
of  port  wine  will  also  be  generally  advisable,  but  it  should 
not  be  used  towards  evening,  as  it  may  add  to  the  febrile  ex- 
citement. The  best  time  for  the  stimulant  will  probably  be 
at  the  period  of  exhaustion,  consequent  on  the  termination 
of  the  fever  in  the  characteristic  debilitating  perspiration. 
Broth,  soups,  and  jellies  may  also  be  offered  at  this  time,  but 
should  not  be  forced  on  the  patient,  whose  appetite  will 
probably  return  later  in  the  day.  As  medicine,  cod-Hver  oil, 
iron,  and  quinine,  either  in  combination,  or  alone,  will  pro- 
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bably  be  required*  Any  discharge  of  matter  should  be  as 
much  as  possible  limited  by  suitable  dressings  of  the  part 
affected,  and  especially  by  the  prevention  of  matter  ^  bagging' 
or  collecting  in  sinuses  or  fistulas  (vide  p.  48)«  If  the 
strength  permit,  carriage  exercise,  or  even  walking  exercise, 
short  of  fatigue,  may  be  taken  with  advantage.  But  perhaps 
the  most  important  point  is  placing  the  patient  under  good 
general  sanitary,  and  individual  hygienic  conditions,  avoid* 
ing  all  late  hours  and  excitements;  plenty  of  firesh  air, 
especially  in  the  sleeping  room,  coupled  with  avoidance  of 
cold  or  chill. 

[Perainration  may  be  Osually  lessened  by  acid  mixture  (Kecipe  59) 
taken  every  two  hoars  on  the  accession  of  the  fever.  IHarrhoea  may  be 
oombated  by  Bedpe  58,  or,  if  this  does  not  succeed,  Recipe  62.] 

FEVSS8,  EEUFIIVE.  —  Vide  Chicsjbn-Pox,  Mbaslbs, 

SCABLATIKA,  SmALL-PoX,  TtPHOID  FsVEB,  DeNGUE  FbVEB. 

FISTULA. — This  term  is  applied  to  any  sore  which 
burrows  under  the  skin.  A  deep-seated  abscess,  having  only 
a  small  opening  through  which  the  discharge  passes,  comes 
under  the  denomination  Fistula^  and,  if  extensive,  is  a  con- 
dition with  which  Hectic  fever  {vide  p.  223)  is  often  associated. 
Fistula  may  occur  in  almost  any  part  of  the  body,  but  the 
term  is  more  popularly  used  with  reference  to  fistula  near  the 
anus.  This,  technically  termed  fistula^n-anOy  results  from 
the  formation  of  abscess.  The  cause  of  abscess  forming  near 
the  anus  is  sometimes  obscure.  External  injury,  or  internal 
injury,  as  from  a  swallowed  fish-bone,  or  other  foreign  body 
sticking  in  the  gut,  may  excite  abscess.  When  matter  forms 
in  the  neighbourhood  of  the  anus  it  is  characterised  by  throb- 
bing pain  and  fever,  and  the  parts  should  be  fomented  and 
treated  as  advised  for  ahecesa  (vide  p.  46).  As  matter  forms, 
a  swelling  becomes  apparent,  and  it  usually  points  close  to 
the  orifice  of  the  anus,  and  should  be  opened  early  with  a 
lancet  (vide  Abeceae,  p.  48).    Then  the  abscess  may  gradually 
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cease  discharging  matter  and  heal,  or  otherwise  a  fistula 
remains.  The  treatment  of  nearly  all  kinds  of  fistula  re- 
quires surgical  operation. 

FISSUBE,  or  ULCEK  OF  THE  AVXTS.— This  consists  of 
a  crack,  or  ulcer  of  variable  extent,  situated  at  the  junction 
of  the  skin  with  the  gut,  and  extending  inwards.  The  causes 
are  habitual  constipation,  and  the  passage  of  large  hardened 
stools.  Scratching  the  part,  in  consequence  of  some  local 
irritation,  sometimes  originates  fissure.  It  is  also  very  fre- 
quently associated  with  piles.  The  chief  symptom  is  pain  on 
going  to  stool,  of  a  very  acute  character,  often  continuing 
for  some  hours.  Often  the  faeces  are  streaked  with  blood ; 
and  if  the  fissure  is  deep  and  large,  there  may  be  considerable 
bleeding  ^ach  time  the  bowel  acts.  There  is  also  usually 
frequent  spasm  of  the  muscle  round  the  orifice  of  the  anus, 
accompanied  by  intense  pain.  The  spasmodic  pressure  thus 
exerted  by  the  muscle,  gives  the  stools  a  flattened,  or  ribbcxi- 
lifce  -appearance.  When  such  symptoms  present,  fissure,  or 
ulcer,  may  always  be  suspected ;  but  the  fact  cannot  be  un- 
doubtedly ascertained,  without  examination.  The  treatment 
requires  laxatives  (Hecipe  2 )  to  soften  the  fseces  and  prevent 
straining  at  stool.  Or  injections  of  warm  water  may  be  ad- 
ministered for  the  same  purpose.  Nitrate  of  silver  is  the  best 
local  4Lpplication ;  and  in  simple  cases,  if  applied  to  the  bot- 
tom of  the  fissure,  previously  well  washed,  often  effects  a  cure. 
But  when  the  fissiu-e  is  deep,  or  large,  a  somewhat  painful 
although  slight  surgical  operation  will  be  required. 

FITS. — The  term  *  fit '  is  commonly  used  to  signify 
almost  any  sudden  attack,  and  particularly  if  attended  with 
convulsions.  Fits  may  be  of  four  classes,  viz. :  Apoplectic, 
Epileptic,  Hysterical,  and  Fainting.  In  all  these  there  is, 
during  the  paroxysm,  loss  of  consciousness,  but  in  the  hysteric 
fit  it  is  least  marked.  An  apoplectic  fit  may  be  known  by 
the  *  stertor '  or  peculiar  noise  attending  the  breathing,  the 
puffing  of  the  cheeks,  the  profoimd  insensibility,  and  ordi- 
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narily  the  slow  pulse,  and  the  bloated  appearance  of  the  face, 
although  in  some  varieties  of  apoplexy  the  face  may  be  pale 
and  the  pulse  feeble.  Epilepsy  is  characterised  by  violent 
convulsive  spasms  and  struggling,  the  face  is  frightfully 
contorted,  there  is  foaming  at  the  mouth,  the  jaws  are  firndy 
shut,  the  tongue  is  often  bitten,  and  the  arms  are  tossed 
about.  In  hysterical  iits  the  countenance  retains  a  natural 
expression,  and  there  is  usually  screaming,  sobbing,  or  laugh- 
ing, and  incomplete  insensibility,  so  that  the  person  avoids 
injuring  herself  in  her  struggles,  and  never  bites  her  tongue. 
Further,  an  hysterical  fit  never  occurs  during  sleep,  which 
both  apoplexy  and  epilepsy  may  do.  Fainting  or  syncope  is 
marked  by  paleness  of  the  face,  dilated  pupils,  feeble  pulse, 
and  there  is  neither  the  stertorous  breathing  of  apoplexy,  nor 
the  convulsions  of  epilepsy,  nor  the  laughing  or  screaming  of 
hysterics. 

In  apoplexy  the  pupils  of  the  eyes  are  usually  contracted, 
but  occasionally  large,  or  one  may  be  dilated  and  the  other 
contracted.  In  hysteria  they  are  of  the  natural  size;  in 
fiftinting  they  are  always  widely  dilated ;  in  epilepsy  the 
whites  of  the  eyes  are  frequently  only  visible.  Apoplexy  is 
most  common  in  adult  or  advanced  life.  Epilepsy  occurs  at 
all  ages.  Hysteria  is  almost  confined  to  the  female  sex,  and 
to  the  ages  between  fourteen  and  forty.  Fainting  may 
occur  at  any  age,  but  is  most  common  in  the  young.  For 
further  description  and  treatment  vide  Apoplexy^  Epilepsy^ 
Hysteria^  and  Syncope^  pp.  52,  174,  261,  188. 

In  addition  to  the  above  maladies  so  often  spoken  of  as 
'  fits,'  there  is  Drunkenness,  or  a  *  Drunken  fit '  {vide  p.  155) ; 
for  which  apoplexy  may  be  mistaken,  or  vice  versd.  The  chief 
ordinary  points  of  distinction  are,  that  in  drunkenness  the 
pupils  are  equal  in  size,  and  on  arousing  the  person,  which 
may  be  done  from  the  drunken  fit  (but  not  from  apoplexy), 
he  usually  babbles  incoherently.  There  is  also  the  smell  of 
liquor  with  the  breath ;  but  this  sign  may  be  fallacious,  as 
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some  one,  from  mistaken  kindness,  may  have  given  liquor 
to  a  person  struck  with  apoplexy  {vide  Apoplexy,  p.  54). 

FLATULEHCE. — I<latulence  consists  in  an  accumulation 
of  gas  in,  and  its  discharge  from,  the  stomach  and  bowels. 
The  gas  formed  is  generally  sulphuretted  hydrogen.  It  may 
cause  pain,  acid  or  nauseous  eructations,  vomiting,  and  even 
palpitation  of  the  heart.  It  is  an  ordinary  symptom  of  indi- 
gestion, and  is  frequent  in  hysterical  women.  Care  in  diet, 
and  abstaining  from  those  articles  of  food,  after  which  most 
flatulence  occurs,  is  more  satisfactory  treatment  than  by 
medicines.  Thus  sugar,  pastry,  starchy  material,  as  rice, 
sago,  and  arrowroot,  are  not  usually  well  digested  by  those 
subject  to  flatulence. 

[Diet  being  primarily  attended  to,  when  flatulence  is  accompanied  by 
pain  or  spasm  in  the  bowels,  twenty  or  thirty  drops  of  sal  volatile  maybe 
taken  in  a  little  water ;  or  the  same  quantity  of  tincture  of  ginger ;  or  three 
drops  of  oil  of  cajeput,  on  a  piece  of  sugar,  which  is  often  very  beneficial. 
When  flatulence  is  accompanied  by  constipation,  or  pain,  or  uneasinefls 
between  the  shoulders,  a  Seidlitz  draught  or  Oarlsbad  water  may  be  used. 
When  flatulency  occurs  after  meals,  absorbent  charcoal  lozenges,  or  char- 
coal pills  or  powder  may  be  taken,  to  the  extent  of  five  or  ten  grams. 
When  attended  with  depression,  constipation,  sensation  of  wdght  in  the 
stomach,  and  tendency  to  yoniit,  two-drop  doses  of  ipecacuanha  wine  may 
be  taken  every  two  hours ;  a  mode  of  treatment  specially  adopted  to  the 
flatulence  of  pregnant  women.  If  there  are  white  clay-coloured  wUkAb, 
podophyllin  pills  (Recipe  1)  are  required.  When  there  is  rimply  flatu- 
lence unattended  by  any  of  the  additional  symptoms  named  aboTe,  or 
only  by  acidity,  a  dose  of  magnesia  will  generally  prove  beneficial.  Flatu- 
lence, however,  can  only  be  radically  cured  by  considering  it  and  by 
treating  it  as  a  symptom  of  dyspepsia.] 

FLATULENCE  OF  INFANTS.— Flatulence  or  <  wind' in 
the  stomach  of  infants  most  usually  results  either  from  food 
beiDg  unsuited  to  the  child,  in  which  case  it  should  be 
changed  ;  or  from  the  child  taking  it  too  quickly,  or  in  too 
large  quantities,  which  should  be  guarded  against.  How- 
ever the  flatulence  arises,  it  is  frequently  the  cause  of  great 
suffering  to  the  child,  from  the  pain  and  spasm  it  occasioDS 
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in  the  bowels.  Infants  thus  affect^  scream  violently,  often 
stopping  for  a  few  moments  suddenly,  as  though  straining, 
and  their  legs  are  drawn  up  towards  the  bowels.  The  best 
means  of  relief  is  rubbing  the  child's  belly  gently  with  the 
palm  of  the  hand,  and  a  few  grains  of  citrate  of  magnesia 
(vide  p.  14)  may  be  given.  If  this  does  not  stop  the  pain 
in  the  course  of  ten  or  fifteen  minutes,  a  drop  or  two  of 
chlorodyne  (vide  p.  10)  may  be  administered  in  a  little 
water. 

[A  much  better  remedy,  however,  than  either  of  the  above  la  the 
magnesia  and  aniseed  mixture  given  under  Recipe  42,  which  for  a  child 
subject  to  flatulence  should  be  procured  from  the  chemist.] 

FLVSHIVO  OF  THE  FACE  is  a  symptom  of  dyspepsia 
often  met  with,  without  much  other  disturbance  of  the 
health,  and  generally  occurring  after  meals.  It  also  fre- 
quently occurs  to  women  about  the  '  change  of  life.'  If  any 
article  of  food  is  followed  by  such  flushing,  it  should  be 
avoided,  and  little,  or  no  wine,  or  other  fermented  drinks, 
should  be  used.  The  bowels  require  to  be  maintained 
moderately  open,  and  plenty  of  exercise  should  be  taken  in 
the  fresh  air. 

[In  some  instances  ten  drops  of  dilute  sulphuric  acid  in  water  three 
times  a  day  is  very  serviceable.  For  the  flushing  of  females  at  the 
'  change  of  life/  if  attended  with  mental  depression,  bromide  of  potassium 
(Bedpe  46)  may  be  used :  if  attended  with  hysterical  symptoms,  weight  in 
the  heady  and  persprations,  tincture  of  nux  vomica  may  be  taken  in  two- 
drop  doseSy  in  a  dessert-spoonful  of  water  two  or  three  times  a  day ;  for 
fluiB^ngs  with  '  hot  and  cold  perspirations/  nerrousness,  throbbing  at  the 
temples,  and  '  fluttering '  at  the  heart,  valerianate  of  zinc  may  be  taken 
in  two-grain  doses  three  times  a  day.] 

WVSOIUS  FOOT  DISEASE. — This  affection  is  very  common 
in  8ome  parts  of  India,  especially  in  the  Western  districts. 
It  jurincipally  attacks  Natives,  and  is  supposed  to  arise  from 
the  entrance  beneath  the  skin  of  some  vegetable  spore  or 
germ.  It  is  generally  seen  about  the  feet,  but  may  occur  in 
other  parts. of  the  body.     Its  first  appearance  is  that  of  a 
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swelling  under  the  skin,  in  whiqli  may  be  seen  a  bluish  or 
black  appearance.  After  a  variable  time  the  skin  bursts,  and 
an  open  sore  results,  discharging  pieces  of  a  black  substance 
with  matter.  The  removal  of  the  diseased  part  by  surgical 
operation  is  the  only  means  of  cure. 

GALL  STOITES. — Gall  stones  are  small  substances  about 
the  size  of  a  pea,  which  sometimes  form  by  the  deposit  in  the 
gall-bladder  of  certain  elements  of  the  bile,  present  in  too 
great  redundancy.  Their  formation  is  much  favoured  by 
sedentary  habits  and  over-indulgence  in  animal  food.  When 
formed,  the  flow  of  bile  sometimes  carries  them  into  the  short 
duct  or  tube  leading  from  the  gall-bladder  into  the  in- 
testines. The  passage  of  a  stone  often  occurs  after  a  full 
meal,  or  after  some  muscular  effort,  and  causes  sudden  attacks 
of  excruciating  pain,  immediately  to  the  right  of  the  pit  of 
the  stomach,  shooting  to  the  back,  with  vomiting  of  sour 
bile,  and  occasionally  sudden  jaundice.  From  this  pain 
there  are  intervals  of  comparative  ease,  and  pressure  will,  to 
a  certain  extent,  relieve  it,  the  person  throwing  himself  about 
the  bed,  or  pressing  his  thighs  on  the  belly  to  get  relief  firom 
change  of  posture.  This  distinguishes  the  malady  from 
inflammation,  when  pressure  and  motion  are  painfuL  If  a 
small  stone  remains  impacted  in  the  duct,  the  flow  of  bile 
is  prevented,  but  not  altogether  stopped,  and  jaundice  comes 
on  more  slowly  than  when  the  stone,  exactly  fitting  the  tube, 
blocks  the  passage  altogether. 

Treatment. — If  possible  a  hot  bath  should  be  given,  or 
otherwise  the  painful  part  should  be  fomented  with  very  hot 
water.  If  the  attack  comes  on  after  a  full  meal,  an  emetic 
may  be  given  (Becipe  77).  Chloral  should  also  be  used  to 
the  extent  of  fifteen  grains  every  three  hours  for  three  doses. 
If  much  sickness  exists,  the  chloral  should  be  given  as  an 
enema.  If  the  bowels  are  costive,  Aecipes  1  and  2  should 
be  administered  as  a  purgative.  At  the  end  of  an  attack  of 
the  kind  the  fseces  passed  should  be  examined  foe  gall  stones, 
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which  may  be  detected  by  washing  the  stools  through  muslin, 
or  through  a  sieve.  Gall  stones  are  brown  or  greenish-yellow 
in  colour,  are  round  or  oval,  or  where  several  have  been  in 
the  gall  bladder  rubbing  together,  they  may  present  flattened 
facets.  They  vary  in  size,  from  that  of  a  millet  seed  to  that 
of  a  peppercorn,  which  in  appearance  they  somewhat  re- 
semble. In  exceptional  cases  they  may  be  as  large  as  a 
walnut.  It  is  always  desirable  to  ascertain  with  certainty 
whether  gall  stones  have  or  have  not  been  passed,  because  if 
a  single  stone  comes  away  smooth  and  round,  it  may  be 
assumed  there  are  none  left  behind,  and  that  the  trouble  is 
over.  Persons  subject  to  gall  stones  should  always  keep  the 
bowels  well  open,  for  which  Carlsbad  or  Hunyadi  Janos 
waters  may  be  recommended.  If  the  bowels  grow  con- 
stipated, a  gall  stone  may  become  the  nucleus  of  an  obstmc- 
tian  of  the  bowels  {vide  p.  69).  Very  plain  living,  no  spirits 
oi  beer,  and  a  faLir  amount  of  exercise,  are  the  means  of  pre- 
vention. 

OASTBIC  DISEASES.— Grastric  diseases  are  stomach  com- 
plaints. The  term  Oaatric  Fever ^  in  common  use,  conveys 
an  erroneous  idea  of  a  fever  of  a  special  type,  the  fact  being 
that  it  is  nothing  more  than  one  or  other  of  the  varieties  of 
fever  already  described,  accompanied,  as  mentioned  to  be 
sometimes  the  case  (vide  pp.  196,  213),  ivith  great  irritation 
of  the  stomach,  causing  pain  and  obstinate  vomiting  (vide 
also  Disorder  of  the  Stomach,  p.  361). 

OLABDS,  EHLAKOED. — ^There  is  a  system  of  minute 
vessels  spread  over  and  through  the  body  termed  ahsorhents, 
and  on  their  course  are  placed  little  bodies  termed  Glands. 
In  health  most  of  these  glands  are  scarcely  perceptible,  but 
when  enlarged  they  attract  notice.  The  glands  most  liable 
to  enlargement  are  as  below. 

Enlabqemsnt  of  thb  Glands  of  tttb  Neck. — This  often 
occurs  in  young  persons,  especially  if  of  scrofulous  habit,  and 
is  often  spoken  of  by  niirses,  as  the  ^  glands  of  the  ears  down.' 
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Tbey  may  enlarge,  remain  swollen  for  days,  or  even  weeks, 
and  then  subside.  But  ihey  sometimes  inflame,  gather  and 
form  matter,  and  cause  an  ugly  sore,  which  leaves  a  dis- 
figuring scar.  When  the  swelling  is  not  painful,  and  before 
throbbing  indicates  the  formation  of  matter,  cold  lotion 
(Recipe  83)  should  be  assiduously  applied.  If  this  does  not 
stay  the  progress  of  the  gathering,  it  should  be  hastened  by 
poulticing,  and  when  the  matter  points,  the  abscess  should  be 
opened  with  a  sharp  lancet,  the  puncture  being  made  longi- 
tudinally, or  in  a  line  with  the  folds  of  the  skin  of  the  neck, 
by  which  a  remarkable  scar  will  be  avoided.  After  matter 
has  ceased  to  flow,  the  part  should  be  dressed  as  an  ordinary 
ulcer.     Quinine  and  nourishing  diet  should  always  be  given. 

[If  the  enlargements  are  sluggish,  and  without  throbbing  pain,  iodine 
paint  should  be  applied  daily,  with  a  brush  or  feather,  and  cod  Hver  oil 
may  be  given.  If  the  patient  is  pale  and  feeble,  citrate  of  iron  and  qui- 
nine (Recipe  21 )  should  be  taken.  Previous  to  the  formation  of  matter, 
sulphide  of  calcium  is  much  reconmiended.  Take  of  sulphide  of  calcium 
two  grains,  sugar  of  milk  forty  grams,  to  make  twenty  small  pills  or 
powders.  For  a  child,  three  years  old,  one  every  four  hours,  dissolved  in 
water;  at  six  years  old  two  powders.  It  may  be  taken  in  addition  to 
the  other  remedies.] 

The  Glands  of  ths  Armpit  may  enlarge  from  similar 
causes,  or  as  the  result  of  some  injury  to  the  hand,  or  finom 
cancer  of  the  breast. 

The  Glands  of  the  Gboin  may  swell  and  gather  from 
similar  causes,  or  from  venereal  disease,  forming  bubo. 

The  treatment  of  the  two  latter  descriptions  of  enlarged 
glands  is  the  same  locally  as  when  the  glands  of  the  neck 
are  affected.  But  general  treatment  must  depend  upon  the 
diseases  causing  the  enlargement. 

Lastly,  swelling  of  the  glcmds  behvnd  the  ja/w  not  un- 
frequently  occurs,  forming  inuTifvpe  {vide  p.  290). 

OOJOHTIHCRA. — Gonorrhoea  arises  from  contagion,  and 
consists  of  inflammation  of  the  lining  membrane  of  the 


OONOBBHCEA.  233 

urinaiy  paflsage.  It  may  occur  in  either  the  male  or  female. 
It  commences,  usually  on  the  third  day  after  exposure,  with 
itching  and  redness  of  the  urinary  passage,  accompanied  by  a 
thin  whitish  discharge.  In  two  or  three  days  there  is  swell- 
ing of  the  private  parts,  severe  scalding,  pain  in  making 
water^  and  a  copious  dischaige  of  thick  yellowish-coloured 
matter.  The  groins,  thighs,  and  testicles  ache  and  feel 
tender,  and  there  is  often,  particularly  during  the  night, 
partial  hardness  of  the  penis,  known  as  chordee.  The  dura- 
tion of  simple  gonorrhoea  is  from  ten  to  twenty  days. 

But  gonorrhoea  frequently  causes  one  or  other  of  the 
affections  enumerated  below.  First,  in  some  cases  the  In- 
flammation extends  to  the  testicle,  which  swells  and  becomes 
painful,  the  discharges  from  the  penis  generally  stop,  and 
there  is  a  dragging  sensation  in  the  groin  {vide  p.  383). 
Secondly,  the  bladder  may  become  inflamed  when  the  sym- 
ptoms are  as  described  under  that  head  {vide  p.  64).  Thirdly, 
bubo  may  form  as  a  result  {vide  p.  93).  Fourthly,  the 
conditions  known  as  phymoaie  or  paraphymoeia  may  be 
excited  {vide  p.  297).  Fifthly,  inflammation  of  the  end  of 
the  penis,  called  bcUanitia,  may  occur  {vide  p.  234).  Siccthly^ 
ganorrhceal  rheumatiam  is  another  sequel  {vide  p.  235). 
Seventhly,  gonorrhoeal  warta  may  grow  {vide  p.  235).  Lastly, 
gleet  may  remain,  and  ultimately  cause  atricture  {vids  p.  235). 

TreatmeTU. — If  the  disease  cannot  be  treated  at  the  onset, 
as  mentioned  in  small  type  below,  it  will  be  desirable  to  wait 
until  the  inflammatory  and  febrile  symptoms  have  subsided 
before  applying  local  or  using  specific  remedies.  The  bowels 
should  be  kept  freely  open  by  sulphate  of  soda  (Recipe  2),  and 
citrate  of  magnesia  draughts  {vide  p.  14)  should  be  given. 
Pain  may  be  relieved  by  hot  hip-baths,  by  chloral,  or  by 
chlorodyne.  If  chordee  occurs,  the  part  should  be  immersed 
in  oold  water,  and  thirty  drops  of  spirits  of  camphor  {vide 
p.  25)  may  be  taken  in  water.  In  aU  cases  rest  must  be 
enjoined,  the  diet  must  be  low,  fermented  liquors,  spiced 
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dishes,  and  coffee  being  avoided,  and  the  part  should  be  well 
supported  and  not  allowed  to  hang  down. 

[As  80on  as  the  patient  is  free  from  febrile  symptoms,  in  four  or  fire 
days,  he  should  take  copaiba.  The  beet  preparation  is  copaiba  prepared 
in  a  capsule,  which  may  be  swallowed  like  a  jnll,  and  the  nauseooa  taste 
thus  avoided ;  or  he  may  take  the  preparation  of  the  chemists  known  as 
dragSe*  copaibiB  and  cub^.  But  in  some  persons,  copaiba  induces  an 
eruption  like  '  nettle-rash,'  and  if  so,  the  dose  must  be  lessened.  A  sul- 
phate of  zinc  injection,  as  Recipe  08,  should  be  used  twice  daily. 

[If  gonorrhoea  in  the  male  he  detected  at  the  first,  when  only  a  little 
itching  or  watery  discharge  is  present,  it  may  he  often  cut  short  hy 
injecting,  once  every  four  hours,  a  solution  of  nitrate  of  silver,  of 
the  strength  of  two  g^rains  to  eight  ounces  of  water.  This  should  he 
repeated  six  or  eight  times,  desisting,  however,  sooner  if  the  discharge  is 
rendered  bloody,  or  if  pain  is  excited.  The  patient  should  take  a  gentle 
aperient,  as  Recipes  1  and  2,  and  avoid  fermented  liquors,  spiced  dishee, 
and  coffee.  After  the  aperient,  he  should  also  take  one  drop  of  tincture 
of  nux  vomica  every  hour,  in  a  tesrspoonful  of  water.  He  should  also 
lie  down  as  much  as  possible,  and  the  private  part  should  be  enveloped 
in  a  rag  kept  wet  with  a  lotion  (Recipe  84).] 

Gonorrhoea  in  the  female  is  marked  by  the  same  sym- 
ptoms as  in  the  male.  There  is  heat,  pain,  and  swelling  of 
the  parts,  pain  in  making  water,  and  in  walking.  For 
females,  internal  remedies  are  useless.  For  the  first  few  days 
warm  poppy-head  water  {vide  p.  591 )  should  be  used  daily, 
with  the  aid  of  a  female  sjrringe,  as  an  injection ;  and  afta> 
wards  alum  injection  (Recipe  100)  should  be  made  tepid, 
and  injected  frequently  and  freely  in  the  same  maimer. 

The  treatment  of  the  affections  mentioned,  as  sometimes 
resulting  from  gonorrhcea,  is  as  below : — 

When  the  testicle  becomes  affected,  injections,  if  being 
used,  should  be  discontinued ;  the  patient  should  lie  in  bed : 
and  the  treatment  indicated  at  p.  384  should  be  adopted. 
When  the  bladder  is  inflamed  the  treatment  should  be  that 
mentioned  for  inflammation  of  the  bladder  (p.  64),  and  in- 
jections, if  being  used,  should  be  discontinued.  The  treat- 
ment of  bubo,  phymosis,  and  paraphymosis,  is  given  at 
pp.  93  and  297.    The  condition  called  halanitia^  mentioned 
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as  sometimes  occurring,  means  an  eruption  on,  and  discharge 
from,  the  end  or  head  of  the  penis,  accompanied  with  much 
pain  and  swelling,  for  which  frequent  bathing  and  washing 
with  warm  soap  and  water,  and  the  application  of  alum  wash 
(Recipe  97)  is  the  best  treatment.  Balanitis  may  also  arise 
from  the  irritation  caused  by  thread  worms  creeping  under 
the  foreskin  (vide  p.  425).  OanarrhoeaJ.  rheumaiiam  presents 
tho  same  symptoms  as  acute  rheumatism  {vide  p.  316),  and 
is  to  be  similarly  treated.  GonorrhcsaZ  warts  usually  arise 
from  the  irritation  caused  by  the  discharge,  aided  by  neglect 
and  uncleanliness,  and  may  be  treated  as  recommended  for 
warts  {vide  p.  404),  but  may  require  to  be  cut  off  by  a  sur- 
geon. Oleet  signifies  a  thin  watery  discharge,  accompanied 
by  slight  scalding.  It  is  often  tedious,  requiring  lengthened 
treatment  and  very  temperate  living.  The  daily  use  of  a 
sulphate  of  zinc  injection  (Recipe  98)  and  attention  to  the 
general  health,  with  perhaps  the  use  of  tonics,  as  iron  and 
quinine,  will  generally  prove  successful.  Stricture  may 
arise  from  n^lected  gleet,  when  the  discharge  becomes  a 
symptom  of  the  stricture,  and  will  not  cease  until  the  strictinre 
is  treated  {vide  p.  365). 

CK>TJT. — Gout  is  a  very  painful  affection  of  the  joints, 
arising  from  a  poison  generated  in  the  blood.  In  some 
characteristics  it  resembles  rheumatism.  But  gout  first 
attacks  the  smaller  joints,  as  the  toes  and  fingers,  while 
rheumatism  fixes  on  the  larger  joints.  Gout  generally 
attacks  the  indolent  and  those  feeding  luxuriously;  rheu- 
matism the  ill-dothed  and  ill-fed  poor.  Gout  is  a  disease 
of  advanced  life ;  rheumatism  often  attacks  the  young. 

An  attack,  or,  as  popularly  termed,  'a  fit  of  gout,'  is 
usually  preceded  by  irritability  of  temper,  feverishness,  head- 
ache, and  symptoms  indicating  indigestion.  Gout  most  fre- 
quently comes  on  during  the  night.  There  is  acute  and 
grinding  pain  in  the  part,  most  usually  the  great  toe,  abat- 
ing towards  morning,  but  leaving  the  toe  red  and  swollen. 
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tender  and  shining.  There  is  also  acid  perspiration,  the 
patient's  temper  is  increasingly  irritable,  and  the  urine,  at 
first  scanty,  high-coloured,  and  clear,  afterwards  becomes 
more  copious,  and  deposits  a  sediment,  resanbling  pink 
sand,  or  pounded  brick-dust.  For  several  nights,  the  pain 
may  return,  although  it  is  usually  lessened,  as  the  swelling 
increases.  As  the  pain  and  swelling  subside,  the  skin  of  the 
part  peels  off  in  flakes.  The  disease  then  disappears,  perhaps 
not  returning  for  six  or  twelve  months  afterwards.  It  may 
also  attack  the  fingers,  causing  chalk  stones.  Or  in  rarer 
cases  it  may  suddenly  leave  the  toe  and  attack  the  stomach, 
which  will  be  known  by  sudden  and  excruciating  pain  at  the 
pit  of  the  stomach,  with  fiatulence,  faintuess,  and  symptoms 
of  collapse  {vide  p.  454).  In  addition  to  the  stomach,  gout 
may  also  attack  other  internal  organs,  as  the  heart  or  hrBin ; 
bat  such  conditions  can  only  be  diagnosed,  or  treated  by 
medical  skill. 

Treatment. — On  the  approach  of  the  attack,  or  '  fit,*  the 
bowels,  if  confined,  should  be  moved  by  Recipes  1  and  2,  and 
in  the  absence  of  the  specific  remedy,  colchicum,  mentioned 
in  the  small  type  below,  sulphate  of  soda  should  be  given  in 
two-drachm  doses  three  times  a  day.  But  the  medicine 
must  not  be  allowed  to  depress  the  patient,  and  should  be 
reduced  in  quantity  if  it  acts  too  much  on  the  bowels.  The 
local  treatment  consists  in  wrapping  the  inflamed  part  in 
cotton  wool,  on  which  half  a  drachm  of  chloroform  has  been 
scattered,  and  then  keeping  the  limb  well  raised  £rom  the 
ground,  and  as  still  as  possible.  If  no  chloroform  is  avail- 
able, a  strong  solution  (four  drachms  to  an  ounce  of  watar) 
of  carbonate  of  soda  may  be  used.  In  all  cases  warmth  is  the 
great  thing,  cold  having  a  tendency  to  drive  the  gout  to 
some  internal,  organ.  Best  must  be  absolute,  and  the  diet 
plain.  It  must  consist  only  of  milk,  arrowroot,  and  the  like. 
As  a  general  rule,  all  animal  food  should  be  avoided.  Toast 
water,  or  seltzer  water,  may  be    taken  freely.      After  a 
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time  fish  may  be  given.  If  there  is  need  for  a  stimulant, 
Scotch  whisky  or  gin  may  be  used  in  small  quantities,  but 
for  a  time  stimulants  are  better  avoided. 

After  the  fit  regular  living  must  be  insisted  upon.  As  a 
rule  fermented  liquors  should  not  be  taken,  although  in  some 
instances  a  little  claret,  chablis,  bock,  or  gin  and  water,  does 
not  do  injury.  The  diet  should  be  mainly  vegetable.  Fruits, 
which  contain  sugar,  should  be  avoided.  Regular  exercise, 
and  attention  to  the  bowels,  so  as  to  prevent  ^ostiveness,  are 
also  enjoined. 

If  the  stomach  is  attacked,  stimulants — as  brandy  and 
water,  ether,  or  ammonia — must  be  given,  and  mustard  poul- 
tices should  be  applied  to  the  feet,  with  the  view  of  restoring 
the  external  inflammation. 

[Those  Hable  to  gout  should  obtam  colchicum  wine,  and  colchicum 
and  potaah  mixture  (Recipe  72).  On  the  approach  of  a  fit  of  gout,  thirty 
mininm  of  colchicum  wino  should  be  taken  in  a  couple  of  ounces  of  water, 
and  afterwards  the  colchicum  and  potash  mixture  (Recipe  72)  every  four 
hours  until  the  pain  ceases,  or  until  depression  or  nausea  results.  Usually 
this  wiU  stop  the  attack  in  twenty-four  hours,  after  which  in  any  case 
the  treatment  should  not  be  continued  without  an  intermission  of  a  day. 
Also  if  there  is  any  afifection  of  the  heart,  the  colchicum  treatment  should 
not  be  pursued,  except  imder  medical  supervision.  When  the  pain  has 
been  aireeted  by  colchicum,  it  should  be  home  in  mind  that  the  disease 
is  only  checked,  and  that  the  real  treatment  is,  principally,  regular  living 
irfUr  the  fit.  If  the  local  application  of  chloroform  and  cotton  wool  men- 
tioned above  does  not  succeed,  a  lotion  composed  of  acetate  of  lead  one 
drachm,  acetate  of  morphia  three  grains,  water  eight  ounces,  should  be 
obtained  and  applied  toarm.  This  lotion  does  much  good.  It  should  be 
recollected  that  it  is  poisonous.  As  preventive  of  gout,  the  use  of  the 
waters  of  the  places  mentioned  below  may  be  advised :  Bath,  Buxton, 
Cheltenham,  Harrogate,  Leamington,  Wiesbaden,  Vichy,  Carlsbad, 
Kissingen,  Aix-la-Chapelle. 

OBAHULATIOVS.— This  term  is  applied  to  the  little  red 
portions  of  flesh  which  grow  in,  and  fill  up  wounds.  When 
they  are  more  than  ordinarily  luxuriant  they  are  commonly 
called  'Proud  Flesh.'  Granulations  are  the  consequence  of 
the  natural  healing  process.     When  they  are  high,  pale,  and 
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spongy,  they  require  touching  with  alum,  or  sprinkling  with 
powdered  loaf  sugar,  which  reduces  their  growth,  and  allows 
the  wound  from  which  they  spring  to  heal. 

ORATEL. — Gravel  signifies  a  deposit  in  the  urine. 
There  are  two  principal  kinds  of  gravel,  viz.  red  gravel  and 
white  gravel. 

Red  Oravel  is  composed  of  uric  or  lithic  acid,  more  or 
less  mixed  with  the  colouring  mutter  of  the  urine.  Some- 
times, from  s^me  variation  of  the  latter,  such  deposits  are 
rather  pink  than  red.  The  urine  of  persons  passing  red  or 
pink  gravel  is  clear,  acid,  of  dark  golden  colour,  and  often 
less  abundant  than  the  urine  of  health.  After  it  has  cooled 
the  red  or  pink  deposit  appears  as  a  sediment.  Persons 
noticing  such  deposits  in  the  urine  after  it  has  stood  are 
very  apt  to  believe  they  may  aggregate  and  form  a  stone. 
Such  fears  may  be  relieved  by  heating  the  urine  containing 
the  sediment  to  the  temperature  of  the  interior  of  the  body, 
about  100**  Fahr.,  when  the  sediment  vrill  disappear,  and  the 
fluid  will  resume  its  original  clearness.  Such  tawny  or  red- 
dish sediments  are  most  frequently  the  result  of  indigestion, 
or  disordered  liver,  or  arise  from  a  common  cold.  The  pinker 
varieties  are  generally  associated  with  acute  rheumatism,  or 
gout,  or  with  some  febrile  or  inflammatory  disease. 

Whitey  or  Yellowish  Oravel^  consists  chiefly  of  a  crystal- 
line salt  formed  from  the  urine,  and  called  the  triple  or 
aTn/monuh-Tadgnesian  phosphate  of  lime.  This  kind  of 
gravel  is  always  of  more  grave  significance  than  the  presence 
of  red  or  pink  gravel.  The  white  or  yellowish  gravel  is 
formed  from  the  urine  before  it  passes  from  the  body,  and  the 
urine  is  therefore  turbid  when  passed^  and  if  heated  does  not 
become  clear  like  lurine  containing  only  lithic  acid  deposits. 

But  in  severe,  or  long-standing  cases,  the  several  sorts  of 
gravel  are  sometimes  mixed,  or  they  may  alternate  with  each 
other.  In  such  cases,  while  heating  the  urine  clears  the 
lithic  deposits  away,  leaving  the  fluid  less  muddy,  the  other 
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sediments  remain.  If  hydrochloric  acid  be  now  added  the 
white  and  yellow  gravel  will  be  dissolved.  If  any  cloudiness 
or  opacity  of  the  urine  remains  it  will  probably  depend  on 
the  presence  of  mucus  or  pus — matters  often  present  in,  or 
associated  with,  white  or  yellow  gravel. 

As  above  mentioned,  the  passage  of  red  or  pink  gravel  is 
generally  indicative  of  some  febrile  or  inflammatory  disease, 
or  it  may  alternate  with  attacks  of  gout,  and  there  are 
seldom  symptoms  referable  to  the  urinary  organs  present. 
But  when  yellow  gravel  is  passed  there  are  usually  shooting 
pains  in  the  loins,  running  towards  the  groin  and  thigh,  with 
desire  to  make  water,  and  pain  at  time  of  doing  so.  In  the 
male  the  testicles  are  often  spasmodically  drawn  up.  These 
symptoms  are  accompanied  by  feverishness,  constituting  what 
is  popularly  termed  ^  a  fit  of  the  gravel.'  In  some  instances, 
perhaps  without  the  least  warning,  the  patient  is  seized  with  a 
most  acute  pain  in  the  back  and  loins,  accompanied  by  violent 
sickness  and  vomiting.  There  is  frequent  tendency  t/O  pass 
urine,  which  is  scanty,  high-coloured,  or  bloody.  At  length, 
during  a  violent  retching,  the  patient  experiences  a  sudden 
sensation  as  if  he  were  stabbed,  and  from  that  time  his  acute 
pain  gradually  ceases.  When  this  chain  of  symptoms  happens 
te  a  person  passing  white  gravel,  it  is  evidence  that  a  small 
gravel-stone,  formed  in  the  kidneys,  has  passed  through  the 
ureter  (a  small  tube  connecting  the  kidney  and  the  bladder) 
into  the  bladder,  where  it  may  remain,  increase  in  size,  and 
become  stone  in  the  bladder,  or  from  which,  if  small  enough, 
it  may  pass  out  with  the  urine. 

TrecUment — ^This  varies  with  the  kind  of  gravel  dis- 
charged, and  also  during  the  ^  fit '  or  acute  stage,  and  during 
the  intervaL  When  a  *  fit  of  the  gravel,'  as  described  above, 
occurs,  the  great  desideratum  is  the  relief  of  pain.  The 
patient  should  be  placed  in  a  hot  bath  and  be  given  five-and- 
twenty  grains  of  chloral,  which  may  be  repeated  in  six  or 
eight  hours  if  the  pain  continues  or  returns.     Dry  cupping 
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{vide  p.  600)  may  be  used  over  the  loins,  and  the  bowek,  if 
confined,  should  be  opened  by  a  purgative  draught  (Recipe 
2).  The  patient  should  also  drink  plentifully  of  barley  water, 
or  linseed  water,  or  weak  tea. 

[After  the  '  fit  of  the  gravel '  has  passed  away,  attention  most  he 
directed  to  the  alteration  of  that  conditiop  of  system  on  which  the  forma- 
tion of  the  gravel  depends.  When  the  red  variety  is  preaent,  a  diet 
chiefly  vegetaUe,  and  in  some  cases  strictly  so,  should  be  adopted,  and  alhir 
line  medicines  (Recipe  55)  should  be  given  so  long  as  the  urine  remains,  as 
it  generally  is  in  such  cases,  of  an  acid  character.  This  may  be  ascertained 
by  testing  the  urine  daily  with  Utmui  paper  made  and  sold  for  such 
purpose.  Aperients,  such  as  Recipes  1  and  2,  should  be  taken  every  other 
night  and  morning.  Magnesia  is  also  strongly  leconunended  for  some 
cases  of  red  gravel,  either  taken  alone  in  doses  of  ten  grains,  or  with  half 
that  quantity  of  bicarbonate  of  soda,  or  ten  grains  of  magnesia  may  be 
taken  in  a  draught  of  soda-water.  Alkaline  aerated  waters,  as  Vichy  or 
Seltzer,  are  often  very  beneficial 

The  time  when  the  urine  is  most  acid,  and  alkalies  are  moat  required, 
is  about  three  or  four  hours  after  the  principal  meals.  An  alkali  and  an 
aperient  may  be  then  combined  with  a  bitter  tonic  as  follows.  Take  of 
bicarbonate  of  soda  ten  grains,  sulphate  of  soda  two  drachms,  inf  otton  of 
orange  peel  three  table-spoonfuls,  for  a  draught  to  be  taken  a  couple  of 
hours  after  eating.  When  indigestion,  red  gravel,  and  coativeness  are 
combined,  this  will  be  found  very  ue>eful,  and  the  salts  may  be  increased 
or  diminished  according  to  circumstances. 

In  cases  of  white  or  yellow  gravel,  acids  are  the  best  medicines. 
Dilute  nitric  acid  may  be  given  in  doses  of  twenty  minima  in  water  or 
with  infusion  of  orange  peel.  Tonics,  as  quinine,  will  also  probably  be 
required.  When  yellow  gravel  is  deposited,  a  more  generous  diet  may  be 
allowed  than  when  red  gravel  appears,  and  a  moderate  quantity  of  wioe 
will  usually  be  proper.  Meat,  soup,  milk,  eggs,  good  bread,  soimd 
sherry,  or  bitter  ale,  are  the  articles  to  be  preferred.  Sugar,  pastry,  aigo, 
arrowroot,  and  bad  wine  to  be  avoided.  Fresh  vegetables,  as  cabbsgei 
lettuce,  mustard  and  cress,  may  generally  be  taken  with  advantage.] 

If  with  the  passage  of  gravel  there  is  also  mucus  or  pus  in 
the  urine,  knovm  by  the  thick  ropy  appearance  of  the  deposit, 
and  by  the  sediment  not  dissolving  by  heat  and  acids,  chronic 
inflammation  of  the  bladder  will  be  present  {vide  p.  65). 

OuulEA  WORM.— Guinea  worms  are  very  prevalent  in 
many  parts  of  India.     A  full-grown  guinea  worm  may  be  ujh 
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wards  of  three  feet  long.  It  is  cylindrical  and  slender,  about 
the  thickness  of  packthread  except  at  the  extremity,  where  it 
is  attenuated  to  the  calibre  of  a  hair.  It  is  opaque,  of  a  milk- 
white  colour.  On  each  side  there  is  a  longitudinal  line,  and 
when  examined  with  the  microscope  it  is  seen  to  be  marked 
with  numerous  transverse  strice  or  stripes.  The  interior  of 
the  worm  contains  a  vast  number  of  young  worms  rolled  up 
in  coils.  Guinea  worm  is  most  common  in  India  during  or 
after  the  monsoon.  The  young  or  ova  of  the  guinea  worm 
are  believed  to  exist  in  the  water  of  dirty  tanks  and  wells, 
and  they  probably  enter  the  system  in  two  ways.  They  may 
penetrate  through  the  perspiratory  ducts,  of  which  there  are 
some  3,500  in  every  square  inch  of  skin,  or  they  may  be 
taken  into  the  stomach  with  drinking-water,  making  their 
way  from  that  part  into  various  portions  of  the  body.  How- 
ever the  ova  or  young  worm  is  introduced,  it  slowly  grows 
until  it  attains  several  feet  in  length,  giving  probably,  during 
this  period,  little  or  no  indication  of  its  presence.  The  period 
which  elapses  from  the  reception  of  the  embryo  into  the 
system,  till  the  appearance  of  the  worm,  is  from  three  to  six 
months.  The  most  usual  positions  in  which  it  appears  are 
the  lower  extremities,  but  it  may  be  present  in  almost  any 
part  of  the  human  frame.  Attention  is  generally  first 
attracted  to  it  by  the  feeling  of  a  thin  cord  beneath  the  skin, 
or  otherwise  by  the  formation  of  the  characteristic  blister 
always  attending  the  presentation  of  the  end  of  the  worm  on 
the  sur&ce  of  the  skin.  The  blister  so  forming  assumes  the 
size  of  half  a  pigeon's  egg,  and  is  frequently  accompanied  by 
intolerable  itching  of  the  surface  of  the  body,  or  by  an  erup- 
tion resembling  nettle-rash.  When  the  blister  breaks  or  is 
opened,  it  is  found  to  contain  a  glairy  whitish  fluid,  in  which 
the  end  of  the  worm  may  be  found,  thin  and  fragile  as  the 
finest  hair. 

Treatment. — If  the  worm  can  be  felt  lying  beneath  the 
skin  for  a  considerable  distance,  and  there  is  therefore  reason 
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to  believe  its  situation  is  altogether  superficial,  it  may  be  cut 
down  upon,  a  ligature  passed  beneath  it,  and  the  worm  may 
be  gradually  extracted.  Otherwise  the  end  of  the  worm  as  it 
presents  in  the  blister  must  be  seized  and  fastened  to  a  quilL 
Then,  by  very  delicate  management,  a  little  may  be  extracted 
daily,  by  gradually  winding  the  worm  round  the  quilL  But 
care  must  be  taken,  lest  the  worm  break  in  the  process  of 
extraction,  or  lest  the  part  of  the  worm  round  the  quill  be- 
coming dry  breaks,  even  without  the  application  of  force.  An 
alum  lotion  (Becipe  100),  applied  with  lint  over  the  part, 
both  softens  and  strengthens  the  worm,  and  so  tends  to  pre- 
vent breakage.  Extraction  should  only  be  attempted  once 
in  twenty-four  hours,  when  perhaps  an  inch,  and  perhi^  a 
foot,  may  be  gained.  The  force  applied  should  not  be  great, 
and  the  pulling  should  be  delicately  and  yieldingly  managed. 
It  requires,  indeed,  a  sort  of  ^  knack,'  only  obtainable  by  ex- 
perience, but  which  some  native  doctors  possess  to  perfection. 
A  stream  of  water  over  the  part  will  often  assist  extraction. 

If  the  worm  breaks,  abscess  and  fever  are  the  general 
results.  The  part  must  then  be  poulticed,  and  any  matter 
forming  liberated  by  means  of  the  lancet,  and  if  the  broken 
end  of  the  worm  can  again  be  seized,  it  should  be  extracted 
gradually,  as  before.  Otherwise  ib  comes  away  pieoemeal 
with  matter  forming  in  various  parts  of  its  course,  entailing  an 
oftentimes  long,  tedioiis,  sometimes  dangerous  illness. 

OTJIK  BOIL  is  a  small  abscess,  generally  commencing  in 
the  socket  of  a  carious  tooth,  and  bursting  through  the  gum ; 
or,  if  neglected,  through  the  cheek.  There  is  great  tender- 
ness of  the  tooth,  especially  on  pressure,  severe  throbbiiig 
and  aching  pain,  and  a  feverish  condition  of  the  body. 

TreatmeTU. — As  soon  as  matter  can  be  detected  it  should 
be  liberated  by  a  prick  wit^i  a  lancet.  If  the  tooth  causing  the 
gum  boil  is  much  decayed,  or  there  is  only  a  fimg,  it  should 
be  removed,  otherwise  there  will  be  a  succession  of  gum  boils. 
Fomentations  may  always  be  used  with  advantage  to  allay  pais. 
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HADL  1.  LoosENiNa  and  Falung  oft  ov  the.— In 
young  persons  of  both  sexes  this  may  occur  from  natural 
weakness  of  constitution;  or  it  frequently  happens  after 
fevers,  or  to  women  who  have  suffered  much  during  childbirth. 
First,  the  ends  of  the  hair  over  the  whole  head  should  be 
snipped  off.  Then  the  longer  hair  should  be  careAilIy  sepa^- 
rated,  and  the  weak  short  hair  snipped  about  once  every  nine 
days.  The  surfisice  of  the  head  should  be  well  washed  with 
cold  water,  or  with  solution  of  *  areca  nut '  every  morning, 
and  then  rubbed  with  a  rough  towel  sufficiently  to  cause  heat 
or  even  redness  of  the  scalp.  The  use  of  the  brush  should  in 
all  cases  be  frequent,  and  it  should  be  so  employed  as  to 
cause  warmth  to  the  scalp.  The  above  measures  are  more 
applicable  for  women  desiring  long  luxuriant  hair  than  for 
men.  The  hair  of  men  will  be  best  preserved  strong  and 
thick  in  India,  by  keeping  it  cut  short,  and  by  cleanliness, 
and  the  use  of  the  brush.  Scurf  or  daivd/riff  is  to  be  got 
rid  of  and  prevented  forming  by  similar  means. 

[When  this  does  not  do  good,  the  following  will  be  found  to  be  an 
exedlent  application.  Take  of  oHve  oil  two  ounces,  bicarbonate  of  potash 
a  quarter  of  an  ounce,  solution  of  ammonia  a  quarter  of  an  ounce,  tincture 
of  canthandes  two  drachms  \  nux  welL  To  be  applied  by  rubbing  on 
the  sur&ce  of  the  scalp  and  at  the  roots  of  the  hair,  after  washing  with 
cold  water.    It  should  produce- a  glow.] 

2.  Falling  otf  of  the  Haib  m  Patches. — If  the  patches 
are  circular,  and  small  pimples  are  seen  on  the  denuded  part, 
or  at  the  roots  of  the  hair  immediately  round  it,  or  if  hairs 
are  seen  broken,  or  running  in  an  imnatural  direction,  there 
will  probably  be  some  form  of  skin  disease,  as  ringworm, 
present  {vide  p.  335).  When  no  pimples  are  seen,  and  the 
skin  of  the  denuded  portion  is  quite  white,  it  is  the  afifection 
known  as  Alopecia^  and  for  this  a  strong  solution  of  borax  of 
soda  applied  daily  will  be  the  best  means  of  cure. 

HEADACHK — ^This  disorder  arises  from  various  causes 
which  it  is  important  to  distinguish.    It  is  generally  asso- 
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ciated  with  other  symptoms  indicative  of  its  origin,  and 
every  variety  requires  some  special  treatment.  The  principal 
kinds  of  headache  (which  may  be  distinct,  but  are  often 
combined)  are  as  follows:—!.  StorMuh  Headdchei  2.  Liver 
Headache ;  3.  NervoMS  Headache ;  4.  Brow  Ague^  or  Brow- 
a,che ;  5.  Brai/n  Headache ;  6.  Rheumatic  Headache. 

1.  Stomach  Headache. — The  pain  is  usually  felt  in  the 
forehead,  or  over  and  around  one  eye,  and  is  of  a  ^  throbbing 
or  bursting'  character.     It  may   be  attended  with  thirst, 
feverishness,  and  feeling  of  sickness   or  nausea,  when  it  is 
often  called  ^  sick  headache.'     It  may  last  for  a  few  minutes 
or  for  many  hours,  and  generally  comes  on  suddenly  after 
meals,  or  is  felt  early  in  the  morning.     Stomach  headache, 
when  the  pain  occurs  over  the  eye,  is  often,  especially  in 
India,    erroneoiisly  r^;arded  and   treated   as  neuralgic  or 
malarious  by  quinine,  whereas  the  remedies  for  dyspepsia  are 
required  for  its  relief.     Sick  headaches  are  very  common  to 
young  persons  leading  sedentary  lives ;  stomach  headaches,  or 
pain  without  nausea,  occur  to  stronger  pei'sons  who  have  ex- 
ceeded either  in  eating  or  drinking,  and  especially  when  bad 
wine  or  spirits,  or  various  indigestible  articles  of  food,  have 
been  taken.     If  such  headaches  commence  shortly  afi^er  a 
meal,  an  emetic  of  mustard  and  water  will  often  afford  effec- 
tive relief.     For  sick  headache,  twenty  drops  of  sal  volatile 
in  an  effervescing  draught  of  citrate  of  magnesia  and  a  cup 
of  strong  tea  or  coffee  half-an-hour  afterwards,  with  rest  and 
quiet.     For  other  kinds  of  stomach  headache  a  purgative 
draught,  as  Recipes  1  and  2,  is  advisable.     Rest,  quiet,  aod 
sleep  are  also  essential. 

2.  Liver,  or  Bilious  Headache. — Headache  arising  from 
disorder  of  the  liver  is  characterised  by  a  sense  of  tightness 
across  the  forehead,  the  pain  being  of  a  stupefying  nature, 
often  accompanied  by  retching.  It  may  be  felt  more  on  one 
side  than  the  other,  and  frequently  goes  off  suddenly  with  a 
^  click '  felt  at  the  pit  of  the  stomach.     This  form  of  head- 
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ache  may  be  often  relieved  by  drinking  a  large  draught  of 
soda-water,  or  by  three  drops  of  chloroform  in  an  effervescing 
draught  of  citrate  of  magnesia.  If  continuing,  it  is  attended 
with  coated  tongue,  offensive  breath,  flatulence,  low  spirits, 
nausea,  scanty  urine,  and  clay-coloured  stools,  and  Becipes  1 
and  2  should  be  taken ;  and,  if  necessary,  repeated  several 
times.  Or  Friedrichshall  water  may  be  used  instead  of 
Recipe  2. 

3.  Nervous  Head achb. —This  occurs  after  mental  or 
emotional  excitement,  and  is  more  common  in  delicate  per- 
sons leading  a  sedentary  life,  and  in  nervous  females  about 
the  monthly  period.  Those  subject  to  this  headache  are 
usually  pale,  feeble,  and  easily  flushed  or  excited.  The  pain 
may  be  confined  to  one  spot,  or  it  may  be  general  over  the 
front  part  of  the  head.  Hysterical  girls  are  often  subject  to 
attacks  of  nervous  pain  in  one  particular  spot,-  which  has 
been  likened  to  driving  a  nail  into  the  head,  and  hence  the 
Latin  name  davus  has  been  given  to  it.  Nervous  headache 
may  arise  without  evident  stomach  or  liver  derangement,  but 
such  conditions  are  often  present.  Persons  who  suffer  from 
it  may  not  be  chargeable  with  either  eating  or  drinking  to 
excess,  yet  tb^y  fail  to  treat  their  stomach  as  it  requires.  If 
not  erring  in  quantity  of  food,  they  do  so  as  regards  quality. 
For  instance,  many  abstaining  from  wine,  beer,  or  alcoholic 
stimulants,  drink  tea  and  coffee  in  excess,  and  thus  irritating 
the  nervous  system  experience  nervous  headache.  Others, 
intent  on  business  or  pleasure,  neglect  the  proper  or  periodi- 
cal hours  for  taking  food ;  some,  forgetful  that  motion  is  one 
of  the  laws  of  existence,  remain  in  close  apartments  without 
exercise,  and  some  again  inflict  injury  on  their  nervous 
systems  by  the  immoderate  use  of  tobacco.  In  all  the  re- 
sult— viz.  one  or  other  variety  of  nervous  headache — is  the 
same.  Belief  at  the  time  is  to  be  best  obtained  by  repose, 
sleep,  and  sal  volatile  in  camphor  water.  To  escape  nervous 
headaches  the  habits  must  be  altered.    The  immoderate  tea 
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or  coffee  drinker  must  take  milk  and  water ;  the  devotee  to 
pleasure  or  business  must  relax ;  the  indolent  or  sedentaiy 
must  adopt  r^ular  hours  and  exercise ;  the  tobacco  smoker 
must  abandon  the  practice,  or  at  least  lessen  his  consump- 
tion ;  lastly,  plain  wholesome  food  must  be  substituted  for 
made  dishes  and  pastry. 

[When  headache  of  this  character  occurs  to  females  about  the  month!  j 
period,  bromide  of  potassium  (Recipe  46)  may  be  taken. 

4.  Brow  Ague,  or  Brow-ache. — This  term  is  applied  to 
pain  of  a  very  severe  character  affecting  the  forehead,  gene- 
rally  above  one  eyebrow,  or  sometimes  more  diffused  over  one 
side  of  the  head.  From  it  so  affecting  half  the  head  only,  it 
has  been  called  hemiorania ;  it  also  has  been  termed  '  sun- 
pain,'  as  sometimes  it  only  continues  so  long  as  the  sun  is 
above  the  horizon ;  migrwi/ne  is  another  term  for  the  affec- 
tion, which  occasionally  attacks  one  eye,  and  is  then  spoken 
of  as  migravne  of  the  eye.  As  it  often  occurs  at  intervals,  it 
has  been  termed  intermitterU  headache ;  when  occurring  to 
women  it  is  frequently  spoken  of  as  megrims;  lastly, 
all  varieties  are  often  included  under  the  general  term 
neuralgia  {vide  p.  293).  The  ^malady  in  all  ite  phases  is  an 
affection  of  the  nerve  {eupror-erbital)  which,  perforating  the 
bone  above  the  eyebrow,  is  distributed  to  the  adjacent  parts. 
But  this  nerve  may  be  affected  by  different  causes.  Firelj 
true  brow  ague  is  the  result  of  exposure  to  malarious  in- 
fluences, is  always  most  prevalent  in  malarious  localitiee,  and 
sometimes  takes  the  place  of  a  paroxysm  of  ague.  Thn 
form  of  the  malady  occurs  at  regular  intervals,  as  daily,  or 
every  second  day,  and  is  often  distinctly  confined  t»  the  covnse 
of  the  euprororhUal  nerve,  commencing  from  near  the  middle 
of  the  eyebrow,  and  passing  outwards  across  the  forehetd. 
Sometimes  there  is  a  visible  red  line  in  the  track  of  the 
nerve.  The  pain,  while  it  lasts,  is  often  very  intense,  and 
increases  in  paroxysms,  causing  the  eyes  to  water  and  tlie  nose 
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to  discharge,  and  rendering  the  sufferer  utterly  unfit  to  attend 
to  any  busineBS.  It  may  persist  during  the  whole  day,  but 
ordinarily  attacks  of  purely  malarious  brow-ache  subside  in 
the  course  of  two  or  three  hours.  Secondly y  a  very  similar 
pain  may  arise  as  the  result  of  indigestion  or  dyspepsia,  but  as 
a  rule  this  pain  is  more  diffused  over  the  side  of  the  head  than 
that  depending  on  malarious  influences,  and  therefore  more 
deserves  the  name  of  hemiorania.  Thirdly^  when  women 
have  been  subjected  to  weakening  influences,  such  as  frequent 
child-bearings  prolonged  suckling,  or  profuse  menstruation, 
there  are  additional  causes  from  which  neuralgia  of  the  head 
may  arise ;  so  much  the  more  certainly,  if  the  patient  has 
been  residing  in  hot,  debilitating,  or  malarious  localities. 
Fourthly,  brow  ague  may  depend,  and  most  frequerMy  does 
depend,  partly  on  one  cause,  and  parUy  on  another.  It  may 
be  due  to  malarious  influences,  and  be  aggravated  or  re-excited 
by  stomach  or  liver  derangements,  or  by  a  low  condition  of 
system ;  or  it  may  be  due  to  stomach  or  liver  derangements, 
or  dyspepsia,  or  a  low  vitality,  and  be  aggravated  or  re- 
excited  by  malarious  influences.  This  variety  of  head-ache 
is  most  frequently  met  with  in  sensitive  and  nervous  people, 
especially  after  excitement  of  any  kind  or  mental  worry. 
Any  cause,  in  &ctj  which  produces  a  strong  impression  on  the 
nervous  system  of  those  who  are  disposed  to  it  will  bring  on 
an  attack.  Exposure  to  heat,  and  fatigue,  working  late  at 
night,  cold,  damp,  dinner  parties,  loss  of  usual  rest,  will 
frequently  re-excite  the  malady.  Stumps  or  bad  teeth  often 
localise  the  pain  in  the  other  branches  of  the  same  nerve 
which  supply  the  upper  and  lower  jaw ;  and  then  the  pain  is 
transferred  to  the  lower  parts  of  the  £Eice.  In  women  subject 
to  the  disease  it  often  returns  at  or  about  the  period  of  the 
monthly  courses.  It  is  to  the  affection  occurring  at  such 
times  that  the  term  megrims  is  generally  applied.  The 
variety  of  the  malady,  consequent  on  the  second,  third,  and 
fourth  causes  above  mentioned,  comes  on  at  varying  but  not 
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regular  intervals ;  sometimes  lasting  a  few  hours,  at  other 
times  two  or  three  days,  and,  like  the  true  malarial  type,  the 
pain  is  worse  and  better  in  paroxysms.  Those  who  Bu£fer 
firom  this  disease  often  wake  in  the  morning  sufifering  severely, 
unable  to  swallow  any  food,  and  probably  feeling  sick.  The 
head  throbs  and  movement  or  conversation  is  painful,  the 
face  is  pale,  the  pupils  contracted,  and  there  is  often  a  dark 
appearance  tmder  the  eyes.  The  head  feels  hot,  and  the 
application  of  cold  is  generally  refreshing.  The  patient  begs 
to  be  left  alone,  and  to  be  kept  quiet,  as  the  only  means  of 
obtaining  relief. 

Treaiment. — The  treatment  of  brow  ague,  or  hemicrania, 
must  be  considered  with  reference  to  the  cause.  In  India 
first  attacks  are  generally  of  malarious  origin,  and  may  be 
cured  by  five-  or  six-grain  doses  of  quinine. every  three  hours, 
preceded,  if  necessary,  by  Becipes  1  and  2,  to  open  the 
bowels.  In  pure  malarious  intermittent  headache  one  grain 
of  quinine  mixed  with  three  of  starch,  used  as  a  snufif,  will 
often  afibrd  relief.  Bepeated  attacks  will  be  generally  due 
to  a  combination  of  the  effects  of  malarious  or  debilitating 
influences,  and  stomach  or  liver  derangements,  and  therefore 
existing  indigestion  and  dyspepsia  must  be  first  treated,  after 
which  tonics,  as  quinine  (Becipe  17),  may  be  used.  When 
the  malady  occurs  to  females,  attention  to  any  irregularity  of 
the  monthly  flow  is  demanded  (vide  p.  409).  Bad  teeth 
should  also  be  attended  to. 

During  the  actual  attack  of  pain  the  most  decided  reUef 
is  to  be  obtained  sometimes  by  pressure  with  the  finger  over 
the  most  painful  part;  sometimes  by  a  tight  wet  bandage 
roimd  the  head ;  by  profound  quiet,  and  by  a  darkened  room. 
Holding  the  arms  above  the  head  occasionally  gives  ease. 
Hot  tea  or  cofiee  will  also  often  soothe  the  nervous  system  and 
give  relief;  or,  in  some  cases,  a  glass  of  wine  or  a  doee  of  sal 
volatile.  Medicines  at  the  time  of  pain  do  not,  as  a  general 
rule,  do  much  good.    Of  local  medicinal  applications,  chloro- 
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form  applied  to  the  most  painful  part  on  a  piece  of  lint, 
covered  with  a  watch  glass  to  prevent  evaporation,  is  probably 
the  most  satiB&ctory.  Or  a  small  mustard  poultice  may  be 
placed  on  the  temple  or  forehead.  Equal  parts  of  chloral 
and  camphor,  mixed  together,  form  a  syrupy  liquid,  which 
rubbed  on  the  parts  generally  affords  much  ease.  Some- 
times hot  fomentations  give  most  relief,  but  in  the  majority 
of  cases  more  ease  is  experienced  from  cold  or  ice.  After  the 
pain  has  passed  away,  the  general  treatment  consists  in  at- 
tention to  the  bowels,  in  the  avoidance  of  anything  likely  to 
cause  indigestion,  and  in  the  use  of  quinine,  as  mentioned 
above. 

[If  qmnine  does  not  suffice  to  stop  the  attacks,  iron  should  he  tried 
(Bedpe  22),  and  this  not  proving  successful,  arsenic  (Recipe  27).  But 
each  tonic  should  have  a  fair  trial  of  at  least  a  fortnight^s  duration.  Cro- 
ton-ehloral  in  five-grain  doses,  every  four  hours,  may  be  tried  for  a  week. 
Other  local  applications  which  may  be  obtained  and  used  are  Recipes 
89,  90, 91,  the  latter  being  perhaps  the  most  generally  successful.] 

5.  Bbain  Hsadache. — Different  from  the  above  varieties 
is  the  form  of  headache  occurring  in  older  persons,  and  caused 
by  what  is  popularly  known  as  a  ^  flow  of  blood  to  the  head.' 
It  often  presents  as  ^  warnings '  of  more  serious  disorders,  as 
apoplexy,  or  sunstroke ;  or  from  the  stoppage  of  accustomed 
discharges,  as  from  piles ;  in  women  not  unfrequently  occur- 
ring in  consequence  of  the  ^  change  of  life.'  In  such  cases  the 
habit  of  body  is  usually  full  and  plethoric,  the  complexion 
florid,  and  giddiness  is  apt  to  come  on  in  stooping.  In  severe 
cases  the  pain  is  throbbing  with  redness  of  the  eyes  and  flush- 
ing of  the  &ce,  a  feeling  of  tightness  across  the  head,  a  ful- 
ness or  whizzing  behind  the  ears,  and  often  thirst  and  fever- 
ishness.  There  is,  in  fact,  a  slight  degree  of  congestion  of 
the  brain  (vide  p.  76). 

Treatment. — If  the  pain  is  slight,  purgatives,  as  Recipes 
1  and  2,  with  abstinence  &om  stimulants,  restricted  diet, 
rest  from  brain-work,  and  care  against  exposure  to  the  sun, 
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with  moderate  exercise,  are  necessary.  When  severe,  with 
feverishness,  rest  in  a  sitting  posture,  quiet,  cold  lotions  to 
the  head  (Recipe  83),  cutting  the  hair  short,  and  eight  or  tesk 
leeches  behind  the  ears  will  be  advisable. 

6.  Bhbtjmatic  Headache. — Headache  may  be  due  to 
rheumatism  of  the  muscles  of  the  scalp.  This  will  generally 
be  attended  with  rheumatic  pains  in  other  parts,  and  the 
pain  will  be  felt  to  be  otitaide  the  head  in  the  scalp,  becom- 
ing worse  on  wrinkling  the  forehead  or  othenvise  moving  the 
scalp  muscles.  This  variety  of  headache  should  be  treated 
by  alkalies  and  colchicum,  as  advised  for  RheumaHam  (vide 
p.  318). 

HEABT,  DISEASES  OF.— To  distinguish  the  diseases  of 
this  organ  requires  a  high  degree  of  medical  skill,  and  accu- 
rate knowledge  of  the  anatomy  of  the  organ,  a  correct  ear 
to  judge  of  the  sounds,  and  much  practice.  Most  of  the 
maladies  to  which  the  heart  is  liable  are  therefore  beyond 
the  spheie  of  domestic  medicine.  But  there  are  certain  dis- 
orders of  the  heart  obvious  enough  to  anyone,  and  which, 
when  they  first  occur,  may  be  met  by  domestic  remedies, 
relieved,  and  thus  prevented  from  becoming  serious. 

The  apex  or  point  of  the  heart  moves  as  it  beats.  The 
point  is  behind  the  ribs  on  the  left  side,  two  inches  below 
the  nipple,  and  one  inch  to  its  inner  side.  The  sounds  of 
the  heart  are  best  heard  on  listening  at  this  spot.  These  are 
two  in  number.  The  first  sound  is  dull  and  prolonged, 
while  the  second  is  sharp  and  short.  The  difference  between 
them  is  expressed  by  articulating  the  syllables  2it6&,  c2up. 
In  disease  of  the  heart  these  sounds  are  altered,  a  blowing  or 
gushing  being  frequently  substituted  for  the  healthy,  dear 
sotmds.  Such  changes  indicate  disease  of  the  valves,  which 
is  not  unfirequently  a  sequence  of  rheiunatism.  Valve  disease 
is  also  caused  in  advanced  life,  by  bony  matter  deposited  on 
the  valves  from  the  blood,  and  impeding  their  free  working. 

Irreg^arity  of  pulse,  palpitation,  and  fainting,  are  also 
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symptoms  of  heart  disease.  But  such  symptoms  also  ac- 
company  indigestioD,  so  that  without  a  knowledge  of  the 
healthy  and  diseased  sounds  of  the  heart  a  proper  conclusion 
regarding  the  true  significance  of  such  symptoms  cannot  be 
arrived  at.  If,  however,  dropsy  or  swelling  of  the  legs  occurs 
after  such  symptoms,  unless  the  patient  be  a  yoimg  woman 
with  disordered  menstruation,  some  serious  malady  may  be 
suspected* 

HxABT,  Palpitation  or  the. — This  denotes  a  sudden  and 
iiT^ular  action  of  the  heart,  often  accompanied  by  sensa- 
tions of  great  distress  and  fidntness.  In  the  great  majority 
of  eases  this  does  not  signify  any  serions  disorder,  but  is 
caused  by  indigestion  and  flatul^ice.  It  often  accompanies 
aaiemia,  hysteria,  and  amenorrhcea  {vide  pp.  50,  261,  409), 
and  is  common  during  pregnancy. 

Palpitation  arising  from  disease  of  the  heart  itself,  and 
palpitation  depending  on  other  causes,  may  be  distinguished 
as  below. 


BaipiUitum  da^mding  en  Disease  of 
the  Heart. 

Most  oommon  in  iii«n. 

Oomee  on  gradually. 

Constant,  thongli  more  marked  at 

one  time  than  another. 
Frequently  acoompanied  hj  pain  in 

the  left  dionlder. 
lipa  and  cheeks  often  livid,  and 

countenance  florid. 
Most  oommon  after  forty-fiye. 
Often  not  mash  complained  of  by 

the  patient. 
Sounds  of  the  heart  altered. 


Ptdpitatien  anting  from  other 
Qmees, 

Most  common  in  women. 

Oomes  on  suddenly. 

Occurs  at  intervals  of  perfect  free- 
dom. 

Frequently  accompanied  by  pain  in 
the  side. 

Countenance  pale. 

Most  common  in  young  persons. 
Usually  very  much  complainAd  of. 

Sounds  of  the  heart  healthy. 


To  relieve  palpitation  give  a  tea-spoonful  of  sal  volatile 
in  a  glass  of  water,  or  some  ether,  or  a  little  wine,  and  attend 
to  the  state  of  the  digestion,  and  use  remedies  for  constipa- 
tioo,  if  such  condition  prevails.  Strong  tea  or  coffee  has 
been  known  to  cause  palpitation,  and  smoking  tobacco  fre- 
quently does  so. 
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Heart,  Spasms  of  thb,  also  called  Angina  Pectoris,  and 
Sufocative  Breast  Pang. — This  occurs  chiefly  in  advanced 
life.  It  consists  of  a  temporary  stoppage  of  the  organ,  and 
is  attended  with  vrvtenae  pain  of  a  shooting  tearing  character, 
extreme  difficulty  in  drawing  the  breath,  great  anxiety,  with 
sense  of  impending  death.  The  attack  ordinarily  passes  off 
in  a  minute  or  two,  but  may  last  longer.  It  leaves  the 
patient  tolerably  well,  but  sometimes  much  weakened.  The 
first  paroxysm  usually  occurs  when  the  patient  is  walking  up 
hill,  or  after  a  heavy  meal,  especially  if  taken  at  night.  The 
attack  is  very  likely  to  recur,  but  at  no  fixed  interval,  months 
or  years  sometimes  elapsing.  It  is  rarely  that  the  earlier 
attacks  of  breast  pang  terminate  fatally ;  but  as  the  spasms 
depend  on  some  organic  change  in  the  heart,  or  its  arteries, 
angina  pectoris  must  be  regarded  as  a  most  serious  malady, 
placing  life  in  jeopardy. 

Treatment — During  the  attack,  a  stimulant,  as  wine  or 
brandy,  is  required  inmiediately,  and  afterwards  remedies  to 
relieve  any  attendant  dyspepsia.  The  great  point  is  to  ward 
off  future  attacks,  and  this  is  only  accomplished  by  the 
greatest  care  in  diet,  and  by  refraining  from  all  exertion 
which  accelerates  the  breathing.  A  person  subject  to  this 
disease  should  always  carry  an  ounce  of  brandy,  or  a  tea- 
spoonful  of  sal  volatile  in  a  little  water,  on  his  person,  so 
that  the  stimulant  may  be  taken  immediately  on  the  com- 
mencement of  an  attack. 

[The  best  remedy  is  mtrite  of  amyL  A  few  drope  should  be  sprinkled 
on  the  pocket-handkerchief,  which  should  be  held  to  the  nose  and  mouth, 
so  that  the  vapour  may  he  inhaled.  Or  it  may  be  obtained  in  glass  cap- 
sules, each  containing  enough  for  a  single  inhalation,  and  which  may  be 
carried  in  the  pocket] 

HEABTBUBH.— This  term  is  applied  to  a  feeling  of  heat 
in  the  chest  and  throat,  often  accompanied  by  hot,  acrid  emo- 
tation  of  watery  matter  from  the  stomach  into  the  throat 
{vide  Water  Brash,  p.  164).    This  malady  has  nothing  to  do 
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with  the  heart,  but  is  a  symptom  of  indigestion,  and  should 
be  treated  with  hoative  and  alkaline  draughts,  as  Becipe  2, 
or  citrate  of  magnesia  (vide  p.  14). 

HICCUP. — Hiccup  consists  of  sudden,  short,  convulsive, 
spasmodic  inspirations,  attended  by  a  peculiar  sound  pro- 
duced in  the  larynx  or  upper  part  of  the  windpipe,  and  im- 
mediately followed  by  expiration.  These  convulsive  inspira- 
tions ordinarily  occur  in  paroxysms,  and  may  succeed  each 
other  at  intervals  of  a  few  seconds.  The  paroxysm  may  last 
only  a  few  minutes,  or  may  extend  to  hours  or  days.  Hiccup 
in  the  great  majority  of  instances  arises  from  indigestion,  or 
from  food  being  hastily  swallowed.  But  it  is  sometimes 
present  as  a  symptom  during  the  progress  of  diseases  of  the 
liver  and  stomach.  When  depending  on  indigestion  it  may 
be  generally  relieved  by  taking  a  few  grains  of  bicarbonate 
of  soda  and  ginger,  or  by  a  little  brandy  and  water.  Some- 
times in  the  case  of  indigestible  food  lodged  in  the  stomach 
vomiting  is  reqmred  to  produce  relief,  and  a  mustard  emetic 
may  be  given.  Spirits  of  camphor,  chlorodjrne,  and  sal  vo- 
latile are  also  good  remedies.  Swallowing  a  piece  of  ice  will 
sometimes  give  relief.  When  the  attack  is  slight  it  may 
often  be  stopped  by  making  a  veiy  full  inspiration,  and  then 
holding  the  breath  as  long  as  possible.  Strong  pressure,  as  a 
belt  tightly  drawn  roimd  the  waist,  will  sometimes  stop  hic- 
cup. Or  pressing  firmly  near  the  end  of  the  collar  bones 
next  the  throat  with  the  thumb  may  be  successful. 

HOOPnrO  COVOH.— Hooping  cough  is  called  also  Kinkr- 
cough,  and  chin-cough.  It  is  a  contagious  cough  happening 
generally  to  young  children,  but  sometimes  to  adults,  and 
usually  only  once  in  life.  It  commences  as  a  common  cough 
or  cold,  but  after  some  days  the  cough  comes  on  in  fits,  after 
which  the  breath  is  drawn  in  with  a  long  effort,  and  accom- 
panied by  a  peculiar  sound  or  ^  whoop.'  In  bad  cases  there 
may  be  twenty  or  thirty  paroxysms  in  a  day,  and  several  fits 
of  coughing  without  the  whoop  being  heard.     A  child  with 
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hooping  cough  soon  learns  when  the  paraxysia  is  commenc- 
ing, and  is  frightened.  He  rushes  to  the  anns  of  the  mother 
or  nurse ;  or,  if  of  a  more  advanced  age,  stamps  his  feet  in  a 
state  of  convulsive  agitation,  and  clutches  some  article  of 
furniture,  as  a  fixed  point,  by  which  to  steady  himsdf. 
Vomiting  frequently  attends  the  fits  of  coughing,  and  the 
suffocation  of  the  child  may  appear  threatened,  when  suddenly 
the  characteristic  whoop  is  heard,  which  terminates  the 
paroxysm,  and  the  child  returns  to  its  play.  This  spasmodic 
cough  is  very  exhausting  and  very  trying  to  weakly  children, 
often  exciting  vomiting  and  continued  rejection  of  food,  so 
that  children  with  bad  hooping  cough  fi^quelhtly  cannot 
retain  suflBlcient  food  in  their  stomach  to  supply  the  wants  of 
the  system,  and  may  suffer  from  actual  starvation.  Simple 
hooping  cough  is  never  fatal;  but  unfortunately  hooping 
cough  may  excite  other  maladies  of  a  very  diverse  nature. 
Thus  the  force  of  the  cough  may  cause  blood-shot  eyes, 
bleeding  from  the  nose,  or  fiY)m  the  ears,  and  sometimes  rujh 
ture  of  the  drum  of  the  ear  {vide  p.  172).  Occasionally  also 
rupture  {vide  p.  529)  is  caused  by  the  force  of  the  cough. 
In  most  cases  there  is  some  degree  of  brondiitia  attending 
the  complaint,  which  is  shown  by  hurried  breathing,  fever* 
ishness,  and  by  wheezing  heard  in  the  chest  {vide  «p.  89). 
In  some  cases  i/nfiammcUion  of  the  l/unga  is  even  induced 
{vide  p.  285).  In  other  instances,  from  injury  to  the  lungs 
from  the  force  of  the  cough,  the  foundation  of  asthma  is 
laid  {vide  p.  57).  Or  there  may  be,  especially  in  weakly 
children,  tendency  to  hyd/rocephalua^  marked  by  sudden 
startings  from  sleep  and  rolling  of  the  head  {vide  p.  77). 
Convulsione  may  also  be  excited,  the  approach  of  which  is 
indicated  by  contractions  of  the  fingers  or  toes,  or  by  turning 
in  of  the  thumb  to  the  palm  of  the  hand  {vide  p.  121). 
Lastly  diarrhcea  may  supervene  {vide  p.  143). 

The  average  duration  of  hooping  cough  is  about  six  weeks, 
but  it  may  get  well  in  a  few  days  or  weeks,  or  continue  fw 
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months.      The  danger  of  infection    lasts  six  weeks   after 
recovery. 

Treatment. — ^During  the  paroxysms  of  cough,  the  child's 
back  should  be  supported  with  one  hand,  and  the  forehead 
should  be  supported  with  the  other.  Mucus  coughed  up,  or 
anything  vomited,  should  be  wiped  away  from  the  mouth, 
and  the  back  should  be  gently  rubbed.  In  the  intervals  be- 
tween the  paroxysms  of  cough  the  chest  should  be  daily  rubbed 
with  equal  parts  of  brandy  and  salad  oil,  or  with  soap  lini- 
ment ;  the  bowels  should  be  regulated  by  castor  oil  or  senna, 
and  Becipe  31  should  be  given.  If  the  spasms  of  cough  are 
aerere,  and  there  is  no  chest  complication,  a  bath  at  98*^  Fahr. 
for  ten  minutes  every  night  will  be  salutary.  This,  instead  of 
weakening,  will  strengthen  the  child,  by  increasing  the  action 
of  the  skin,  and  enabling  it  to  do  its  part  towards  throwing 
off  the  disease,  while  it  allays  irritability  and  causes  better 
nights.  To  lessen  the  depression  caused  by  the  fits  of  cough- 
ing, ammonia  is  valuable.  Four  drops  of  sal  volatile  should 
be  given  to  an  infietnt  one  year  old,  and  eight  drops  to  a  child 
three  years  old,  several  times  daily,  or  after  each  fit  of  cough- 
ing, in  a  little  milk  and  water.  Chloral  occasionally  at 
night,  in  the  dose  of  three  grains  for  a  child  of  four,  will  often 
prove  beneficial.  In  very  bad  cases  twenty  drops  of  chloroform 
may  be  placed  on  a  handkerchief,  which  is  to  be  held  half 
afoot  from  the  child's  &ce  d/uring  the  fit.  The  diet  should 
also  be  well  attended  to,  and  no  indigestible  food  allowed. 
In  cases  where  vomiting  is  a  prominent  symptom,  strong 
broth  or  soup  should  be  given  inmiediately  after  the  paroxysm 
of  coughing,  so  that  there  may  be  time  for  some  digestion  of 
food  to  take  place  before  the  next  attack  comes  on.  In  the 
latter  stage  of  obstinate  hooping  cough  nothing  is  so  service- 
able as  change  of  air.  But  in  the  earlier  periods  of  the  malady 
there  is  often  considerable  feverishness  and  tendency  to  bron- 
chitis. When  such  conditions  prevail  the  patient  should  be 
kept  warm,  and  the  exposure  which  change  of  air  necessitates 
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should  not  be  thought  of.  Complications,  as  bronchitis,  con- 
vulsions, affections  of  the  head  and  bowels,  must  be  treated 
as  mentioned  under  such  headings. 

[Num1)erle88  remedies  have  been  tried  to  cure  hooping  cough,  but 
none  will  always  succeed.  Dilute  nitric  acid  in  ten-drop  doses,  taken  in 
a  table-spoonful  of  water,  is  often  beneficial,  and  the  dose  mentioned  maj 
be  giyen  to  a  child  two  years  old.  Recipes  34,  36,  36,  37,  may  be  pro- 
cured and  tried  in  succession.  Hooping  cough  frequently  causes  great 
debility,  and  tonics,  as  quinine  and  iron  (Recipe  21),  should  then  be  given, 
in  doses  corresponding  to  the  age  of  the  child  (vide  p.  5).] 

HOVSEIIAID'S  KVEE.— This  term  is  applied  to  inflam- 
mation of  the  ^  bursa,'  or  little  water-bag  situated  over  the 
knee-cap.  The  front  of  the  knee  joint  is  swollen  and  tender, 
with  a  feeling  of  ^  crackling '  if  touched,  and  there  is  con- 
siderable pain.  It  results  from  injury  or  from  constantly 
kneeling ;  hence  the  term  ^  housemaid's  knee.'  The  swelling 
should  be  leeched,  warm  fomentations  should  be  applied, 
and  perfect  rest  enjoined.  After  recovery  a  bandage  should 
be  worn  for  some  weeks. 

HTBEOPHOBIA.— The  saliva  from  the  mouth  of  a  rabid 
animal,  as  a  dog  or  jackal,  a  wolf  or  cat,  is  the  poisonous 
agent  causing  this  disease ;  and  a  very  slight  woimd,  either 
from  teeth  or  claws,  if  saliva  be  on  the  latter,  is  sufficient  to 
introduce  the  poison  into  the  system.  After  a  bite  from  a 
mad  dog  hydrophobia  may  come  on  in  the  course  of  some 
weeks,  or  it  may  be  delayed  months,  or  even,  in  exceptional 
cases,  not  appear  for  years ;  but  it  is  rare  after  the  fortieth 
day.  It  does  not,  however,  follow  that  everyone  bitten  by  a 
mad  dog  must  suffer  from  hydrophobia.  The  saliva  may  be 
wiped  off  by  clothing,  through  which  the  animal's  fimg 
passes ;  or  otherwise  the  person  may  escape  without  any 
assignable  reason. 

Symptoms. — In  most  cases  there  is  slight  irritation  at  or 
near  the  scar  of  the  wound,  and  there  may  be  vague  feelings 
of  uneasiness,  gloom,  with  irritability  of  temper  and  frightAiI 
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dreams  ;  also  in  many  cases  fear  and  dismay  lest  hydrophobia 
should  occur.  After  a  few  hours  or  days  the  patient  com- 
plains of  stiffness  of  the  neck  and  difficulty  of  breathing,  which 
suddenly  pass  into  suffocative  spasm,  most  probably  on  some 
occasion  when  the  patient  attempts  to  drink.  The  horror  of 
water  or  fluid  is  generally  very  marked,  the  noise  or  sight  of 
water,  or  a  rush  of  cold  air,  producing  convulsions.  The 
patient  now  spits  and  foams,  clawing  at  the  throat  as  if  to 
remove  some  obstruction.  In  two  or  three  days  the  patient 
dies  from  exhaustion. 

In  some  cases,  at  the  commencement,  or  before  the 
beginning  of  the  disease,  the  presence  of  a  vesicular  eruption 
under  the  tongue  has  been  noted.  This  has  been  thought 
to  be  distinctive  of  hydrophobia,  as  other  eruptions  are  of 
other  diseases.  This  should  be  looked  for  daily.  It  should 
also  be  looked  for  in  persons  who  have  been  bitten  by  a  mad 
dog,  as  it  has  occurred  as  early  as  the  third  day  after  the  in- 
jury, long  before  any  of  the  symptoms  mentioned  above  present. 

It  should  also  be  known  that  there  is  a  distinct  affection, 
arising  from  nervous  influence,  or  fear,  after  injury  by  an 
animal  which  is  not  mad.  This  is  called  spurious  or  false 
hydrophobia,  but  the  symptoms  are  very  similar  to  those 
of  the  real  disease.  It  is  believed  that  instances  of  reputed 
recovery  from  hydrophobia  are  usually  from  this  false  form  of 
the  malady,  which  may  be  regarded  as  present,  when  it  can  be 
proved  that  the  sufferer  has  not  been  injured  by  a  rabid 
animal. 

Treatment. — Eecovery  from  true  hydrophobia  is  very 
rare.  Opium,  chloroform,  or  chloral  should  be  given  to 
relieve  pain,  thirst  may  be  alleviated  by  ice,  and  mustard 
poultices  should  be  applied  to  the  upper  part  of  the  chest. 
If  the  eruption  under  the  tongue  is  found,  all  the  vesicles 
should  be  pricked  with  a  lancet. 

[Mercurial  fumigatioii  may  also  be   tried,  and  may  be  effected  as 
follows.    Place  the  patient  en  a  cane  chair  with  two  or  three  thick 
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blankets  fastened  round  the  neck,  so  as  to  hang  in  front  and  behind.  The 
sides  of  the  blankets  should  be  well  wrapped  over  and  secured.  Then 
cover  with  a  mackintosh  cloak  or  sheet.  Then  from  the  back  of  the 
chair  place  underneath  the  seat  a  pan  of  live  charcoal,  or  a  spirit  lamp, 
above  which,  supported  by  a  wire  stand,  or  by  two  bricks,  a  tin  plate 
containing  three  drachms  of  calomel  must  be  arranged,  so  that  the  latter 
may  become  well  heated.  Have  also  outside  a  kettle  of  boiling  water, 
kept  boiling  on  another  charcoal  pan.  The  steam  from  the  kettle  spout 
must  be  conveyed  underneath  the  blankets  by  a  tube  or  other  means.  As 
the  tin  plate  becomes  heated  the  calomel  evaporates  or  sublimes,  and 
watery  vapour,  or  steam  impregnated  with  mercury,  is  conveyed  to  the 
whole  surface  of  the  body,  while  copious  perspiration  will  also  be  induced. 
[When  the  calomel  has  all  sublimed,  the  patient  should  be  put  to  bed, 
care  being  taken  that  no  cold  air  plays  on  the  body,  and  for  some  hours 
the  perspiration  should  be  encouraged  by  heavy  clothing.] 

Symptoms  of  Rabies  or  Canine  Madness. — The  dog 
affected  is  at  first  restless  and  irritable  and  hides  in  comers, 
while  food  is  refused.  The  look  is  suspicious  and  ^  sneaking,' 
the  tail  drooping,  and  there  is  often  redness  or  watering  of 
the  eyes.  Sometimes  the  animal  wanders  about  looking  for 
bits  of  paper  or  pieces  of  straw,  which  it  seizes  and  eats.  It 
is  also  fond  of  rubbing  the  nose  on  cold  objects.  The  bark 
becomes  changed  and  hoarse,  the  hair  set  or  ^  staring,'  and 
the  dog  snarls  and  snaps  at  children  and  others  with  whom 
he  was  previously  on  the  best  of  terms.  In  a  short  time 
saliva  begins  to  flow  from  his  mouth,  and  the  throat  becomes 
inflamed,  but  there  is  no  dread  of  fluid,  as  in  the  human 
subject,  the  dog  lapping  water  during  the  whole  illness, 
which,  however,  is  often  not  swallowed,  but  flows  out  of  the 
mouth. 

Treatment  of  the  Bite  of  a  Rabid  Anvmal. — There  is 
reason  to  believe  that  the  poison  remains  dormant  near  the 
wound  until  hydrophobia  is  excited.  It  is  believed  that  it 
does  not,  like  snake  poison,  enter  the  system  immediately. 
When  the  arm  or  leg  is  bitten,  a  pocket-handkerchief  or  piece 
of  rope  should  be  tied  tightly  round  the  limb  above  the  bite. 
The  person  should  then  forcibly  suck  the  wound ;  or,  if  from 
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position  he  ia  unable  to  do  so,  some  friend  may  perhaps  per-* 
form  the  office.  No  danger  is  incurred,  provided  there  is  no 
wound  on  the  lips  or  mouth  of  the  person  sucking.  As  soon 
as  possible  the  bitten  part  should  be  cut  out,  and  water 
dressing  applied.  If  not  done  at  the  time  it  should  be 
effected  days  or  even  weeks  afterwards,  should  the  person 
appear  fearfvl  of  hyd/rophobia.  If  position  forbids  cutting 
the  part  out,  several  punctures  should  be  made  near,  and  bleed- 
ing should  be  encouraged  by  suction,  or  by  the  use  of  cupping 
glasses.  But  when  the  patient  is  not  seen  imtil  the  wound 
is  healing,  it  will  be  better  in  the  absence  of  fear,  and  in  the 
absence  of  symptoms,  to  leave  it  alone.  In  all  cases  every- 
thing should  be  done  to  reassure  the  patient,  and  he  should 
be  made  to  imderstand  that  all  has  been  done  which  can  be 
effected. 

If  after  a  bite  from  a  mad  dog  the  person  will  not  submit 
to  the  knife,  or  if  a  sharp  knife  is  not  at  hand,  nitrate  of 
silver  may  be  thoroughly  applied  ;  or,  if  not  available,  strong 
nitric  acid  or  sulphuric  acid,  or  caustic  potash,  or  boiling  oil, 
may  be  applied  to  the  woimds.  One  or  two  drops  of  either 
of  the  agents  named  should  be  dropped  into  the  woimd, 
taking  care  that  the  fluid  used  does  not  run  over  the  sur- 
rounding skin.  Or  the  actual  cautery  may  be  used.  This 
means  a  red-hot  iron,  such  as  a  thick  iron  wire,  introduced 
for  a  few  moments  into  the  woimd.  It  is  stated  that  the 
pain  of  the*  actual  cautery  is  not  nearly  so  acute  as  is  be« 
lieved,  especially  if  the  iron  is  very  hot,  and  if  it  is  pressed 
firmly  against  the  part.  Filling  the  woimd  with  gunpowder, 
and  flashing  the  gunpowder,  is  also  a  ready  and  successful 
method  of  destroying  the  virus  which  may  have  been  in- 
troduced. 

HTPOCHOVDRIASIS.— This  condition,  which  is  popu- 
larly known  as  hypped  or  the  vapours,  is  common  in  India, 
and  may  be  regarded  as  the  correlative  in  the  male  sex  to 
hysteria  in  the  female.     It  may  depend  on  two  veiy  different 
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causes.  It  may  arise  from  too  good  living  and  too  little 
exercise,  combined  with  absence  of  mental  occupation — ^from, 
in  short,  a  too  sluggish  existence.  But  it  may  also  originate 
from  overworking  the  brain  at  desk  or  office.  In  the  first 
form  of  the  malady  the  hypochondriac  usually  fancies  himself 
the  subject  of  various  bodily  ills,  and  does  not  believe  if  told 
there  is  little  the  matter  with  him.  Very  frequently  there  is 
some  functional  disorder  of  the  liver,  or  indigestion  present, 
which  laxative  medicines  and  exercise  in  the  open  air  will 
soon  carry  off.  If  these  means  are  not  taken,  and  if  exercise 
is  not  continued,  the  hypochondriac  from  the  above  causes, 
seldom  possessing  internal  or  intellectual  resources,  and  being 
too  indolent  for  physical  exertion,  takes  to  pondering  over  his 
own  morbid  or  fencied  morbid  feelings,  magnifying  trivial 
ailments  into  importance,  and  ending  by  feeling  his  own 
pulse,  examining  his  own  tongue,  and  observing  his  general 
bodily  condition  many  times  a  day.  He  is  also  fond  of  con- 
sulting medical  books,  and  confuses  himself  with  their  con- 
tents. Next  to  the  slight  dyspeptic  symptoms  mentioned 
above,  the  most  common  complaints  of  the  hypochondriac  are 
of  neuralgic  pains  of  a  burning  character,  but  not  the  throb- 
bing, excruciating,  aching  of  true  neuralgia  {vide  p.  293). 
When  the  hypochondriacal  state  arises  from  overwork,  bodily 
ailments  are  less  the  subjects  of  notice.  But  the  patient 
loses  bodily  energy,  becomes  weak  and  sometimes  emaciated, 
and  there  is  sleeplessness,  dreaming,  and  a  feeling  of  utter 
misery,  with  an  undefined  dread  of  something  wrong  occur- 
ring. The  heart,  the  lungs,  or  the  liver  are  also  sometimes 
erroneously  supposed  to  be  affected.  In  short,  the  hypo- 
chondriac from  whatever  cause,  is  imder  a  despotism  of  ima- 
ginary evils,  and  is  often  also  morbidly  sensitive  of  the 
opinions  and  actions  of  others.  For  the  proper  treatment  of 
this  malady  the  cause  must  be  sought,  and  in  one  set  of  cases 
employment  for  the  mind  will  be  wanting ;  in  the  other  class, 
exercise  for  the  body.     The  person  suffering  from  the  effects 
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of  severe  or  long-continued  mental  labour  will  require  relaxa- 
tion and  bodily  exercise ;  the  man  having  nothing  to  do  will 
require  some  employment  for  the  mind.    The  latter  is  not 
likely  to  be  made  too  severe;  but  the  mistake  of  taking 
spasmodic  exercise,  violent  one  day  and  none  the  next,  is 
often  made  by  persons  suffering  from  mental  strain.    But  it 
is  scarcely  possible  for  him  who  desires  to  excel  in  mental 
work  to  vie  with  an  athlete,  or  vice  versa.     The  two  things 
are  rarely  compatible  at  all,  and  never  for  any  long  period. 
The  above  advice  is,  however,  rather  to  be  regarded  as  a 
means  of  maintaining  health,  or  of  recovery  from  slight 
attacks  of  the  malady,  than  as  the  cure  of  serious  ailment. 
Neither  do  medicines  do  much  good  at  any  time.    When  a 
person  is  really  ^  hypped,'  there  is  only  one  decisive  remedy—* 
namely,  change  of  air  and  scene.    Whether  the  condition 
has  arisen  from  overwork  or  from  a  sluggish  existence,  change 
of  air,  scene,  and  occupation  are  the  requirements.     A  very 
short  time  will  often  work  wonders,  and  it  is  in  such  cases 
that  the  ability  to  take  three  months'  leave  for  the  trip  to 
England  is  invaluable.    Neither,  so  far  as  business  is  con- 
cerned, need  there  be  any  hesitation  in  leaving;  for  work 
done  in  the  ^  hypped  *  condition  is  seldom  satisfactory.     In- 
deed, it  often  happens  that  ^  home  sickness,'  or  longing  for 
home,  known  as  nostalgia^  is  a  prominent  idea  in  the  mind 
of  the  hypochondriac.     And  this  is  especially  the  case  with 
Natives  of  one  part  of  the  Eastern  Empire  serving  in  an- 
other, and  who  are  often  the  subjects  of  the  hypochondriacal 
condition.    It  would  almost  appear,  in  some  cases,  as  if  this 
longing  for  home  were  nature's  method  of  pointing  out  the 
path  of  cure.     These  remarks  may  well  be  closed  with  the 
caution  that  low  spirits  are  riot  to  be  combated  by  stimulants, 
nor  sleeplessness  by  opiates.    The  ^hypped'  person  having 
recourse  to  stimulants,  or  to  chloral,  pursues  a  dangerously 
rapid  path  to  mental  imbecility  and  to  physical  incapability. 
ETSTESIA. — This  is  the  term  applied  to  a  deranged  state 
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of  the  constitution  and  nervous  system  of  females ;  especially 
those  in  easy  circumstances,  and  of  sedentary  habits.  Hysteria 
manifests  itself  in  two  ways ;  firsts  by  a  long  train  of  nervous 
symptoms ;  secondly^  by  attacks  of  convulsive  fits,  commonly 
called  *  hysterics.'  A  person  may  suflfer  from  the  nervous 
symptoms  presently  named,  and  from  occasional  hysterical 
fits ;  or,  she  may  sufier  from  occasional  hysterical  fits,  the 
intervals  between  such  fits  being  more  or  less,  or  even  alto- 
gether, free  from  nervous  symptoms. 

The  principal  nervous  symptoms  are  flushings,  flatulency, 
hiccup,  palpitations,  difficulty  of  breathing,  choking  sensa- 
tions, a  feeling  as  of  a  ball  in  the  throat,  and  loss  of  voice. 
Hysterical  pains  in  various  parts  of  the  body  are  also  very 
conmion.  One  called  clavus  is  described  as  like  a  nail  being 
driven  into  the  head  {vide  p.  245).  The  left  side,  the  nipples, 
the  joints,  are  also  often  affected,  and  the  pains  complained  of 
are  always  terrible.  Nearly  every  ailment  may  be  simulated 
by  hysteria,  and  the  patient  will  plaintively  detail  symptoms 
very  similar  to  those  of  real  disease.  Thus  it  may  be  sup- 
posed that  an  hysterical  female  is  suffering  from  inflanmiation 
of  the  bowels,  or  of  the  womb,  when  there  is  nothing  of  the 
kind  the  matter.  Stiffness,  or  even  paralysis  of  a  joint, 
affections  of  the  spine,  and  retention  of  urine  are  well-known 
hysterical  complaint*.  But,  as  before  observed,  all  pains 
described  by  hysterical  females  are  terrible^  and  not  in  accord- 
ance with  those  of  the  real  disease.  The  skin  is  touched,  and 
the  patient  screams ;  but  on  pressing  firmly  there  is  no  in- 
crease of  pain,  which  would  be  the  case  were  inflammation 
and  real  disease  present.  The  face  meanwhile  is  not  worn, 
and  expresses  no  suffering.  There  is  a  peculiar  expression  of 
countenance,  and  a  drooping  of  the  eye-lids,  very  charac- 
teristic of  hysterical  persons,  and  questions  are  answered 
abruptly.  The  temperature  of  the  body,  as  shown  by  the 
clinical  thermometer,  is  not  increased,  which  would  be  the  case 
if  inflammatory  disease  were  present.      Lastly^  there  is  the 
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history  of  the  hysterical  tendency,  as  evidenced  by  the  minor 
symptoms  first  mentioned ;  so  that  there  is  rarely  any  diffi- 
culty in  arriving  at  a  correct  conclusion,  whether  a  malady 
presenting  in  a  hysterical  person  is  real  or  the  reverse.  As 
a  rule,  the  disorder  is,  in  the  mind  of  the  patient,  firmly  be- 
lieved to  exist ;  and  there  is  no  doubt  that  the  pains  com- 
plained of  are  real  (although  nervous  pains),  and  actually  felt 
by  the  patient.  But  in  some  instances,  hysterical  persons 
are  fond  of  making  diseases,  and  will  stick  pins  or  needles 
into  the  flesh,  or  swallow  them,  for  that  purpose.  They  will 
also  sometimes  refuse  food,  unless  they  can  obtain  it  surrep- 
titiously ;  or  they  will  secrete  and  swallow  blood,  or  other 
fluid,  so  that  they  may  afterwards  vomit  it  up,  as  if  from 
disease.  Most  frequently,  in  all  cases  of  hysteria,  the 
monthly  functions  are  irr^ular. 

Similarly,  hysteric  convulaioriSj  or  the  hysteric  fit^  is  very 
different  from  other  convulsive  affections.  There  is  no  insensi- 
bility, and  the  countenance  is  natural.  The  patient,  if  she 
falls,  does  not  do  so  heedlessly,  but  in  some  comfortable  place, 
and  carefully  avoids  injuring  herself.  There  are  convulsive 
movements  of  the  limbs,  which  are,  however,  still  partly  under 
the  control  of  the  will,  and  there  is  often  alternate  crying  and 
laughing.  The  fit  is  generally  preceded  by  the  feeling  of  a 
ball  rising  in  the  throat,  and  after  it  there  is  frequently  a 
copious  discharge  of  light-coloured  urine.  Hysteria  is  much 
more  rare  in  the  married  than  in  the  single.  For  distinction 
from  other  kinds  of  fits,  vide  article  Fite^  p.  226. 

Treatmerit. — During  the  paroxysm  the  dress  should  be 
loosened,  plenty  of  fresh  air  should  be  allowed,  a  fan  should 
be  used,  and  cold  water,  vinegar,  or  eau  de  Cologne  may  be 
sprinkled  on  the  face,  smelling  salts,  or  the  smoke  from 
burnt  feathers  applied  to  the  nostrils,  and  the  extremities 
should  be  well  rubbed.  If  the  patient  can  swallow,  a  tea- 
spoonfril  of  sal  volatile  in  a  wine-glass  of  water  may  be 
administered. 
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If  the  seizure  is  decidedly  hysterical,  and  the  person 
young,  strong,  and  healthy,  the  mouth  and  nostrils  ntiay  be 
compressed  or  closed,  until  efforts  to  breathe  become  power- 
ful, and  then  suddenly  let  go,  which  often  terminates  the  fit. 
In  prolonged  cases,  cold  water  may  be  poured  from  the  spout 
of  a  kettle  on  the  head.  Hysterical  persons  should  not, 
however,  be  treated  roughly ;  for  it  does  not  follow  that,  be- 
cause a  person  is  hysterical,  she  may  not  have  some  other 
disease.  On  the  other  hand,  sympathy  is  misplaced,  and  will 
usually  make  an  hysterical  person  worse.  Although  hyste- 
rical patients  cannot  altogether  avoid  their  attacks,  they  can 
to  a  certain  extent  guard  themselves  against  the  seizures ; 
and  this  they  should  be  made  to  understand,  they  are  ex- 
pected to  do.  In  the  intervals  between  the  fits,  the  use  of 
good  food,  good  air,  and  attention  to  the  bowels  will  generally 
remedy  the  hysteric  state.  If  the  monthly  flow  is  deficient 
or  irregular,  attention  must  be  directed  to  this  condition  {vide 
Amenon^hoBay  p.  409).  Active  exercise  and  cold  bathing  will 
always  prove  powerful  adjuncts  in  the  treatment. 

In  cases  in  which  hysteric  paroxysms  are  unduly  prolonged 
or  associated  with  unusual  symptoms,  there  may  be  some 
affection  of  the  luine  requiring  skilled  medical  advice*  A 
form  of  nervous  disturbance  much  resemUing  hysteria,  but 
of  very  serious  import,  sometimes  attends  albuminuria  or 
Bright's  disease  of  the  kidneys. 

HYDEOCELE  signifies  a  collection  of  water  in  the  cavity 
or  bag  enveloping  the  testicle,  which  comes  on  gradually.  It 
begins  from  the  bottom  of  the  purse,  and  forms  a  pear-shaped 
swelling,  smooth  on  its  surface,  soft  to  the  feel,  firee  from 
pain  and  tenderness,  but  causing  uneasiness  from  its  weight. 
It  may  be  originated  from  injuries,  or  it  may  occur  without 
any  assignable  cause.  It  is  distinguished  fix>m  ^broken 
belly,'  or  rupture,  by  never  going  away,  even  when  the  per- 
son lies  down,  which  a  rupture,  unless  strangulated,  will  do ; 
also  by  the  fact  that,  when  the  patient  coughs,  there  is  no 
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impulse,  or  *  shake,'  given  to  hydrocele,  while  a  rupture  moves 
with  the  cough.  On  placing  a  lighted  candle  behind  a  hy- 
drocele, the  light  may  be  discerned  through  the  contained 
water,  which  is  not  the  case  in  rupture  {vide  Rupture, 
p.  532).  For  this  to  be  well  observed,  the  skin  should  be 
firmly  stretched  over  the  enlargement.  The  only  curative 
method  is  a  surgical  operation  known  as  '  tapping.' 

UHJfLAMlfATIOH'. — Inflammation  may  be  defined  as  an 
unnatural  excess  of  vital  action,  which  manifests  itself  in 
increased  vascularity  and  sensibility  of  the  part  attacked, 
which  may  be  any  part  of  the  body.  Inflammation  of  inter- 
nal organs  is  the  most  dangerous ;  it  produces  heat,  swelling, 
and  redness  from  engorgement  of  blood,  attended  by  pain, 
increased  on  pressure.  If  extensive,  the  whole  system  sympa- 
thises with  the  local  mischief,  and  there  is  fever,  quick  pulse, 
generally  constipation,  and  always  high-coloured  urine. 

Unless  cut  short  at  flrst,  inflammation  goes  on  till  an 
effusion  of  liquids  takes  place  in  the  inflamed  part,  and  what 
are  called  lymph  and  aerum  escape  from  the  blood.  These 
matters  quickly  become  pus  (or  matter)  and  the  result  is 
an  aheceas  {vide  p.  44).  During  the  formation  of  matter, 
throbbing  pain  takes  place,  and  if  the  collection  is  large, 
there  is  generally  shivering  at  the  commencement.  In  the 
first  stage  of  inflammation,  if  the  parts  affected  can  be 
reached,  lint,  dipped  in  cold  water  and  covered  with  oiled 
silk,  is  the  best  application.  But  when  matter  is  forming,  or 
has  formed,  poultices  should  be  applied,  and  as  soon  as  the 
presence  of  matter  can  be  detected  either  by  the  fingers,  or 
by  the  'pointing'  or  prominence  of  the  abscess,  the  part 
should  be  pricked  with  a  lancet,  and  the  matter  allowed  to 
escape. 

Infiummation  often  leads  to  mortification  or  sloughing, 
or  may  cause  an  ulcer  or  open  sore. 

niFLUEVZA. — This  is  a  severe  epidemic  catarrh,  spread- 
ing usually  from  the  north-west  towards  the  south-east,  over 
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large  tracts  of  country.  The  causes  of  influenza  are  not  fully 
understood;  but,  as  it  occurs  periodically,  at  intervals  of 
years,  and  then  at  any  season  of  the  year,  it  is  not  dependent 
on  cold  or  sudden  vicissitudes  of  temperature,  and  must  not 
be  confounded  with  ordinary  catarrhal  attacks,  which  occur 
most  frequently  at  the  colder  or  changeable  seasons.  The 
symptoms  of  influenza,  are^r8^,  those  of  a  very  bad  cold  or 
catarrh  (vide  p.  97),  to  which  are  added  a  sudden,  early, 
and  extraordinary  subdual  of  the  strength,  and  great  depres- 
sion of  spirits.  The  digestive  organs  are  also  disturbed,  the 
tongue  is  white,  the  appetite  and  taste  are  lost,  and  there 
may  be  nausea  and  vomiting.  Pains  in  the  limbs  and  body 
are  also  present.  The  skin,  at  first  hot,  afterwards  grows 
moist,  and  perspires  profusely,  exhaling  a  musty  odour.  There 
are  usually  cough,  and  some  degree  of  bronchial  irritation 
present,  and  there  is  always  danger  of  bronchitis,  or  inflam- 
mation of  the  lungs,  or  of  rheumatism  supervening.  The 
mortality  from  influenza  is  only  2  per  cent,  of  those  attacked ; 
but  the  number  attacked  when  an  epidemic  occurs,  being 
enormous,  the  total  mortality  is  large.  The  very  young  and 
the  very  old  bear  influenza  least  favourably^  owing  to  the 
great  debility  it  occasions,  and  the  liability  to  chest  affections. 
The  duration  of  the  disease  may  be  from  four  or  five,  to  ten 
or  twelve  days.  Like  all  other  epidemic  maladies,  influenza 
is  localised  by  overcrowding,  and  by  low,  damp,  unventilated, 
and  other  unsanitary  conditions. 

Treatment. — There  are  no  known  means  by  which  influ- 
enza can  be  prevented.  When  the  disease  is  present,  the 
patient  should  be  placed  in  a  cool,  well-ventUated  room,  but 
free  from  draughts.  If  the  bowels  are  confined.  Recipes  1  and 
2  may  be  given.  Then,  citrate  of  magnesia  {vide  p.  14) 
may  be  used  to  subdue  feverishness,  and  Recipe  31  to  meet 
cough  or  bronchial  irritation.  After  the  first  day  or  two,  the 
diet  should  be  nourishing  and  liberal ;  elderly  persons  also 
irequiring  a  moderate  amount  of  stimulants,  which  may  be 
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port  wine  or  brandy.  If  bronchitis,  inflammation  of  the 
lungs,  or  rheumatism  occur,  the  treatment  given  for  those 
affections  should  be  pursued. 

JAUHDICE. — In  this  disease  the  skin  becomes  greenish 
or  yellow,  which  has  led  to  the  malady  being  often  spoken  of 
as  the  green  or  the  yellow  jaundice,  as  if  there  were  two 
distinct  kinds.  The  difference  of  colour,  however,  simply 
depends  on  the  amount  of  bile  contained  in  the  blood,  and 
does  not  signify  a  different  affection.  The  whites  of  the  eyes 
assume  a  similar  greenish  or  yellow  tint;  vision  is  often 
affected,  everything  appearing  yellow ;  the  bowels  are  con- 
fined, the  faeces  are  white  or  clay-coloured,  but  the  urine  is 
of  a  deep  yellow ;  the  skin  generally  itches,  and  there  is 
a  bitter  taste  in  the  mouth,  with  coated  tongue,  and  nausea, 
especially  in  the  mornings.  The  cause  of  all  these  appear- 
ances is  the  presence  of  bile  in  the  blood.  From  some 
one  of  various  causes  the  bile  is  not  passed  by  the  liver 
into  the  bowels  as  it  should  be,  but  escapes  into  the  blood, 
and  is  partly  passed  away  by  the  kidneys  through  the  urine. 
The  jaundice  condition  may  be  either  permanent  or  <em- 
porctri/. 

Temporary  jaundice  may  be  the  result  of  congestion  or 
inflammation  of  the  liver,  or  may  arise  from  a  gall  stone  in 
the  bile  duct,  preventing  the  outward  passage  of  bile.  It 
also  occasionally  occurs  during  fevers,  without  any  readily 
assignable  reason.  In  treating  any  variety  of  jaundice,  the 
cause  must  first  be  sought,  and  remedies  applied  according 
to  the  malady  of  which  the  jaundice  is  a  sjrmptom  {vide  Oall 
Stones,  p.  230).  If  no  other  cause  of  the  jaundice  is  clearly 
evident,  it  probably  depends  on  temporary  catarrh  of,  or  con- 
gestion about,  the  bile  ducts,  and  fiecipes  1  and  2  may  be 
taken  every  night  and  n:K)ming ;  while  a  mustard  poultice 
should  be  applied  daily,  or  as  often  as  can  be  borne,  over  the 
liver.  The  food  should  be  light  and  nutritious,  and  stimu- 
lants should  be  avoided. 
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[In  cases  of  jaundice  it  will  be  adviaaUe  for  the  patient  to  procure 
Recipe  9,  to  be  taken  at  night,  and  Recipe  6  for  the  morning ;  to  be  re- 
peated eyery  or  every  other  day,  according  to  the  effect  produced  After 
the  bowels  have  been  well  purged,  the  draught  and  pills  maj  be  taken 
eyery  other  night  and  morning.  Recipe  52  should  also  be  taken  by  a 
weakly  person,  or  if  dyspepsia  b  present ;  and  Recipe  53  by  a  stronger 
person,  when  there  is  no  dyspepsia,  three  times  daily.  When  constipa- 
tion exists,  a  course  of  Carlsbad  salts  may  be  used.] 

PermaneTU  jaundice  depends  on  some  serious  or  organic 
disease  of  the  liver  or  other  internal  organ,  and  the  disease 
thus  producing  the  jaundice  generally  ends  fatally. 

JODTTS,  TSILAKMATIOV  OF.— Inflammation  of  the 
joints  occurs  as  a  consequence  of  rheumatism,  gout,  and 
scrofula.  It  is  to  scrofulous  inflammations  of  the  knee  and 
hip  that  the  term  ^  white  swelling '  has  been  commonly  ap- 
plied. But  inflanmiation  of  a  joint  sometimes  occurs  without 
any  assignable  cause,  or  without  any  evident  connection  with 
other  maladies  ;  or  as  the  result  of  accident  or  injury.  The 
joint  aflected  becomes  swollen,  tender,  and  painful,  and  if 
large,  as  the  knee,  there  is  also  much  feverishness.  Leeches, 
cold  lotions,  or  fomentations,  and  rest  are  the  appropriate 
remedies.  If  stiffness  remains  after  the  acute  stage,  liniments, 
plasters,  and  bandages  should  be  used. 

Affections  of  the  hip  and  knee  joints  are  sufiBciently 
conmion,  and  important,  to  demand  separate  and  special 
description. 

Joint,  Hip-,  Disease  op  the. — Usually  occurs  to  children, 
who  have  inherited  a  scrofulous  taint.  It  frequently  arises 
without  any  assignable  exciting  cause,  but  is  often  attributed 
to  slight  accidents.  The  earlier  symptoms  are  trifling,  and 
therefore  often  remain  undetected,  or  unattended  to.  If, 
after  a  slight  injury  or  twist,  a  child  complains  of  pain  in  the 
hip,  or  in  the  knee  ;  if  the  child  limps  when  tired,  or  if  it 
drags  one  1^,  a  suspicion  of  incipient  hip-joint  disease  should 
be  aroused.  The  limb  should  be  carefully  measured,  both 
when  the  child  is  standing  up,  and  when  lying  flat  on  the 
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back.  If  one  leg  appears  slightly  longer  than  the  other,  the 
suspicion  of  hip-joint  disease  of  the  limb,  thus  appcurenUy 
lengthened,  is  materially  confirmed.  For,  in  order  to  take 
the  weight  of  the  body  o£f  the  a£fected  joint,  when  the  child 
^  stands  at  ease,*  he  bears  upon  the  sound  limb,  throws  out 
the  sound  hip,  and  lowers  that  of  the  opposite  side.  If,  when 
the  child  lies  on  the  back,  the  lengthening  of  the  limb  is  still 
evident,  it  depends  on  eflfusion  of  fluid  within  the  joint, 
which  mechanically  presses  down  the  limb,  rendering  the  ex- 
istence of  disease  beyond  doubt.  Even  if  this  apparent,  or 
real  lengthening,  cannot  be  detected,  a  suspicion  of  hip  dis- 
ease may  be  usually  confirmed  by  the  following  tests.  If  the 
projecting  bone  of  the  hip-joint  is  smartly  tapped,  or  if  the 
heel  of  the  foot  is  struck,  when  the  leg  is  straight,  pain, 
more  or  less  acute,  will  be  felt  in  the  affected  hip-joint.  As 
the  disease  progresses,  the  child  becomes  less  able  to  walk, 
the  lameness  increases,  and  at  last  he  is  unable  to  stand. 
The  buttock  becomes  flattened  from  wasting  of  the  muscles, 
and  the  joint  grows  tender ;  while  movement  of  the  limb  is 
very  painful.  Instead  of  the  limb  being  lengthened,  it  now 
becomes  gradually  shortened ;  the  knee  of  the  affected  limb 
becomes  directed  over  the  opposite  thigh,  the  foot  is  turned 
inwards,  abscesses  form,  and  more  or  less  hectic  fever  {vide 
p.  223;  prevails. 

TrecUment. — The  most  important  point  is  perfect  and 
early  rest  of  the  affected  limb.  On  suspicion  of  hip  disease 
the  child  should  be  kept  on  the  bed ;  and  if  there  is  cer- 
tainty of  disease,  motion  of  the  limb  should  be  prevented  by 
the  use  of  a  long,  well-padded  splint,  as  figured  at  p.  505,  for 
fracture  of  the  thigh.  The  bowels  should  be  kept  open,  and 
feverishness  subdued  by  citrate  of  magnesia  (vide  p.  14). 
Quinine  (Becipe  17)  will  also  be  generally  advisable.  WTien 
the  joint  becomes  tender,  fomentations,  or  even  leeches,  will 
be  required ;  and  if  matter  forms,  it  must  be  evacuated  by 
pimcture  with  a  lancet.     These  phases  of  the  disease  require. 
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however,  treatment  by  a  skilled  surgeon.  Here  it  will  suflSc3 
to  mention  the  great  importance  of  good  hygienic  conditions, 
and  of  suitable  constitutional  treatment. 

Joint,  Knee-,  Disease  of  the. — This  also  mostly  occurs 
in  scrofulous  children,  and  has  obtained  the  name  of  *  white 
swelling,'  because,  although  the  joint  may  be  considerably 
enlarged,  and  the  parts  inside  much  diseased,  the  skin  retains 
a  white  colour,  and  gives  little  indication  of  the  inflammation 
underneath.  It  is  generally  attributed  to  some  injuiy,  as  a 
fall  or  sprain,  but  the  real  secret  of  the  malady  is  constitu- 
tional, and  the  injury  can  only  be  regarded  as  an  exciting  or 
determining  cause  of  a  constitutional  taint  showing  itself  in 
a  particular  part  of  the  body.  In  white  swelling,  the  pain 
and  enlargement  are  at  first  trifling,  causing  merely  stiffness 
of  the  joint,  and  uneasiness  only  when  moving  or  attempting 
to  use  it ;  so  that  the  disease  often  makes  considerable  pro- 
gress before  it  is  recognised.  Afterwards  the  pain  is  greater, 
and  generally  worse  at  night,  but  it  is  never  so  severe  as  in 
various  other  affections  of  the  joint.  The  malady,  if  not 
checked,  usually  terminates,  like  disease  of  the  hip-joint,  in 
the  formation  of  abscess,  and  in  disease  of  the  bones  of 
the  joint.  Stiffness  or  swelling  or  tenderness  of  the  knee  or 
hip  joints,  or  *  limping,'  occurring  to  children,  should  lead  to 
immediate  application  for  medical  advice.  In  the  meantime 
it  should  be  recollected  that  a  diseased  joint  requires  absolute 
rest,  although  fresh  air  should  be  afforded  to  the  patient. 
The  diet  should  be  light  but  nourishing. 

Knock-Knee. — Knock-knee  generally  comes  on  about  the 
age  children  begin  to  walk.  It  is  also  found  in  growing  boys 
and  girls,  who  stand  too  much,  or  who  carry  heavy  weights, 
especially  if  of  naturally  delicate  constitution.  Usually,  one 
knee  is  more  affected  than  the  fellow.  There  is  sensation  of 
weakness  and  aching  pain.  Like  flat-foot  (vide  p.  110)  it  is 
often  due  to  mechanical  yielding  of  the  parts  concerned. 
But  it  may  also  be  associated  with  a  rickety  condition  of  the 
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system  (vide  p.  319).  To  cure  the  complaint,  the  weakened 
ligaments  must  have  time  and  rest  given  them  to  contract 
and  grow  strong.  Exercise  should  be  abridged,  and  supports 
of  the  lightest  possible  description  should  be  procured.  The 
diet  must  be  nutritious. 

KIDITETS,  IKFLAMHATIOV  OF  THE.— This  is  known 
by  the  pain  in  the  loins,  usually  on  one  side,  but  on  both  if 
both  kidneys  are  affected.  The  pain  strikes  downwards 
towards  the  groin,  and  the  testicle  is  often  drdwn  up  from 
spasmodic  action  of  the  muscles.  The  pain  is  of  a  dull, 
diffused,  deep-seated  character,  increased  by  firm  pressure,  by 
coughing  or  sneezing.  It  is  also  increased  by  straightening 
the  leg  of  the  affected  side,  and  the  patient  lies  on  his  back, 
or  perhaps  on  the  affected  side,  with  his  leg  or  legs  drawn  up. 
There  is  also  often  numbness  in  the  inner  part  of  the  thigh. 
The  urine  is  scanty,  and  voided  painfully  at  short  inter-* 
vals,  and  often  becomes  bloody.  There  is  usually  a  con- 
siderable degree  of  feverishness,  and  the  bowels  are  mostly 
confined. 

The  causes  of  inflammation  of  the  kidney  are  cold,  ex- 
ternal injury,  long-continued  and  violent  exercise  of  the 
muscles  of  the  back  as  in  riding;  gravel;  diseases  of  the 
bladder  and  urinary  passages. 

Treatment, — Leeches  to  the  number  of  one  for  every  year 
of  age  up  to  thirty  should  be  applied  over  the  most  painful 
part ;  the  bowels  should  be  well  opened  by  Recipes  1  and  2 ; 
medicines  encouraging  perspiration  should  be  given,  as  citrate 
of  magnesia  (vide  p.  14),  and  the  patient  should  drink  freely 
of  barley  water,  rice  water,  tea,  or  linseed  tea.  A  hot  hip- 
bath should  be  given  daily,  and  pain  at  night  may  be 
alleviated  by  Dover's  powder  or  chloral.  At  the  same  time 
perfect  rest  should  be  enjoined,  and  the  diet  should  consist  of 
nourishing  broths  and  gruels. 

Inflammation  of  the  kidney  often  lays  the  foundation  of 
the  condition  described  as  *  Bright's  Disease '  (p.  86). 
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LABTHX,  nrFLAMMATIOV  OF  THE.— The  larynx  is  the 
upper  portion  of  the  windpipe,  containing  the  parts  forming 
the  organ  of  voice.  Inflammation  of  this  part  often  occurs, 
either  in  conjunction  with  common  sore  tliroat  or  inflamma- 
tion of  the  tonsils,  or  otherwise  without  such  complication. 
It  may  be  brought  on  by  cold,  or  by  too  great  exertion  of  the 
voice.  It  may  occur  to  such  an  extent  as  to  produce  mere 
hoarseness^  or  it  may  go  on  to  total  loss  of  voice,  and  ulti- 
mately cause  sufifocation.  When  inflammation  of  tlie  larynx 
is  severe  it  is  a  dangerous  disease.  There  is  pain  and  fever, 
tightness  about  the  throat  and  loss  of  voice  ;  respiration  and 
swallowing  are  diflBcult ;  there  is  urgent  fear  of  sutfocation, 
sleeplessness,  gasping  for  breath,  and  towards  the  end  convul- 
sions. The  throat  may  be  seen  red  and  swollen  within,  and 
on  pressing  the  tongue  downwards  the  upper  part  of  the 
larynx  or  '  epiglottis '  may  be  seen  erect,  and  inflamed  {vide 
p.  483).  The  small  aperture  into  the  windpipe  is,  from  the 
swelling  of  the  parts,  more  or  less  closed,  thus  preventing  the 
entrance  of  air. 

Treatment. — When  the  malady  is  slight,  only  presenting 
as  simple  hoarseness^  or  loss  of  voice,  occurring,  perhaps, 
chiefly  in  the  morning,  avoidance  of  cold,  especially  at  night, 
flannel  round  the  throat,  or  a  mustard  poultice,  the  feet  in 
mustard  and  water  at  night,  and  an  expectorant  mixture 
(Recipe  31)  may  be  sufficient.  But  when  the  disease  is  severe 
very  active  measures  are  required.  Leeches  should  be  applied 
to  the  upper  part  of  the  chest — one  for  each  year  of  the 
patient's  age  to  the  number  of  thirty.  The  steam  from  hot 
water  should  be  frequently  inhaled,  and  hot  moist  sponges 
should  be  applied  to  tlie  throat.  Dover's  powder  should  be 
given  in  five-grain  doses  three  times  a  day,  and  if  necessary 
the  bowels  should  be  moved  by  Recipes  1  and  2.  Throughout 
the  treatment  the  patient  is  to  be  kept  from  talking,  and  be 
in  a  warm  room  free  from  draughts,  the  temperature  of  which 
should  be  maintained  as  equable  as  possible,  and  not  be 
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allowed  to  sink  below  80°  Fahrenheit.  The  air  should  also 
be  rendered  moist  by  the  occasional  introduction  of  the  steam 
from  a  kettle  of  boiling  water.  The  diet  must  consist  of 
fluids,  as  strong  soups  and  broths,  and  no  stimulants  should 
be  allowed.  But  it  often  happens  that  the  patient  is  unable 
to  swallow  even  the  fluid  diet  which  is  most  proper, 

[As  soon  as  possible  calomel  and  opium  (Becipe  43)  should  be  obtained 
and  giyen  instead  of  the  Dover's  powder  mentioned  above.  The  calomel 
should  be  continued  until  there  is  a  metallic  taste  in  the  mouth,  or  slight 
soreness  of  the  gums.  If  the  patient  is  a  strong,  robust  person,  it  will 
also  be  advlBable  to  give  the  tartar  emetic  mixture  (Becipe  88}.] 

LEPBOST. — Leprosy  is  a  very  common  affection,  especially 
among  the  lower  classes,  in  India,  but  Europeans  do  not 
suffer  much  from  it.  The  form  most  frequently  met  with 
comes  on  with  loss  of  sensation  in  the  fingers  and  toes. 
After  a  time  these  parts  become  curiously  nodulated.  The 
skin  becomes  thickened  and  presents  small  prominences, 
varying  in  size  from  a  pin's  head  to  a  walnut;  sometimes 
the  whole  body  is  affected.  Ultimately  the  parts  ulcerate, 
the  ulcers  gradually  eating  away  the  flesh  and  bones,  so  that 
the  fingers  and  toes  are  lost.  There  is  no  cure  for  the  dis* 
ease,  but  its  progress  may  be  delayed  by  good  diet,  fi^h  air, 
and  tonics,  the  best  of  which  is  arsenic.  Ourjon  oil  is  also 
much  recommended.  This  is  a  wood  oil,  and  is  used  mixed 
with  lime-water,  both  internally  and  externally.  The  dose  of 
giujon  oil  is  two  drachms  twice  daily,  with  an  equal  quantity 
of  lime-water.  One  part  of  the  oil,  with  three  of  lime-water, 
must  be  rubbed  into  the  whole  body  and  limbs  for  two  hours 
twice  a  day. 

LIVEE,  DISEASES  OF  THE.— The  liver  is  the  largest 
organ  in  the  body.  It  is  situated  in  the  right  side,  stretching 
across  to  the  left.  It  commences  as  high  as  the  fifth  rib,  in 
a  line  immediately  below  the  nipple,  while  its  lower  border 
comes  down  as  low  as  the  lower  margin  of  the  ribs.  Its  size, 
however,  varies  a  good  deal  in  health,  and  in  women  who 

T 


ST4  DIBBASBS. 

W0ftr  tight  stays  it  may  come  down  an  inch  or  two  lower.  Its 
function  is  the  secretion  of  bile,  a  fluid  necessary  to  digestion, 
by  which  is  effected  the  conversion  of  the  food  prepared  by 
the  stomach  into  material  or  ^  chyme '  required  for  the  nou- 
rishment of  the  body.  It  also  prepares  the  materials  which 
are  destined  to  maint>ain  animal  heat  by  the  slow  combustion 
which  a  portion  of  the  blood  undergoes  in  the  lungs.  A  third 
purpose  of  the  liver  is  to  remove  effete  or  useless  matter  from 
the  blood,  i^  to  purify  that  fluid ;  and  this  effete  matter 
is  the  main  agent  in  the  formation  of  the  contents  of  the 
bowels  into  a  suitable  condition  and  consistence  for  their 
removal  without  injury.  Whenever  the  liver  is  disturbed  or 
disordered,  there  cannot  be  health  in  the  rest  of  the  system. 
Next  to  the  stomach  itself,  it  is  the  part  of  the  body  most 
directly  influenced  by  food  or  drinkables.  It  was  at  one  time 
the  vulgar  custom  to  refer  nearly  all  diseases  to  the  liver.  This 
being  found  erroneous,  disorders  of  the  liver  have  by  some  been 
regarded  as  trivial.  In  temperate  climates  the  truth  lies 
between  the  two  extremes.  But  in  tropical  climates,  very 
many  more  deviations  from  health,  both  of  the  general 
system  and  of  particular  organs,  depend  on  primary  disorder 
of  the  liver.  The  stomach,  and  bowels  especially,  often  pre- 
sent symptoms,  which  careful  investigation  discovers  to  have 
their  seat  and  origin  in  the  liver. 

The  principal  diseases  affecting  the  liver  are — 1.  BUious- 
nees ;  2.  Congeetion ;  3.  Acuie  Injlam/maiion ;  4.  Chronic 
Ivfiammuitian;  6.  Absceas;  6.  Hepatalgia^  or  Neuralgia. 

1.  Biliousness,  or  Biuous  Attack, — ^This  may  depend  on 
some  irritating  material  taken  into  the  stomach,  producing 
vomiting  and  disorder  of  the  liver  and  bowels.  Or  it  may 
depend  on  a  continued  course  of  high  and  improper  living, 
which,  for  some  time  taken  with  impunity,  at  length  induces 
that  condition  to  which  the  term  *  bilious'  is  commonly 
applied.  Or  otherwise,  biliousness  may  be  occasionally 
symptomatic  of  the  state  of  the  liver  next  described  under 
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the  term  '  congestion.'  Biliousness  may  be  evidenced  by  the 
bUioua  headachsj  described  at  p.  244.  Or  it  may  assume 
the  form  of  bUious  colicj  described  at  p.  112.  In  the  latter 
case  the  ordinary  bilious  attack  is  characterised  by  feelings 
of  fisdntness  and  nausea ;  then  vomiting  occurs,  first  of  the 
contents  of  the  stomach,  next  of  acrid  sour  bile^  This 
vomiting  is  sometimes  very  severe,  continued,  and  distress* 
ing,  and  is  probably  accompanied  or  followed  by  griping 
pains  in  the  bowels,  succeeded  by  several  bilious  stools.  If 
there  is  retching,  without  free  evacuation  of  the  contents  of 
the  stomach,  the  best  treatment  is  an  emetic  of  mustard  and 
water  (Recipe  77)  to  bring  up  o£fending  matter,  and  to 
clear  the  gall  bladder  ef  bile.  If  the  succeeding  purging  is 
not  severe,  Becipes  1  and  2  should  be  taken  when  the 
vomiting  subsides.  Effervescing  drinks  will  always  be  grate* 
ful,  and  if  much  pain  is  complained  of,  a  mustard  poultice 
may  be  applied  to  the  pit  of  the  stomach,  and  after  vomiting 
has  ceased  a  dose  of  chlorodyne  may  be  given. 

2.  CoMGBSTiON  OF  THE  LivsB. — This  term  implies  a  di»* 
tension  of  some  part,  or  of  the  whole,  of  the  organ.  Or 
sometimes  the  gall  bladder  and  gall  ducts  only  are  impli- 
cated, which  is  then  spoken  of  as  (uxtarrh  of  the  bile  ducts. 
The  causes  are  the  influence  of  hot  climates,  which  throws  a 
greater  amount  of  secretory  work  on  the  organ,  some  of  the 
effete  material,  which  woidd  in  temperate  regions  pass  away 
by  the  lungs,  being  removed  from  the  system  by  an  increased 
flow  of  bile ;  sudden  change  of  temperature  and  exposure  to 
chills  and  cold ;  repeated  cold  stages  of  remittent  and 
intermittent  fever,  during  which  the  blood  is  driven  forcibly 
into  internal  organs,  which  thereby  become  unnaturally 
distended  or  stretched ;  excessive  eating  and  drinking ;  over- 
full and  too  stimulating  diet ;  stimulating  liquors,  especially 
those  containing  much  sugar ;  solar  exposure ;  residence  in 
crowded  houses ;  a  sedentary  life  ;  too  much  sleep. 

The  symptoms  are  coated  tongue,  bad  taste  in  the  mom- 
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ing,  depression  of  spirits,  defective  appetite,  headache,  bowels 
acting  irregularly,  stools  dark  and  depraved,  or  sometimes 
light  in  colour,  nausea,  a  sense  of  weight  and  fulness  in 
the  right  side,  and  pain  or  imeasiness  in  the  tip  of  the  right 
aboulder,  or  in  the  shoulder  blade. 

TrentmeTU. — Recipes  1  and  2  should  be  taken,  with  care 
and  abstinence  in  diet.  Mustard  poultices  should  be  applied 
pver  the  liv^,  and  moderate  exercise  short  of  fatigue  should 
te  taken.    Horse  exercise  is  advisable. 

[If  the  above  treatment  is  not  suoceBsful,  it  will  be  desirable  for  the 
{terBon  to  take  several  mercurial  purges,  as  Becipe  8,  followed  by  Recipe 
6.  In  two  or  three  days  after  the  bowels  have  been  frequently  opened 
Becipe  7  will  be  useful.  Iodine  paint  may  also  be  applied  daily  over  the 
fiver,  until  the  skin  becomes  tender.  In  Aironic  cases,  Recipe  53,  if 
there  is  tendency  to  jaundice,  and  Recipe  54,  if  there  is  no  tendency  to 
jaundice.  The  nitro-muriatic  bath  should  also  be  used  (Recipe  113). 
The  use  of  Friedrichshall,  or  Hunyadi  Janos,  or  Carlsbad  mineral  waters, 
will  also  be  beneficial.] 

3.  Liver,  Injlamkation  op  the. — The  causes  of  inflam- 
mation of  the  liver  are  precisely  similar  to  those  of  congestion. 
Congestion  is,  indeed,  the  first  step  towards  inflammation, 
and,  if  not  checked,  will  often  terminate  in  the  latter  malady. 
Inflammation  of  the  liver  is  also  frequently  connected  with 
dysentery,  appearing  then  to  arise  from  absorption  of  dysen- 
teric material  secreted  in  the  intestines,  by  the  veins  passing 
between  the  latter  parts  and  the  liver. 

The  symptoms  of  inflammation  of  the  liver  are  those  of 
congestion  in  an  aggravated  degree.  There  is  pain  in  the 
right  side,  increased  by  pressiu^  imder  the  ribs,  by  a  long 
breath,  by  coughing,  by  lying  on  the  left  side.  There  is  also 
pain  in  the  shoulder,  and  often  a  dragging  sensation  at  the 
pit  of  the  stomach.  The  whites  of  the  eyes  may  turn  yellow, 
the  urine  is  highly  coloured,  there  is  pausea  or  vomiting, 
there  may  be  either  costiveness  or  diarrhoea,  and  the  stools 
may  be  dark  or  light  in  colour.  The  disease  is  generally 
marked  by  febrile  symptoms  and   shivering,  but    in  some 
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cases  there  is  little  or  no  febrile  action.  Sometimes  it  may 
be  distinctly  made  out  that  the  liver  is  enlarged,  but  often 
this  is  not  the  case.  Inflammation  of  the  liver  is  sometimes 
accompanied  by  dysentery. 

When  the  pain  is  very  acute,  with  much  fever,  the  cover* 
ing  of  the  liver  will  be  chiefly  involved  in  the  inflammation. 
If  the  bladder  is  irritable,  and  the  pain  more  towards  the 
loins,  the  under  part  of  the  liver  is  most  affected.  When 
vomiting  is  a  prominent  symptom,  with  perhaps  hiccup,  and 
pain  at  the  pit  of  the  stomach,  that  part  of  the  liver  nearest 
the  former  organ  is  most  implicated. 

Treatment — Inflammation  of  the  liver  occurring  in 
strong,  robust  Europeans,  especially  if  newly  arrived  in  the 
tropics,  may  require  bleeding  from  the  arm;  or  more 
usually,  the  application  of  leeches  to  the  right  side  over  the 
organ.  Such  measures,  however,  are  not  very  frequently 
necessary,  and  should  not  be  attempted  unless  imder  medical 
supervision.  When  the  symptoms  of  inflanmiation  of  the 
liver,  as  above  detailed,  occur,  it  will  be  advisable,  in  the 
absence  of  medical  advice,  to  administer  a  purgative,  as 
Kecipe  1,  followed  by  a  saline  draught  (Recipe  2),  four 
hours  afterwards.  If  the  bowels  are  costive,  and  there  is 
no  dysenteric  complication,  these  medicines  should  be  re- 
peated every  or  every  other  day,  so  that  a  continued  free 
action  may  be  secured.  But  if  there  is  tendency  to  dysentery, 
after  the  bowels  have  been  once  thoroughly  cleansed,  it  will 
be  advisable  to  give  ipecacuanha  and  Dover's  powder  (Becipe 
39).  Mustard  poultices  should  be  applied  daily,  or  as  often 
as  can  be  borne,  over  the  liver,  and  the  diet  should  be  very 
light  and  easily  digestible.  Milk,  broth,  beef-tea,  toast  and 
biscuits,  may  be  taken,  but  no  stimulants  should  be  given, 
as  they  tend  to  increase  the  mischief.  Effervescing  solu- 
tions may  be  taken  with  benefit,  as  they  allay  thirst  and 
sickness. 

[For  inflammation  of  the  liyer  without  aooompanying  dysenteric 
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•ymptoniay  ooeamiig  in  a  modeimtelj  healthy  and  robust  person,  it  will 
be  desiraUe,  when  the  materials  are  ayailable  at  the  onset,  to  adopt  the 
tartar  emetic  treatment,  as  soon  as  the  bowels  have  been  once  thorooghlj 
moTod  hj  the  means  indicated  aboye.  Two  grains  of  tartar  emetic  are 
to  be  thoroughly  mixed  in  a  mortar  with  two  drachms  of  nitrate  of  pot- 
ash and  the  mass  divided  into  eight  powders,  one  of  which  should  be 
given  in  two  ounces  of  water  every  hour.  If  this  medicine,  as  is  some- 
times the  case,  acts  on  the  bowels,  the  repetition  of  the  purgative  doeee 
(Becipes  1,  2)  will  not  be  required.  If  the  tartar  emetic  produces  distress 
by  exciting  great  nausea  or  vomiting,  or  too  much  purging,  or  great 
depression,  the  proportion  should  be  reduced  to  one  grain  in  the  eight 
powders.  The  latter  should  be  given  every  hour  until  local  pain  and 
tenderness  subnde.  These  medicines  promote  both  perspiration  and  the 
secretion  of  urine,  thus  tending  to  cool  the  body  and  diminish  fever. 
They  also  lessen  the  force  of  the  circulation  and  reduce  the  inflammation. 
They  also  render  the  blood  alkaline,  a  condition  antagonistic  to  the  in- 
fLanunatory  state.  But  if  the  smsUer  proportion  of  tartar  emetic,  as 
above  mentioned,  should  produce  distressing  nausea,  or  vomiting,  or 
poig^g,  or  in  any  case  when  pain  and  tenderness  subside,  other  remedies 
less  powerful,  but  still  calculated  to  promote  perspiration  and  the  secre- 
tion of  urine,  (Recipes  89  and  78),  should,  if  avsiilable,  be  given  every 
three  hours,  but  at  different  times.  If,  after  the  subsidence  of  the  acute 
symptoms,  pain  or  tenderness  continue,  a  blister  should  be  applied,  and 

C^ophyllin  with  nitric  acid  (Recipes  7  and  12)  should  be  given,  the 
tter  being  most  useful  if  the  skin  is  dry  and  the  bowels  constipated.] 

4.  Chronic  Inflammation  of  the  Liver. — ^This  condition 
may  be  a  sequel  of  the  acute  form,  or  it  may  arise  from  re- 
peated attacks  of  congestion,  or  it  may  come  on  so  gradually 
that  it  is  often  long  imattended  to.  The  first  symptoms  are 
sensation  of  weight  in  the  right  side,  or  a  feeling  as  if  a  lump 
were  there,  occaRional  pains  of  a  shooting  character,  with 
lois  of  appetite,  flatulence,  and  other  dyspeptic  symptoms. 
These  symptoms  are  very  similar  to  those  of  congestion,  but 
instead  of  disappearing,  as  temporary  congestion  does,  they 
become  permanent.  Then  the  liver  becomes  enlarged  and 
may  be  felt  below  the  ribs.  From  the  pressure  of  the  en- 
larged liver  upwards,  there  is  also  cough,  difficulty  of  taking 
a  long  breath,  and  pain  in  one  or  both  shoulders.  The 
countenance  becomes  sallow,  the  skin  dry,  tbe  patient  de- 
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sponding  and  debilitated.  The  stools,  which  may  be  loose 
or  the  reverse,  are  generally  day-coloured,  while  the  nrine  is 
often  high-coloured  from  bile.  Sometimes  the  person  be- 
comes jaundiced. 

l}reatment. — Saline  aperients  in  the  morning,  as  Bedpe 

2,  and  great  care  in  diet,  with  avoidance  of  stimulants,  are  the 
principal  means  of  relief.  But  should  the  disease  persist,  as 
it  probably  will,  change  to  a  temperate  climate  must  be 
taken. 

[Nitro-muriatic  add  (Bedpe  64),  taiazacum  and  add  (Bedpe  63), 
podophyllin  (Becipes  7  and  12),  iodide  of  potaadum  (Bedpe  46),  all 
prove  Dseful  in  the  condition  above  described ;  aometimes  one  prescrip- 
tion, sometimes  another,  agreeing  best  with  partionlar  individuals,  and 
they  may  be  tried  in  the  order  named.  The  nitro-miuiatic  bath  (Badps 
113)  should  also  be  used.  But  any  kind  of  medidne  will  only  prove 
palliative.  For  a  radical  cure,  change  to  a  temperate  climate  is  neoes- 
«ry.] 

5.  Abscess  of  the  Liveb. — Abscess  of  the  liver  originates 
— 1.  Suddenly,  durifig  am,  aUcuik  of  ccmgesti^^ 
fiammation.    2.  OTitduMy^d^jurimgchraniiei^ 

3.  Inaidiauahff  without  previous  vnfUjmmation.  4.  During 
ths  progress  of  dysentery. 

1.  Suddenlyj  during  an  attaek  of  congestion^  or  acute 
infla/mmaition. — If  during  such  conditions  severe  shivering 
occurs,  followed  by  cold  sweats,  obstinately  furred  tongue, 
scanty  and  high-coloured  urine,  depositing  much  sediment, 
fever  increased  at  night,  and  diarrhoea,  there  will  be  every 
reason  to  fear  formation  of  abscess. 

2.  Orad/uaUyj  or  dmring  chronic  imftcmwMXtUm. — ^The 
most  frequent  manner,  however,  in  which  abscess  manifests 
itself  is  after  the  prominent  symptoms  of  acute  inflammation 
have  been  relieved.  The  patient  does  not  recover  health, 
remains  weak  and  languid,  and  after  a  variable  period  ex- 
periences occasional  chiUs  with  feverishness  towards  evening. 
This  soon  assumes  a  hectic  character,  and  is  accompanied  by* 
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a  tongue  furred  in  the  centre,  red  at  tip  and  edges.  Weight 
and  uneasiness  are  experienced  in  the  right  side,  and  the 
palms  of  the  hands  are  dry. 

3.  Insidiously^  or  without  previous  infiammatioTU — 
But  liver  abscess  sometimes  occurs  without  any  previous 
decided  symptoms,  or  there  may  be  simply  loss  of  flesh,  or  a 
vague  sense  of  imeasiness  or  obtuse  dull  pain,  or  feeling  of 
weight  in  the  side,  with  perhaps  slight  cough.  These  anoma- 
lous feelings  are  signs  often  scarcely  appreciable  by  the  too 
frequently  doomed  patient ;  or,  if  observed,  are  considered 
too  trivial  to  induce  application  for  medical  advice.  Often 
it  is  not  until  shivering  and  cold  sweats,  with  swelling  of  the 
liver,  appear,  that  the  serious  nature  of  the  disease  is  recog- 
nised. A  medical  officer  of  repute  states,  <  I  have  known 
persons  die  of  abscess  of  the  liver  who  never  in  life  had  ex- 
perienced any  of  the  symptoms.'  The  necessity,  therefore,  of 
paying  attention  to  even  slight  symptoms  pointing  in  such 
direction  is  evident. 

4.  Durvng  the  progress  of  dysentery. — That  a  very  large 
proportion  of  &tal  cases  of  dysentery  are  complicated  with 
liver  abscess  is  an  established  fact.  And  the  connection  has 
been  attributed  to  absorption  into  the  liver  of  morbid 
matter  generated  during  dysentery.  If  during  the  progress 
of  dysentery,  the  languor,  emaciation,  and  evening  fever,  axe 
greater  than  can  be  accounted  for  by  the  violence  of  the 
dysentery,  and  if  the  condition  of  tongue  before  noted  ap- 
pears, with  uneasiness  and  weight  in  the  side,  there  will  be 
little  doubt  that  abscess  has  occurred.  A  fit  of  shivering  in 
addition  would  render  the  matter  certain. 

When  abscess  has  formed  in  any  of  the  modes  detailed, 
it  may  appear  as  a  swelling  in  the  side  or  near  the  pit  of  the 
stomach,  when  it  is  said  to  '  point '  externally ;  or  it  may 
burst  into  the  stomach  and  be  emptied  by  vomiting ;  or  into 
the  bowels,  and  the  matter  may  pass  away  with  the  stools ; 
or  into  the  lungs,  when  the  contents  may  be  coughed  up ;  or 
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otherwise  into  the  cavities  of  the  chest  or  bowels,  from  which 
there  is  no  escape. 

If  the  abscess  points  externally,  in  the  absence  of  medical 
aid  and  of  certain  instruments  used  in  such  cases,  the  skin 
must  be  allowed  to  become  red,  when  it  may  be  opened  with 
a  lancet  and  poultices  applied.  Then  the  abscess,  if  not 
large,  may  discharge  its  contents,  contract,  heal,  and  the 
patient  recover.  In  other  instances  in  the  absence  of  medical 
aid  and  of  particular  instruments  little  can  be  done  except 
supporting  the  strength  of  the  patient  by  good  diet,  and 
relieving  pain  by  chloral  or  by  opium  or  its  preparations. 

6.  Hkpatalgia,  or  Neuralgia  of  the  Liver. — The  liver, 
as  is  the  case  with  many  other  organs,  is  subject  to  a  nervous 
affection.  The  symptoms  are  slight  uneasiness,  or  sense  of 
weight  in  the  side,  so  slight,  indeed,  as  to  be  forgotten  when 
the  person  is  occupied.  There  is  also  uneasiness  in  the 
shoulder,  which  feels  tired,  as  though  from  long  exertion. 
These  pains  may  be  absent  for  several  days,  again  returning 
after  exposure  to  cold,  or  even  without  any  probable  cause. 
Sometimes  sharp  twitches  are  felt  in  the  side,  which  the 
patient  may  state  to  be  tender.  But  examination  of  the 
part  does  not  confirm  this,  or,  in  fact,  detect  anything  im- 
natural.  The  mind  often  dwells  on  this  uneasiness,  and  the 
individual  is  in  constant  dread  of  some  serious  disease 
appearing.  There  is  also  languor,  want  of  resolution,  and 
despondency.  But  the  appetite  and  digestion  are  good,  and 
the  patient  sleeps  well. 

These  symptoms  may  recur  for  years,  and  may  at  first  be 
regarded  with  suspicion,  as  indicative  of  insidious  abscess. 
When,  however,  months  elapse  during  which  the  individual 
enjoys  good  health,  and  probably  gains  flesh,  the  neuralgic 
character  of  the  affection  becomes,  even  to  the  patient  him- 
self, undoubted. 

Treatment. — A  mustard  poultice  will  relieve  the  pain 
temporarily,  and  tonics,  as  quinine  (Becipe  17),  will  probably 
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prove  beneficial*  Medicines,  however,  are  of  little  avail ; 
occupation  of  tfae  mind,  and  moderate  exercise,  are  the  best 
remedies. 

[In  some  instances  of  this  affection  it  may  be  desirable  to  apply 
a  Ulster  over  the  liver,  when  the  pain  is  more  than  ordinarily  complained 
o£  For  such  cases,  the  solution  of  arsenic  (Recipe  27),  taJcen  daily  for 
some  weeks,  is  the  beet  tonic.] 

LXTKBAOO. — This  term  implies  severe  pain  and  tender- 
ness of  the  muscles  of  the  loins,  aggravated  by  motion,  often 
preventing  the  patient  from  walking,  and  frequently  occurring 
suddenly.  It  is,  in  &cij  a  variety  of  rheumatism.  It  gene- 
rally arises  from  cold.  It  is  distinguished  from  disease  of 
the  kidneys,  in  which  pain  occurs  in  the  loins  {vide  p.  271), 
by  the  absence  of  frequent  desire  to  make  water,  and  from 
there  being  no  bloody  matter  nor  usually  other  deposit  in  the 
urine. 

Treatment. — Broadly  speaking,  it  may  be  said  that  in- 
ternal remedies  are  of  little  use  for  lumbago.  Local  appli- 
cations are  the  best  remedies,  and  as  a  rule  they  do  most 
good  when  applied  hot.  Mustard  poultices  may  be  applied  ; 
or  the  back  may  be  well  rubbed  with  hot  ^  grass  oil.'  Some 
powdered  sulphur,  wrapped  up  in  a  flannel  belt,  and  worn 
habitually,  is  by  many  praised  as  a  local  remedy.  Ironing  the 
back  with  a  hot  flat  iron,  a  piece  of  brown  paper  intervening, 
is  often  beneficial.  When  the  urine  is  scanty  and  high- 
coloured,  becoming  turbid  on  cooling,  eight  grains  of  nitrate 
of  potash  {vide  p.  27)  may  be  taken  every  three  hours.  WTien 
the  pain  is  very  distressing  at  night,  Dover's  powder  or  chloral 
may  be  taken. 

[Turpentine  and  salad  oil  in  equal  parts;  a  belladonna  plaster ;  am- 
monia and  oil  in  the  proportion  of  one-third  ammonia ;  iodine  paint ; 
chloroform  and  opium  liniment  (Recipes  89,  90),  are  all  sometimes  use- 
ful In  recent  cases,  before  the  lumbago  has  become  confirmed,  colchicum 
with  alkalies  (Recipe  51)  should  be  taken.  If  the  patient  is  feverish, 
Bedpe  72.    GhUvanism,  or  Faradization,  or  wearing  a  Pulyermaoher's 
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galTanic  chain^  may  also  be  tried.    In  seyeie  caaee  a  Buq<eon  would  pro- 
bably use  acupuncture  needles,  or  inject  morpbia  beneath  the  skin.] 

LUHOS,  nrTLAHXATIOH  07  IHK— This  disease,  tech- 
nically known  as  Pneumonioj  is  ordinarily  the  result  of  cold. 
It  frequently  occurs  during  attacks  of  fever  of  almost  any 
variety,  and  is  more  especially  prevalent  among  natives  in 
the  colder  weather  of  the  Northern  India  districts,  and  at 
hill  stations.  The  disease  usually  commences  as  a  severe 
cold,  with  chills  and  flushes  of  heat.  Or  it  may  begin  as  an 
attack  of  bronchitis  {vide  p.  87).  There  is  a  short,  dry 
cough,  afterwards  attended  with  a  thin  frothy  very  tenacious 
expectoration,  which  at  a  later  period  becomes  rtisty  coloured, 
or  streaked  vdth  blood.  This  coloured  character  of  the 
expectoration  is,  indeed,  in  adults  the  great  distinguishing 
characteristic  between  bronchitiSj  or  inflammation  of  the 
tubes  leading  to  the  lungs,  and  the  still  more  dangerous 
pneurrumioj  or  inflammation  of  the  substance  of  the  lungs. 
There  is  no  acute  pain  attending  this  disease,  unless  it  is  also,  as 
often  happens,  combined  with  some  degree  of  pleurisy  or  in- 
flammation of  the  covering  of  the  lungs,  when  there  will  be  a 
'  stitch,'  or  stabbing  pain  in  the  side,  or  probably  under  the 
nipple,  more  or  less  acute,  as  the  covering  of  the  lungs  is 
affected  in  a  lesser  or  greater  degree  {vide  Pleurisy ^  p.  304). 
But  whether  there  is  this  acute  pain,  denoting  the  pleura  to 
be  affected  or  not,  there  is  always  a  deep-seated,  dull  aching  in 
the  chest,  and  the  respiration  is  frequent  and  short,  rising  from 
fourteen  or  sixteen  (the  number  of  respirations  in  the  recum- 
bent posture  during  health)  to  forty  or  upwards ;  while  the 
temperatiire  of  the  body,  as  may  be  tested  by  the  clinical 
thermometer,  rises  to  104°  or  105°  Fahr.  In  jGivourable  cases 
the  disease  may  decline  on  the  fifth  or  sixth  day,  or  it  may 
be  protracted  to  a  fortnight.  As  a  rule  it  may  be  stated, 
that  if  the  mean  of  the  bodily  temperature,  taken  several 
times  daily,  is  not  above  104°  Fahr. ;  if  the  pulae  does  not 
rise  above  120  beats  in  the  minute,  and  if  the  respiration 
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does  not  rise  above  35  in  the  same  period,  the  patient,  if 
otherwise  healthy,  will  certainly  begin  to  get  well  in  eight 
or  ten  days.  In  unfavourable  cases,  on  the  fourth  or  fifth 
day,  the  breathing  becomes  more  frequent  and  difficult,  the 
pulse  quicker,  the  skin  hotter,  and  delirium,  followed  by  com- 
plete stupour,  ensues. 

There  are  during  the  progress  of  this  disease  certain 
physical  signs  to  be  discovered  by  listening  to  the  breathing. 
The  parts  most  generally  aflfected  are  the  lower  part  of  the 
lungs,  and  by  listening  below  the  shoulder-blades  at  the 
commencement  of  the  disease,  a  peculiar  creaking  noise  will 
be  heard  with  the  breathing,  very  similar  to  that  produced 
by  strongly  rubbing  the  hair  near  the  ears  between  the 
finger  and  thumb.  This  is  caused  by  the  passage  of  air 
through  the  sticky  glutinous  fluid  secreted  in  the  lungs.  In 
the  more  advanced  stages  of  the  malady,  the  lungs,  where 
chiefly  affected,  may  become  hardened,  and  therefore  when 
the  chest  or  lower  part  of  the  back  beneath  the  blade-bones 
is  tapped  with  the  fingers,  a  more  or  less  dull  sound  results, 
instead  of  the  clear  resonant  sound  of  health* 

Inflammation  of  the  lungs,  instead  of  presenting  all  the 
prominent  and  characteristic  symptoms  noted,  sometimes 
comes  on  very  insidiously.  This  is  especially  the  case  with 
natives  of  India,  with  children,  and  with  old  people.  Also 
during  the  progress  of  remittent,  typhoid,  or  other  fevers. 
Natives  of  India  thus  suffering  frequently  die  from  affection 
of  the  lungs,  without  having  shown  any  prominent  symptoms 
of  the  disease. 

TreatmerU. — ^The  patient  should  remain  in  bed,  and  the 
atmosphere  of  the  room  should  be  maintained  equable,  free 
from  draughts,  and  moist  from  the  steam  of  boiling  water. 
The  great  thing  is  to  avoid  variations  of  temperature  and 
chills  to  the  surfiu^e  of  the  body.  The  patient  should  not  be 
allowed  to  talk  much,  and  movement,  which  often  causes 
much  distress  by  accelerating  the  breathing,  should  as  much 
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as  possible  be  avoided.  In  the  early  stages  of  the  malady, 
if  the  patient  is  young  and  strong,  and  if  there  is  much  pain, 
leeches,  one  for  each  year  of  the  patient's  age  up  to  thirty  in 
number,  may  be  applied  near  the  most  painful  spot.  When 
the  leech-bites  have  ceased  to  bleed,  a  large  hot  linseed-meal 
poultice,  or  spongio-piline  moist  with  hot  water,  should  be 
applied  to  the  chest;  but  care  must  be  taken  that  the 
bleeding  does  not  recommence  on  applying  heat,  as  too 
much  blood  may  in  that  way  be  drawn,  and  tend  to  exhaust 
the  patient  and  make  him  faint.  After  the  linseed  poultice, 
which  may  be  repeated  daily,  cotton  wool  should  be  applied. 
As  medicine,  ipecacuanha  wine  and  paregoric  (Becipe  31) 
should  be  given  every  three  hours.  The  diet  should  be  light 
and  nutritious,  as  milk,  light  pudding,  eggs,  beef-tea,  broth, 
and  jelly.  For  previously  strong  and  healthy  persons,  stimu- 
lants will  seldom  be  required,  provided  the  case  progresses 
fJEivourably ;  but  if  signs  of  exhaustion  occur,  brandy  should 
be  given  freely.  A  rapid  pulse,  amoimting  to  120  beats  in 
the  minute,  respirations  above  35  in  the  minute,  or  delirium, 
are  indications  that  stimulants  are  necessary.  In  weakly  or 
elderly  people,  it  will  sometimes  be  desirable  to  treat  the  case 
altogether  with  stimulants  from  the  first,  omitting  leeches, 
and  adding  fifteen  minims  of  aromatic  spirits  of  ammonia  to 
each  dose  of  paregoric  mixture.  Similarly,  when  inflamma- 
tion of  the  lungs  occurs  in  very  old  people,  a  stimulating  plan 
should  be  adopted. 

[If  the  patient  is  strong,  robust,  and  young,  it  will.be  more  advisable, 
after  the  leeching,  to  give  tartar  emetic  mixture  (Redpe  88).  The  tartar 
emetic  mixture,  by  its  effect  on  the  circulation,  maintains  the  influence 
of  the  leeches,  diminishes  the  force  of  the  circulation,  and  also  acts  on . 
the  skin,  promoting  perspiration ;  and  thus  lessens  the  difficulty  of 
breathing.] 

Inflammation  of  the  Lungs,  or  Pneumonia,  occubrinq  in 
Childbsn,  is  not  imcommon,  and  demands  special  notice. 
As  remarked  above,  pneumonia  in  children  occasionally  comes 
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on  very  insidiously,  and  may  be  unsuspected  or  overlooked. 
This  is  most  likely  to  be  the  case  when  the  lungs  become 
affected  during  the  progress  of  various  diseases,  as  measles, 
atrophy,  fevers,  and  bowel  complaints.  When  inflammation 
of  the  lungs  in  children  arises  from  cold,  as  it  often  does,  and 
is  not  a  consequence  of,  or  connected  with,  and  masked  by, 
some  other  malady,  the  symptoms  are  better  marked.  When 
the  disease  is  commencing,  there  is  feverishness  and  a  dull 
heavy  expression,  soon  followed  by  hard  diy  cough,  parched 
lips,  flushed  countenance,  furred  tongue,  hot  skin,  high- 
coloured  urine,  and  short,  panting,  oppressed  breathing,  the 
nostrils  dilating  with  each  inspiration.  The  mouth  is  instinc- 
tively kept  open,  so  that  more  air  may  enter,  and  this  tends 
to  make  it  hot  and  dry.  The  nimiber  of  respirations  may  rise 
from  30  to  50  per  minute;  the  pulse  to  150,  or  even  higher ; 
and  the  temperature  to  105°  or  more.  This  condition  in 
children  is  very  likely  to  be  mistaken  for  simple  bronchitis, 
and  the  more  grave  nature  of  the  case  may  not  be  understood. 
The  following  contrast,  therefore,  of  the  symptoms  of  pneu- 
monia and  bronchitis  is  added : — 


Bronchitis ;  or,  In^Utmmation  of  the 
Air  TuheB  leading  to  the  Langs, 

Skin,  wann  and  moist. 
Mouthy  warm  and  moist. 
Broatldng  hurried,  with  wheeling. 


Cough,  loud  and  noisy. 
Expectoration,    if    coughed   out, 

white  and  glairy. 
Child,  croflB  and  fretful. 


Pneumonia:    or,  Inflammatum   of 
the  Lunge, 

Skin,  hot  and  dry. 

Mouth,  hot  and  dry. 

Breathing,  short  and  panting,  un- 
accompanied hy  wheezing,  al- 
though a  slight  crackling  soimd 
may  he  heard. 

Cough,  hard,  short,  feehle. 

Expectoration,  if  coughed  out, 
rusty  and  frothy. 

Child,  dull  and  heavy. 


Treatmmvt. — ^If  necessary,  the  bowels  should  be  loosened 
by  castor  oil  or  senna  tea,  after  which  Recipe  31  should  be 
given  in  doses  according  to  age.  Hot  linseed-meal  poultices 
should  be  frequently  applied  over  the  whole  chest  {vide  Bran- 
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ehitiB,  p.  91).  If  after  two  or  three  days  the  child  is  low  and 
feeble,  small  quantities  of  wine  and  water  may  be  allowed. 
All  through  the  illness  the  patient  should  be  encouraged  to 
take  broths,  jelly,  milk,  or  other  digestible  fluid  food ;  for  the 
disease  is  one  rapidly  producing  exhaustion  in  children,  which 
should  be  early  guarded  against.  The  atmosphere  of  the 
chamber  should  be  maintained  moist,  and  at  an  equable  tem- 
perature, in  India  about  80^  Fahr.,  if  possible  both  day  and 
night.  But  whatever  the  temperature  may  be,  it  should  be 
equable,  cmd  the  colder  cUmoaphere  of  the  night  should  be 
guarded  agamstj  a  very  slight  fall  of  temperature  being 
sufficient  to  aggravate  the  malady. 

KEASLE8. — This  is  a  contagious  eruptive  fever,  which 
usually  attacks  early  in  life,  and  seldom  occurs  more  than 
once  to  the  same  person.  The  period  between  exposure  to 
infection  and  the  Commencement  of  the  symptoms  is  from 
ten  to  fourteen  days.  The  malady  commences  with  feverish- 
ness  and  cold  in  the  head,  or '  catarrh.'  The  eyes  are  red,  sore, 
and  watery,  the  throat  may  feel  sore,  and  there  are  fits  of 
sneezing,  with  cough,  and  probably  pains  in  the  limbs.  At 
the  end  of  the  third  day,  or  banning  of  the  fourth  day  of 
the  above  symptoms,  the  rash  begins  to  appear,  first  on  the 
forehead,  face,  and  neck,  then  on  the  trunk,  and  lastly  on  the 
arms  and  legs.  The  rash  at  first  appears  as  small  roimd  red 
velvety-like  spots,  somewhat  resembling  flea-bites,  but  not 
feeling  raised  above  the  surface  of  the  skin.  These  extend 
and  merge  into  each  other,  assuming  semicircular  or  crescentic 
outlines  of  a  crimson  colour,  and  slightly  raised  above  the 
surface  of  the  skin.  If  pressure  is  made  with  the  finger,  the 
eruption  disappears,  returning  when  pressure  is  removed. 
The  fever  and  cough  continue,  but  the  latter  becomes  loose. 
Three  or  four  days  after  its  appearance  the  eruption  begins 
to  fade,  first  on  the  face,  then  on  the  limbs.  In  about  two 
days  it  disappears  with  scurfiness  of  the  skin.  The  fever  does 
not  diminish  temporarily  on  the  appearance  of  the  rash,  as  is 
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the  case  in  small-pox,  but  continues  until  the  fading  of  the 
rash  commences,  when  it  gradually  subsides.  If  the  tempera- 
ture rises  above  103°  the  case  must  be  regarded  as  a  severe 
one. 

In  some  severe  cases  of  measles  there  is  accompanying 
bronchitis,  or  even  inflammation  of  the  lungs,  when  symptoms 
present  as  described  under  such  heads.  In  other  cases  the 
cough  continues  after  the  eruption  is  gone,  and  often  there 
is  some  delicacy  of  the  chest,  from  which  the  patient  is  long, 
in  recovering. 

The  principal  distinctions  between  the  earlier  stages  of 
measles  and  of  small-pox,  scarlet  fever,  or  roseola,  with  all  of 
which  at  the  conunencement,  measles  may  be  confounded, 
are  as  follows : — Measles  is  known  by  the  catarrhal  affection, 
or  appearance  of  a  cold,  with  which  it  is  ushered  in,  and  by 
the  crescentic  peculiarity  of  form  and  crimson  colour  of  the 
rash,  which  first  appears  as  red  spots,  not  raised  above  the 
sur&ce  of  the  skin.     In  small-pox  there  are  no  catarrhal 
symptoms,  and  there  are  generally  vomiting  and  pain  across 
the  loins  before  the  rash  comes  out,  which  shows  as  raised  red 
spots.     Scarlet  fever  begins  with  a  sore  throat,  and  the  vivid 
scarlet  rash  appears  earlier.  In  roseola,  there  is  no  prior  cold, 
or  watering  of  the  eyes,  and  the  rash  appears  suddenly,  in 
patches  of  various  sizes  and  shapes.     For  further  distinctions 
videSca/rlet  Fever,  ip.  322 ;  Smallpox,  p.  349;  and  Roseola^ 
p.  334. 

TreatmerU, — ^Measles  as  a  rule  is  a  mild  disease,  and  the 
great  majority  of  cases  recover ;  but  this  should  not  lead  to 
neglect  of  persons,  and  especially  of  children,  suffering  from 
the  malady,  for  the  affection  is  not  free  from  danger.  There 
is  no  drug  by  which  the  disease  can  be  cured,  and  therefore 
attention  must  be  principally  directed  to  those  means  by 
which  the  patient  may  be  most  relieved,  and  by  which  the 
complication  of  chest  affections  may  be  avoided.  In  the  first 
place  the  patient  should  be  kept  indoors — if  a  bad  case,  in 
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bed — as  this  is  the  best  method  by  which  a  more  equable, 
temperature  may  be  maintained,  draughts  avoided,  and  ten- 
dency to  bronchial  affection  or  to  inflammation  of  the  lungs 
lessened.  While  great  care  is  taken  that  the  patient  should 
not  be  exposed  to  draught  and  chill,  the  room  should  be  airy 
and  well  ventilated.  The  room  should  also  be  darkened,  as 
the  eyes  are  sensitive  and  strong  light  is  unpleasant.  Dry- 
ness or  tingling  of  the  skin,  may  be  relieved  by  bathing  with 
tepid  water,  taking  care  that  only  one  portion  of  the  body  is 
exposed  at  one  time.  In  the  case  of  children  it  is  generally 
advisable  to  give  a  hot  bath  at  the  onset  of  the  disease,  then 
dry  the  surface  of  the  body  and  put  the  child  to  bed  directly. 
If  the  necessary  precautions  are  used  no  chill  need  be  feared, 
and  the  hot  bath  will  probably  tend  to  bring  out  the  rash. 
If  the  children  are  dirty  this  is  the  more  needful,  both  for  the 
sake  of  seeing  the  rash  clearly  and  to  enable  the  skin  to  per- 
form its  proper  functions.  At  first  no  solid  food  will  probably 
be  cared  for,  but  the  patient  is  always  thirsty  and  may  drink 
milk  and  water,  toast  water,  chicken  broth,  and  lemonade  or 
tamarind  whey  {vide  p.  696). .  If  the  bowels  are  confined 
they  should  be  acted  upon  by  castor  oil  or  senna,  and  citrate 
of  magnesia  may  be  given  to  diminish  feverishness.  In  some 
cases  it  may  be  necessary  to  give  an  emetic  of  ipecacuanha 
wine,  to  assist  the  expulsion  of  the  phlegm  which  accu- 
mulates in  the  air-passages.  If  the  breathing  becomes 
hurried,  a  mustard  poultice  or  the  mustard  leaf,  or  for  young 
children  a  linseed-meal  poultice,  should  be  applied  to  the 
chest.  As  a  general  rule  stimulants  are  not  desirable,  but  in 
cases  where  there  is  much  exhaustion,  a  little  port  wine  may 
be  allowed.  If  cough  continues  after  the  rash  is  gone,  it 
should  be  treated  as  ordinary  bronchitis.  Bubbing  the  hands 
and  feet  with  salad  oil  will  relieve  the  sensations  of  heat  and 
tightness,  produced  by  the  rash.  Sometimes  the  eruption 
suddenly  disappears ;  in  this  case  there  is  great  depression 
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and  distress.  A  warm  bath  will  generally  revive  the  eruption 
and  afford  relief. 

It  should  be  recollected  that  measles  is  a  very  contagious 
malady,  and  during  the  illness  all  offensive  excreta  or  dirty 
linen  should  be  immediately  removed  and  disinfected.  In 
short  all  the  rules  given  regarding  disinfection  at  p.  605 
should  be  carried  out.  Measles  is  most  contagious  when  the 
rash  is  out,  but  it  is  not  safe  for  other  children  to  mix  with 
affected  patients  until  three  weeks  after  the  rash  has  disap- 
peared, and  then  only  if  all  clothing  has  been  disinfected  and 
washed.  Isolation  of  a  patient  jis  the  only  way  to  prevent  the 
disease  spreading. 

HOLES  and  HOTHEE'S  MAEK8  are  discolorations  of 
the  skin,  often  foimd  on  some  part  of  the  body  at  birth.  The 
term  '  mother's  mark '  is  often  applied  to  a  ncevua^  which  is 
a  collection  of  small  blood-vessels  raised  above  the  surface  of 
the  skin.  This  may  be  of  various  sizes  from  that  of  a  pin's 
head  to  the  circumference  of  a  crown  piece,  or  larger.  When 
the  child  cries,  the  colour  of  these  patches  becomes  deeper. 
Although  not  painful,  they  may  grow  to  a  large  size,  and 
eventually  be  the  source  of  periodical  bleeding.  Therefore 
surgical  advice  should  always  be  sought.  Very  generally  a 
slight  surgical  operation  is  required. 

HOETIFICATIOir  or  OANOEEITE.— This  term  signifies 
the  death  of  any  part  of  the  body,  from  disease  or  injury. 
Mortification  of  various  parts,  as  the  foot,  for  instance,  may 
occur  from  old  age,  from  debility,  poverty,  starvation,  exces- 
sive cold,  disease  of  the  arteries  of  the  part,  or  from  injury 
to  the  nerves  or  arteries.  When  a  part  of  the  body  mortifies 
it  becomes  black  and  dead,  and  emits  an  offensive  odour.  As 
a  general  rule  surgical  advice  will  be  decidedly  required.  If 
this  cannot  be  obtained,  chloral  should  be  given  to  relieve 
pain,  and  poultices  made  of  powdered  charcoal,  will  be  the 
best  applications. 

MUHPS. — This  is  an  infectious  disorder,  consisting  of 
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inflammation  of  a  gland  called  the  '  parotid  gland,'  situated 
behind  the  jaw  below  the  ear.  It  generally  occurs  in  children, 
but  sometimes  in  adults.  It  commences  with  slight  fever. 
After  a  few  hours,  or  perhaps  in  a  day  or  two,  a  swelling, 
often  of  almost  stony  hardness,  is  noticed  before  and  imder 
the  ear,  extending  along  the  neck  towards  the  chin.  This 
lump  is  exceedingly  painful,  and  continues  swollen  for  four  or 
five  days,  while  the  skin  is  often  very  red.  It  then  gradually 
disappears,  leaving  no  trace.  The  swelling  of  mumps  seldom 
gathers.  It  may  affect  one  or  both  sides  of  the  fsLce.  It 
seldom  occurs  more  than  once  in  life.  It  is  contagious,  and 
sometimes  nms  through  a  whole  family  or  school.  Mumps 
is  not  a  dangerous  malady,  but  in  severe  cases  swallowing  is 
difficult  firom  the  pressure  of  the  swelling  on  the  throat,  and 
but  little  food  can  he  taken.  Occasionally  during  the  course 
of  the  disease^  but  generally  at  its  subsidence,  a  similar 
swelling  may  affect  the  breasts  or  the  testicles.  Still  more 
rarely  the  inflammation  may  pass  from  the  parotid  gland 
to  the  brain. 

Treatment. — If  mumps  is  very  severe,  causing  difficulty 
of  swallowing,  or  of  breathing,  leeches  to  the  part  may  be  re- 
quired; but  usually  constant  hot  fomentations  will  be  sufficient. 
Cold  applications  should  not  be  used,  as  the  disease  is  under 
such  influence  more  apt  to  attack  other  parts.  Flannel 
wrung  out  of  hot  poppy-head  decoction  (vide  p.  391)  is  the 
best  application.  During  the  interval  of  fomentation  the 
parts  should  be  wrapped  in  flannel.  The  patient-  should  be 
debarred  for  a  few  days  from  meat ;  and  aperient  medicines, 
as  senna  or  castor  oil,  should  be  given.  Citrate  of  magnesia, 
in  doses  according  to  age,  should  be  used  as  a  cooling  mixture, 
and  absolute  rest  and  quiet  should  be  enjoined.  If  the  inflam- 
mation migrates  to  the  breast,  or  to  the  testicle,  or  to  the 
brain,  the  treatment  proper  forinflaramation  of  those  parts 
should  be  employed.     (Vide  pp.. 76,  82,  384.) 

HAILS,  DISEASES  OF  THK — Sores  in  the  neighbourhood 
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of  the  toe-nails  are  often  very  troublesome,  especially  when 
accompanied  by  what  is  popularly  termed  *  ragnail,'  or  *  the 
growth  of  the  nail  into  the  flesh.'  It  does  not,  however,  arise 
from  any  alteration  in  the  nail,  but  from  the  soft  parts  being 
pushed  up  against  the  edge  of  the  nail,  by  tight  or  ill-fitting 
boots.  If  this  continues,  an  ulcer  is  formed  at  the  root  of 
the  nail,  which  sometimes  is  so  painful  as  to  prevent  walking. 
Treatment. — The  objects  are  to  remove  the  irritation 
caused  by  the  nail,  and  to  reduce  the  swelling.  In  many 
cases,  after  soaking  and  softening  the  nail  in  hot  water,  it 
may  be  filed  or  scraped  so  thin,  and  so  much  of  the  comer 
may  be  cut  away,  that  the  soft  parts  are  no  longer  irritated. 
Or,  by  filing  the  nail  thin  in  the  middle,  the  offending  edge 
may  be  caused  to  rise  into  its  situation.  To  aid  this,  the 
soft  parts  should  also  be  carefully  pressed  away  from  the  sharp 
edge  of  the  nail,  by  introducing  beneath  the  overhanging 
skin  a  small  piece  of  lint,  and  pressing  it  well  down  towards 
the  bottom  of  the  sore.  But  if  the  edge  of  the  nail  still 
presses  into  the  parts,  the  comer  must  be  cut  away  with  a 
sharp  pair  of  scissors,  which  is  a  very  painful  operation.  Local 
appdications  should  consist  of  fomentations  and  poulticing. 
Persons  disposed  to  this  affection  should  wear  their  shoes 
loose,  square  at  the  tips,  and  keep  their  nails  scraped  rather 
thin,  so  that  they  may  be  more  flexible. 

[If  the  nail  is  very  tough  and  thick,  the  lint  mentioned  above  should 
be  at  first  soaked  in  a  mixture  of  two  drachms  of  solution  of  potash  in 
one  ounce  of  water.  This  will  soften  both  the  nail  and  the  skin,  which 
may  be  afterwards  easily  scraped,  or  even  wiped  away.] 

An  unhealthy  ulceration,  technically  termed  *  Onychia,^ 
sometimes  forms  about  the  finger-nails,  particularly  of  un- 
healthy children.  It  commences  as  a  deep  red  swelling,  in 
which  matter  forms,  succeeded  by  an  ulcerated  condition. 
Poulticing,  and  letting  the  matter  out  by  means  of  a  lancet, 
are  the  remedies.     Laxatives  and  tonics  will  also  be  required. 

HEEV0TOHES8.— There  is  an  irritable  state  of  the  ner- 
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vous  system,  most  common  in  women,  but  occurring  in  men, 
and  characterised  by  causeless  irritability,  flushing  from  slight 
emotion,  tremblings,  sudden  attacks  of  faintnes8,or  palpitation, 
sleeplessness,  a  variable  and  excitable  temper,  fits  of  low 
spirits,  a  tendency  to  weeping.  Excessive  study,  anxiety,  or 
exhausting  diseases,  as  piles  or  haemorrhoids,  may  cause  it  in 
those  previously  robust.  When  aggravated  it  constitutes 
hypachondHdaia  (vide  p.  259)  in  men,  and  hysteria  (vide 
p.  261)  in  women.  It  requires  attention  to  the  general 
health,  and  tonics. 

HETJEAL6IA. — The  term  is  applied  to  nervous  pain, 
which  may  occur  in  any  part  of  the  body,  but  which  most 
generally  presents  somewhere  in  the  face,  when  it  is  called 
tic-cUmloureux,  If  in  the  forehead  on  one  side  it  is  called 
brow  ague  (vide  p.  246).  The  next  more  usual  places  are 
the  teeth,  head,  and  left  side  in  women,  when  it  is  called 
pleurodynia(vide  p.  305).  Sciatica  {vide  p.325)  is  also  a  form 
of  neuralgia.  The  pain  of  neuralgia  is  often  very  severe, 
throbbing,lacinatiDg,and  aching,  and  coming  on  in  paroxysms. 
If  in  the  face  it  may  be  caused,  or  at  least  localised,  by  th^ 
irritation  of  decayed  teeth,  or  it  may  result  from  errors  in 
diet,  and  indigestion.  It  is  also  often  connected  with  some 
irregularity  of  the  '  monthly  flow '  in  women.  Lastly,  neu 
ralgia  is  often  caused  by  malaria.  But  the  great  predispo- 
sition to  neuralgia  arises  from  a  weakened  and  debilitated 
condition  of  system.  The  term  neuralgia  is  derived  from 
Greek  words  signifying  n&t^e  and  euffering,  and  neuralgia 
has  been  described  as  *  the  cry  of  a  nerve  for  better  blood.' 
The  treatment  of  neuralgia,  therefore,  requires,  in  the  first 
instance,  inquiry  into  the  probable  cause.  If  carious  teeth 
are  the  excitants,  they  should  be  removed,  or  stopped.  If 
the  pain  follows  indigestion,  a  purgative  at  the  time,  and 
greater  care  in  diet,  are  reqiured.  If  connected  with  the 
monthly  flow,  the  ease  should  be  treated  specially  with 
reference  to  this  cause.     If  malaria  appears  to  be  the  exci- 
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taut,  which  may  be  suspeoted  when  the  malady  recurs 
regularly  and  periodically,  quinine  should  be  given.  In  all 
cases  of  neuralgia  every  effort  should  be  made  to  improve  the 
general  health.  A  nourishing  and  generous  diet  will  be 
required,  but  at  the  same  time  indigestion  must  be  guarded 
against.  Lfkte  hours  and  excitement  must  be  avoided; 
women  should  cease  suckling ;  and  a  change  should  be  taken 
from  the  plains  to  some  vrUer-tropical  hill  station ;  or,  for 
cases  of  confirmed  or  longKsontinued  disease,  to  Europe.  Inter- 
tropical hills  are  especially  mentioned ;  as  the  Himalayan 
stations,  which  are  outside  the  tropical  line,  afford  too 
changeable  a  climate  for  neuralgic  patients. 

Pain  may  be  relieved  by  hot  fomentations,  mustard 
plasters,  or  by  the  application  of  the  various  remedies  for 
special  forms  of  neuralgia,  noted  imder  Brow  ague,  p.  248, 
Sciatica^  p.  325,  Toothrochej  p.  392.  When  the  pain  is  long- 
continued  and  severe,  chlorodyne,  or  chloral,  may  also  be 
administered. 

[In  most  ctsesy  crotOD-cUoral  mny  be  tried  in  five-grain  doses,  every 
four  houn.  For  newalgiB  psinsy  especially  of  the  forehead,  Recipes  00 
sad  91  should  be  pcoecured  and  used  alternately.  Neuralgia  b  frequently 
temporaiily,  and  often  permanently  benefited  by  Faradism  or  Voltaismy 
whidh,  howerer,  requires  a  battery,  wire  brushes,  and  other  appliances.] 

PABALT8IS  or  PALST  signifies  loss  of  power  of  mo- 
tion of  a  limb  or  of  one  half  of  the  body.  *  Sometimes 
sensation  or  the  power  of  feeling  is  also  lost,  but  this  more 
rarely.    The  following  are  the  principal  varieties  of  paralysis. 

1.  Paralysis  from  disease  or  injury  of  the  brain. — 
Firalysis  of  one  kind  or  other  very  often  follows  an  attack  of 
apoplexy,  and  sometimes  occurs  from  disease  of  the  brain, 
without  any  prior  apoplectic  fit  (vide  p.  53).  The  person 
eannot  move  the  affected  limb,  and  in  more  serious  cases  the 
tongue  and  fiice  are  dra¥ni  to  one  side,  and  the  tongue  cannot 
be  put  out  straight.  Similar  forms  of  paralysis  may  follow 
injury. 
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2.  ParaXyaia  from  i/ajury  of  the  spine. — Another  kind 
of  palsy  may  be  caused  by  injury  of  the  lower  part  of  the 
spine  {vide  p.  492),  in  which  case  motion  and  sometimes 
sensation  of  both  legs  are  lost,  and  the  fiseces  and  urine  pass 
involuntarily. 

3.  Paralysis  from  disease  of  the  spine. — There  is  also 
another  form  of  paralysis,  celled  progressive  locomotor  ataxy j 
which  depends  on  disease  of  the  spinal  cord.  The  symptoms 
are  very  gradual,  commencing  with  feelings  of  &tigue  in  the 
legs,  with  pains  of  a  boring  paroxysmal  character,  often  sup- 
posed to  be  rheumatic.  In  some  cases  there  is  also  disordered 
vision,  inability  to  retain  urine  at  night,  and  perhaps  dis- 
charges from  the  privates.  As  the  disease  progresses  the 
pains  increase,  the  patient  finds  he  is  losing  control  over  his 
legs,  that  he  staggers,  particularly  when  commencing  to 
walk,  and  that  he  cannot  walk  firmly  without  support.  He 
lifts  his  feet  unnecessarily  high,  throws  them  forwards  and 
outwards,  and  brings  the  heels  down  with  a  stamp.  He 
walks  best  when  looking  at  his  feet,  and  if  he  shuts  his  eyes, 
he  probably  falls.  Sensation  also  becomes  impaired,  and  the 
patient  feels  as  if  he  were  standing  on  wool  or  sand.  At 
length,  walking  becomes  altogether  impossible.  Patients 
thus  affected  usually  die  from  some  supervening  affection  of 
the  chest.  The  duration  of  the  disease  may  be  some  years. 
Treatment  consists  in  nutritious  diet  and  tonic  medicines. 

Paralysis  of  any  of  the  above  kinds  is  rarely  cured,  the 
most  that  can  be  done  being  attention  to  the  general  health, 
and  friction  of  the  limbs,  to  preserve  their  warmth  and  assist 
the  circulation. 

4.  Paralysis  Fa/yial^  or  paralysis  of  some  of  the  muscles 
of  the  face,  may  also  arise  from  cold,  unconnected  with 
serious  internal  disorder.  A  person  after  exposure  to  a 
draught,  may  not  be  able  to  move  one  side  of  the  face,  which 
appears  blank  and  expressionless,  and  saliva  may  trickle  from 
the  mouth.     It  is  often  supposed  the  patient  has  had  a 
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<  staroke,'  or  that  he  has  been  affected  by  the  moon  {vide  p. 
219) ;  but  this  is  not  the  case.  It  is  a  species  of  rheiimatism, 
and  will  gradually  disappear  under  the  influence  of  fomenta^ 
tion  with  hot  poppy-head  water  {vide  p.  591  )  and  Recipe  51. 

5.  Paralysis  InfcmtUe. — There  is  also  a  form  of 
paralysis  which  sometimes  occurs  to  infiemts,  when  teething, 
especially  if  being  brought  up  by  hand,  or  if  suffering  from 
improper  food,  or  improper  feeding.  The  child  goes  to  bed 
apparently  as  well  as  usual,  but  after  probably  a  restless 
night,  the  mother  is  alarmed  to  find  one  arm,  or  perhaps  one 
arm  and  both  legs,  helpless.  It  is  most  usually  met  with 
when  the  double  teeth  are  coming  through.  Generally  the 
affection  is  temporary,  lasting  only  a  few  days  or  weeks,  and 
passing  away  as  the  child's  feeding  and  nutrition  improves. 

6.  Paralysis  Hysterial,  has  been  referred  to  in  the 
para,  on  Hysteria  {vide  p.  262).  It  generally  assumes  the 
form  of  paralysis  of  the  legs.  It  is  known  fix>m  real 
paralysis  by  presenting  in  hysterical  patients,  generally  young 
girls,  and  although  often  not  much  benefited  by  treatment  of 
a  medicinal  nature,  generally  gets  well  spontaneously  or  under 
the  influence  of  hygienic  measures. 

PALST,  CM!BITS>ER*S,  or  WBITEB*S  CRAHP  and 
lELEOXAFHISrS  CRAHP,  is  a  peculiar  kind  of  local  spasm, 
or,  in  bad  cases,  of  local  palsy.  In  the  spasmodic  variety, 
every  attempt  to  write  calls  forth  imoontrollable  movements 
of  the  fingers  or  wrist,  so  that  the  pen  starts  up  and  down, 
and  a  mere  scrawl  results.  In  other  instances  the  pen  cannot 
be  held,  and  the  wrist  is  almost  powerless.  There  is  gene- 
rally a  tired  feeling  in  the  latter  part,  and  particularly  in 
the  ball  of  the  thumb  and  in  the  little  finger.  Occasionally 
the  arm  is  painful  to  the  elbow.  The  causes  are  too  much 
writing,  aided  often  by  an  irritable  constitution.  The  only 
means  of  relief  is  perfect  rest  to  the  part,  and  strengthening 
the  system  by  tonics,  firesh  air,  and  exercise.  As  prevention 
18  better  than  cure,  the  first  warnings  of  this  malady,  viz.  a 
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tired  feeling  in  the  thumb  or  little  finger  after  writing, 
should  be  accepted  as  a  hint  that  the  occupation  is  injurious, 
and  that  the  parts  are  being  used  too  much.  When  fully 
developed,  writer's  palsy  is  often  very  intractable  and  liable 
to  return. 

Among  telegraph  clerks  the  same  kind  of-  cramp  occurs 
as  in  writers  and  others  who  have  to  execute  the  same  motion 
with  the  fingers  uninterruptedly  for  a  long  time.  In  Morse's 
system  the  letters  are  represented  by  dots  and  lines,  and  the 
disease  first  shows  itself  by  a  difficulty  in  forming  the  letter 
8,  which  consists  of  three  dots ;  i,  which  consists  of  two 
dots ;  and  v,  which  is  made  up  of  two  dots  and  a  line.  By 
degrees  every  combination  of  dots  and  lines  becomes  difficult 
in  the  ordinary  position  of  the  hand,  and  the  patient  gene- 
rally attempts  to  work  with  his  thumb  only,  next  with  the 
forefinger  and  the  middle  finger  together,  and  lastly  with  the 
whole  hand,  until  he  is  obliged  to  desist  altogether,  owing  to 
attacks  of  cramp  in  the  whole  forearm.  He  may  also  suffer 
from  giddiness  and  sleeplessness.  The  best  means  of  avoid- 
ing it  is  to  use  the  different  fingers  alternately  from  time  to 
time,  and  as  soon  as  the  least  sign  of  cramp  is  noticed  to 
use  some  other  kind  of  instrument,  or  to  give  up  work  for  a 
time. 

Pianists,  bricklayers,  and  nailmakers  suffer  from  a 
very  similar  affection  of  the  wrists,  caused  by  continual 
action  of,  and  strain  on  the  wrists,  involved  by  their  employ- 
ments. 

PASAPHTHOSIS.— This  term  is  applied  to  a  condition 
of  the  private  parts  often  occurring  in  male  children.  It  con- 
sists in  the  foreskin  being  drawn  back  from  the  end  of  the 
penis,  where  it  remains  and  cannot  be  returned.  The  result 
is  swelling  and  redness  of  the  parts,  attended  with  consider- 
able pain  and  sometimes  by  difficulty  in  making  water ;  or, 
even  complete  inability  to  do  so.  The  parts  should  be  re- 
turned to  their  natural  positions  as  soon  as  possible,     l^he 
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^  glans '  or  head  of  the  penis  should  be  compressed  with  the 
fingers  and  thumb  of  one  hand,  so  as  to  squeeze  the  blood  out 
of  it ;  at  the  same  time  it  should  be  pressed  backwards  while 
the  foreskin  is  drawn  forwards.  If  this  does  not  succeed 
after  several  trials,  a  slight  cut  with  a  knife  will  probably 
be  necessary,  •  for  which  the  child  should  be  taken  to  a 
surgeon. 

PHTHOSIS  signifies  the  opposite  condition  to  the  above, 
and  consists  in  an  unnatural  constriction  of  the  orifice  of  the 
foreskin,  attended  with  much  swelling.  This  may  be  the 
result  of  sores  or  ulcers,  or  it  may  be  congenital.  The  case 
generally  requires  surgical  interference. 

PRIVATE  PAETS,  FEMALE,  OCCLVSIOH  OF  THE.— A 
peculiar  affection  of  the  private  parts  sometimes  occurring  to 
female  children,  may  give  rise  to  much  imeasiness.  This 
consists  in  the  apparent  formation  of  a  skin  at  the  orifice, 
uniting  the  two  sides,  which  seem  thus  grown  together.  It 
depends  on  the  collection  of  the  natural  discharge  near  the 
orifice,  and  although  of  some  strength  and  thickness,  it  is  not 
a  new  growth.  The  urine  of  children  thus  affected  often 
squirts  in  a  backward  or  forward  direction,  which  may  first 
attract  attention  to  the  malady.  It  chiefly  occurs  to  children 
who  are  not  kept  properly  clean.  The  remedy  consists  in 
breaking  the  obstruction  down  with  a  probe,  in  applying  a 
little  salad  oil  to  the  parts  if  they  appear  red  and  sore,  and 
in  perfect  cleanliness. 

PRIVATE  PAETS,  FEMALE,  DISCHAEaE  FEOM  THE. 
— ^This  may  arise  from  gonorrhoea  (vide  p.  232)  or  from  whites 
(vide  p.  406).  Discharge  from  the  genitals  may  also  occur  in 
children,  as  a  result  of  the  irritation  caused  by  worms,  especially 
by  thread  worms  (vide  p.  425)  or  from  constipation  {vide 
p.  116)  ;  particularly  when  little  balls  of  hard  faecal  matter 
are  allowed  to  collect  in  the  lower  gut.  Discharges  of  the 
kind  occurring  to  female  children  may  become  a  source  of 
suspicion  of  unfair  usage ;  but  they  are  conunonly  due  to 
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the  causes  indicated.  The  treatment  consists  in  finding  out, 
and  in  removing  such  causes;  in  cleanliness;  and  as  the 
malady  mostly  occurs  to  weakly  children,  in  giving  good 
nourishing  diet,  and,  after  removal  of  the  causes,  tonic  medi- 
cine.    (Becipe  21.) 

PRIVATE  PAETS,  HALE,  DISCHABOE  FROM  THE.— 
This  malady  is  known  technically  as  apermatorrhxBa,  and  con- 
sists of  nocturnal  discharges.  In  severe  cases,  similar  discharges 
may  occur  during  the  day.  There  is  frequently  a  glairy-looking 
discharge  from  the  private  part,  when  the  bowels  are  opened. 
As  a  general  rule,  this  affection  either  depends  on  bad  habits, 
or  it  arises  from  some  irritation  of  the  parts,  consequent  on 
Piles  (vide  p.  300),  or  on  Worms  (vide  p.  425),  or  on  Varico- 
cele (vide  p.  399),  or  on  Constipation  (vide  p.  115).  It  is 
commonly  associated  with  some  dyspeptic  symptoms,  and  the 
patient  is  very  often  out  of  health,  his  system  below  par, 
and  influenced  by  some  disappointment  or  mental  anxiety. 
The  recurrence  of  the  symptoms  tends  to  exaggerate  the  de- 
pressed condition,  the  mind  of  the  patient  dwells  needlessly 
upon  it,  and  he  erroneously  supposes  the  malady  to  be  of  great 
importance.  This,  however,  is  not  the  fact.  If  it  depends 
on  bad  habits,  the  result  will  cease  when  the  practices  are  dis- 
continued. If  there  are  piles,  or  varicocele,  or  constipation, 
these  maladies  must  be  treated,  and  not  the  effect  they  cause. 
If  there  are  dyspeptic  symptoms,  treatment  must  be  directed 
towards  them  (vide  p.  163).  If  the  spirits  are  depressed, 
change  of  employment,  or  relief  from  mental  occupation,  and 
change  of  locality  are  indicated.  In  the  meantime,  the 
bowels  should  be  kept  open,  and  the  closet  should  be  visited 
in  the  evening,  so  that  the  lower  bowel  or  rectum  may  be 
emptied,  before  the  person  retires  to  rest.  Late  suppers 
should  be  avoided,  and  no  spirits  should  be  taken.  The 
patient  should  sleep  on  a  hard  bed,  and  be  lightly  covered, 
and  he  should  not  lie  on  his  back.  To  prevent  this,  some 
solid  substance  fastened  with  a  handkerchief  on  the  back,  a 


300  DI8HASES. 

little  below  the  loins,  is  a  good  contrivance.  As  medicine,  if 
there  are  no  prominent  dyspeptic  symptoms  requiring  treat- 
ment, and  if  the  bowels  are  suflSciently  open,  quinine  and  iron 
(Recipe  21 ). 

PILES. — Piles,  or  hcBmorrhoidsy  consist  partly  of  enlarged 
blood-vessels  {videVcmcoseVeins,  p.  399),  partly  of  thickened 
mucous  membrane,  partly  of  skin,  and  appear  close  to  the 
end  of  the  lower  bowel  or  recturrij  either  inside  or  outside  the 
orifice.     Hence  they  are  spoken  of  as  external  or  internal 
piles ;  and  it  is  the  latter  from  which  the  bleeding  afterwards 
mentioned  most  frequently  arises.     Internal  piles  are  very 
insidious  in  their  growth,  and  sometimes  it  is  the  bleeding 
which  first  attracts  notice.     Whether  the  piles  are  internal  or 
external  there  may  be  one,  or  there  may  be  several  clusters  of 
such  formations  in  the  shape  of  small  tumours.     At  first  they 
appear  for  a  time,  and  then,  becoming  smaller,  cease  to  give 
trouble  probably  for  many  months.     Then  reappearing  they 
cause  much  heat  and  pain  about  the  fimdament,  bleeding 
perhaps  occasionally,  or  in  some  cases  daily.     When  a  person 
is  subject  to  piles  the  malady  at  length  becomes  permanent, 
and  the  piles,  if  not  always  bleeding  or  inflamed,  or  even  if 
internal,  when  not  appearing  outside,  cause  a  continued  sen- 
sation of  weight  and  discomfort  behind,  and  pain  in  the  loins, 
which  constantly  annoys  the  patient.     They  also  become 
periodically  inflamed,  causing   pain  and  straining  at  stool, 
often  with  irritation  of  the  bladder  or  symptoms  of  dysentery. 
They  are  also  often  associated  with,  or  indeed  cause,  ^88ur6 
or  tUcer  of  the  anus  {vide  p.  226).   In  women  especially,  piles 
cause  aching  of  the  back,  with  mucous  discharges,  and  many 
other  anomalous  symptoms,  which  will  be   treated  in  vain 
until  the  real  cause  is  understood.    Such  anomalous  symptoms 
are   debility,  palpitation,  the   conditions  mentioned   under 
Nervousness  {vide  p.  292),  and  dysenteric  stools.     All  these 
symptoms  may  occur,  from  a  very  small,  or  perhaps  unsus- 
pected internal  pile.     Piles  are  very  common  in  India,  as  a 
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consequence  of  the  heat  of  the  climate,  and  the  tendency  to 
liver  disease  ;  and  the  periodical  loss  of  blood  caused  by  piles, 
and  the  consequent  weakness  thus  induced,  are  frequently  the 
indirect  source  of  other  ailments.  Thus  a  person  so  affected, 
will  be  the  more  liable  from  his  debilitated  condition,  to 
attacks  of  malarious  diseases.  On  the  other  hand  the  loss  of 
blood  caused  by  piles,  if  not  excessive,  appears  to  have,  to 
some  degree,  in  stout  and  robust  persons  a  salutary  effect,  by 
relieving  the  liver  of  threatened  congestion,  the  result  of 
plethora,  or  fulness  of  the  system.  In  time,  however,  the 
loss  of  blood  being  continually  repeated,  perhaps  even  daily, 
the  debilitating  effect  far  counterbalances  any  healthy  tend- 
ency, so  that  piles  should  never  be  neglected,  imder  the  idea 
popularly  held,  that  by  the  discharge  of  blood,  some  deleteri- 
ous matter  is  expelled  from  the  system.  The  bleeding  from 
piles  takes  place  as  a  rule  after  the  action  of  the  bowels,  and 
covers  the  motions ;  more  rarely  it  precedes  the  stool ;  in 
exceptionally  severe  cases  it  occurs  independently  of  the  action 
of  the  bowels,  on  the  patient  suddenly  assuming  the  erect 
posture,  or  without  any  assignable  reason. 

The  causes  of  piles  are  numerous.  Constipation  and  the 
consequent  straining  at  stool  tends  to  produce  them.  Seden- 
tary pursuits,  and  too  long  sitting  on  soft  seats  have  a 
tendency  to  excite  them.  Too  much  horse  exercise  or  camel 
riding,  riding  in  a  jolting  vehicle,  the  immoderate  use  of 
strong  purgatives,  especially  aloes,  are  all  exciting  causes. 
Warm,  moist,  and  miasmatous  climates,  by  inducing  relaxa- 
tion generally,  and  of  the  veins  in  particular,  are  also  causes. 
Congestion  of  the  liver  is  a  fertile  source  of  piles ;  also  the 
frequent  occurrence  of  diarrhoea  or  dysentery. 

TreatmenL — The  treatment  of  piles  must  be  divided 
into  that  i»oper  during  tiie  painful  or  inflanmiatory  stage, 
and  that  neoeamy  when  the  parts  are  quiescent.  When  eX' 
tenud  piles  are  inflamed,  fomentations  or  poultices  should  be 
applied,  and  tbe  bowels  should  be  well  opened  by  castor  oil  or 
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by  sulphate  of  soda  (Recipe  2),  which  produces  watery  stools. 
But  after  the  bowels  have  once  been  well  cleared,  purgatives 
should  not  be  given.  The  patient  should  be  kept  at  rest  in 
bed,  and,  if  feverish,  citrate  of  magnesia  (p.  14)  should  be 
administered.  After  the  sore  or  inflammatory  condition 
has  passed  away,  the  parts  should  be  bathed  frequently 
with  cold  water,  or  cold  alum  water,  while  tolerably  active 
exercise  must  be  taken,  and  the  bowels  prevented  becoming 
costive  by  laxative  medicines,  or  perhaps  by  brown  bread. 
The  utmost  cleanliness  is  necessary,  as  dirt  may  cause  the 
piles  to  ulcerate  or  suppurate,  from  the  irritation  it  excites. 

In  the  treatment  of  inflamed  internal  piles,  or  those  not 
protruding  outside  the  verge,  the  bowels  should  be  once 
thoroughly  moved  by  castor  oil,  after  which,  as  poultices  or 
fomentations  cannot  be  applied  to  the  part,  injections  of 
warm  water  may  be  used.  The  patient  should  be  kept  quiet 
in  bed,  and,  if  feverish,  should  take  citrate  of  magnesia 
draughts  {vide  p.  14).  ^lien  piles  are  inflamed,  whether 
internal  or  external,  the  diet  should  consist  chiefly  of  broth, 
toast,  eggs,  or  milk,  and  no  stimulants  should  be  allowed. 

When  intemal  piles  protrude  after  the  use  of  the  close 
stool,  they  should  always  be  sponged  with  cold  water,  or  with 
alum  water  (Becipe  1 00),  before  being  returned.  When  they 
do  not  return,  or  cannot  be  replaced,  the  person  should  lie 
down  for  a  time,  when  perhaps  the  protruded  substance  will 
be  drawn  back  by  the  action  of  the  bowels.  If  not,  they 
must  be  returned  with  gentle  pressure,  otherwise  they  may 
become  constricted  and  inflamed  by  the  pressure  of  the  verge 
of  the  anus.  It  is  a  good  rule  for  persons  subject  to  intemal 
piles,  to  acquire  the  habit  of  visiting  the  closet  at  night,  in- 
stead of  the  morning,  that  the  piles,  if  protruding,  may  be 
returned  when  the  recumbent  posture  is  about  to  be  assumed, 
rather  than  previous  to  the  active  business  of  the  day. 

Black  pepper,  cubebs,  pitch,  sulphur,  and  a  host  of  other 
medicines,  have  been  from  time  to  time  lauded  as  beneficial 
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in  piles.  Similarly,  zinc,  alum,  oak  bark,  and  lead  lotions 
have  been  recommended  as  local  applications.  Bat  the  cure 
of  any  kind  of  piles  consists  more  in  hygienic  measures,  and 
in  attention  to  diet,  than  in  medicines.  The  patient  should 
restrict  himself  to  a  carefully  regulated  and  temperate  diet, 
abstaining  from  highly  seasoned  dishes,  pastvy,  and  spirits. 

Change  of  climate  to  Europe  will  often  relieve  piles  when 
other  means  fidl.     But  frequently  a  surgical  operation  is  re 
quired. 

[Of  local  applications  for  piles,  the  best  is  probably  the  compoimd  gall 
ointment  (Recipe  96),  which  should  be  procured  by  those  subject  to  the 
malady.  When,  in  conjunction  with  piles,  there  is  tendency  to  inactive 
or  congested  liver,  Friedrichshall,  or  Hunyadi  Janos  mineral  waters, 
may  be  recommended.] 

PLAOTJE  or  PESTIS. — During  recent  years,  plague  has 
been  confined  to  Egypt,  Syria,  and  Asia  Minor,  but  latterly 
it  has  extended  in  a  European  direction.  As  the  disease 
prevails  periodically  on  the  shores  of  the  Euphrates,  and  as 
communication  with  India  is  frequent  and  rapid,  it  is  fortu- 
nate that  plague  has  not  yet  been  added  to  the  list  of  ever- 
present  Indian  diseases ;  which,  however,  might  occur  at  any 
time.  In  feust,  an  epidemic,  which,  if  not  true  plague,  was 
certainly  very  similar  to  plague,  has  several  times  prevailed 
in  various  parts  of  Western  India. 

The  first  symptoms  are  lassitude,  shivering,  vomiting, 
often  of  black  material,  and  a  heavy,  stupid  expression  of 
coimtenance,  with  redness  of  the  eyes.  Then  there  is  high 
fever,  and  darting  pains  in  the  groins,  or  armpits,  where 
large  boils,  buboes,  or  carbuncles  quickly  form.  There  is  also 
often  an  eruption  of  mulberry-coloured  spots,  or  watery 
blisters  on  the  body.  Profuse  perspirations  are  regarded  as 
favourable :  diarrhoea,  bleeding  firom  the  nose  or  bowels,  and 
delirium,  are  unfavourable  signs.  The  duration  of  bad  cases 
is  only  two  or  three  days,  but  less  severe  cases  may  be  pro- 
tracted two  or  three  weeks.    The    disease  may  develope 
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itself  in  a  few  hours  after  exposure  to  contagion.  It  may 
be  communicated  through  the  medium  of  the  atmosphere, 
or  by  clothes  or  other  articles  which  have  been  in  contact 
with  the  sick. 

The  conditions  under  which  plague  arises  are  a  warm, 
moist,  semi-tropical  atmosphere ;  a  low-lying  alluvial  soil, 
near  the  banks  of  rivers,  crowded  or  badly  ventilated  dwell- 
ings ;  putrescent  emanations  from  decaying  animal  or  vege- 
table matters ;  insufficient  or  unwholesome  food ;  the  combi- 
nation leading  to  physical  and  moral  wretchedness  and 
deterioration.  When  thus  originating  it  may  spread  to  other 
places,  and  among  other  populations,  less  influenced  by  the 
conditions  named;  but  plague,  as  is  the  case  with  every 
other  epidemic  disease,  will  chiefly  localise  itself  where  such 
influences  prevail. 

The  treatment  consists  in  affording  a  pure  atmosphere, 
in  giving  light,  but  nourishing  food,  with  stimulants,  and  in 
treating  boils,  buboes,  or  carbuncles,  in  the  manner  indicated 
under  such  headings. 

PLEUBIST. — Pleurisy  is  inflammation  of  the  serous  mem- 
brane covering  the  outside  of  the  lungs,  and  the  inside  of 
the  chest,  and  separating  one  from  the  other.  At  the  com- 
mencement of  acute  pleurisy  there  is  generally  shivering 
followed  by  fever,  and  by  sense  of  weight,  or  ^  stitches '  in  the 
chest.  This  in  a  few  hours  becomes  acute  stabbing  pain,  and  is 
most  felt  in  the  side  about  the  level  of  the  nipple,  shooting  to 
the  front  of  the  chest,  to  the  collar  bone,  or  to  the  armpit. 
There  is  short  dry  cough,  the  breathing  is  short  and  ^  catch- 
ing,' and  the  pain  is  increased  by  coughing,  by  taking  a  long 
breath,  or  by  lying  on  the  affected  side.  The  pulse  is  fre- 
quent and  hard,  feeling  under  the  finger  like  a  tense  vibrating 
string.  The  tongue  is  furred  white,  the  urine  scanty  and 
high-coloured,  and  the  skin  hot. 

Pleurisy  may  be  caused  by  cold,  or  by  external  injuries,  as 
fracture  of  the  ribs,  and  often  arises  during  the  progress  of 


intermittent  or  remittent  fevets.  If  not.  checked,  the  result 
is  the  effusion  of  a  watery  fluid  in  the  membrane,  placed 
between  the  limgs  and  the  inside  of  the  chest,  forming  one 
variety  of  dropsy  of  the  chest.  In  &vourable  cases  the  acute 
pain  and  fever  subside  about  the  fourth  or  fifth  day ;  but  if 
there  be  any  fluid  effused,  the  cough  and  difficulty  of  breath- 
ing may  persist  for  an  indefinite  period. 

Pleurisy  may  be  distinguished  from  vaflam/mation  of  the 
substance  of  the  Iv/ngs,  by  first,  the  character  of  the  pain, 
which  is  stahbvng  or  Icmci/ncUvng  in  pleurisy,  but  dull  and 
aching  in  inflammation;  secondly,  by  the  cough,  which  is 
hard,  dry,  and  short  in  pleurisy,  and  unattended  with  ex- 
pectoration. In  inflammation  of  the  lungs  the  cough  is  more 
prolonged,  and  the  expectoration  is  frothy  and  ^  rusty,'  or 
brown-coloured  from  admixture  with  blood.  Mild  cases  of 
pleurisy  may  also  be  mistaken  for  the  neuralgic  affection,  or 
pain  in  the  side,  known  as  pleurodynia  (vide  Neuralgia, 
p.  293),  and  vice  versa.  Plewrodynia  is  distinguished  by  its 
generally  affecting  the  left  side,  and  by  there  being  no  at- 
tendant fever,  as  may  be  discovered  by  taking  the  temperature 
with  the  thermometer  {vide  p.  34). 

TreatmenL — The  patient  should  be  kept  in  bed,  warm 
and  free  from  draughts.  He  should  move  and  talk  as  little 
as  possible,  as  motion  accelerates  the  breathing  and  increases 
the  pain.  The  diet  should  be  light  and  nourishing,  as  eggs, 
beef-tea,  broth,  jelly,  and  fish.  If  the  pain  is  very  severe,  and 
the  patient  a  strong,  robust  persen,  bleeding  from  the  arm 
may  be  required,  after  which  the  pain  is  much  relieved,  and 
a  long  breath  may  be  taken  with  more  ease.  If  pleurisy 
occurs  in  a  weaker  person  leeches  may  be  applied  over  the 
painful  part,  one  for  each  year  of  the  patient's  age,  up  to 
thirty  in  number.  As  medicines,  Dover's  powder  and  ipe- 
cacuanha (Becipe  39)  may  be  given  every  four  hours,  fiest- 
lessness  at  night  is  very  common,  and  this  may  be  relieved 
by  chloral.     During  convalescence  care  against  cold  and  chill 
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is  urgently  necessary,  and  if  there  is  any  remaining  cough, 
an  expectorant  mixture,  as  Recipe  31,  should  be  used. 

[In  htA  cafles  of  pleurisy  occurring  in  young  robust  personsi  it  -will 
be  generally  advisable  to  give  calomel  and  opium  (Recipe  43)  as  soon  as 
possible,  and  the  medicine  should  be  continued  until  there  is  a  metallic 
taste  in  the  mouth  or  slight  soreness  of  the  gums.  Also,  if  there  is  much 
feverishnessi  tartar  emetic  mixture  (Recipe  33).  The  tartar  emetici  by 
its  effect  on  the  circulation,  maintains  the  influence  of  the  bleeding  or 
leeches,  and  the  calomel,  afiecting  the  system,  puts  a  stop  to  the  inflam- 
matory tendency.  When  pain  is  relieved  or  ceases,  this  medicine  must 
be  discontinued.  If  the  mixture  produces  sickness,  the  quantity  given  as 
a  dose  should  be  lessened.] 

Pleubist,  Ghbonic. — Chronic  pleurisy  is  generally  a  con- 
sequence of  the  acute  form,  but  occasionally  it  commences  as 
a  sub-acute  disease.  In  either  case  hectic  fever,  or  feverish- 
ness  at  night,  a  permanently  quickened  pulse,  emaciation, 
diflSculty  of  breathing  increased  on  exertion,  and  inability  to 
lie  on  the  healthy  side  are  the  principal  symptoms.  These 
symptoms  may  be  more  or  less  severe  according  as  the 
pleurisy  is  of  greater  or  smaller  extent.  And  such  a  condi- 
tion is  apt  to  alternate  with  symptoms  of  the  more  acute 
form,  such  as  more  severe  pain,  and  increase  of  fever  with 
quickness  of  the  pulse. 

Treatmervt. — ^The  treatment  of  the  chronic  form  of  this 
disease  consists  in  supporting  the  patient's  strength  and  in 
promoting  the  absorption  of  any  effused  fluid.  The  first 
indication  should  be  fulfilled  by  liberal  diet  and  by  tonics  as 
Becipe  17 ;  the  second  by  the  frequent  application  of  some 
counter-irritant,  which,  in  the  absence  of  the  remedy  men- 
tioned in  the  small  type  below,  may  be  mustard  poultices,  to 
the  painful  part. 

Chronic  pleurisy  may  exist  for  months  or  years,  the 
person  so  affected  sometimes  feeling  little  of  the  ailment,  at 
others  suffering  from  repeated  sub-acute  attacks.  But  in 
such  patients  the  breathing  is  generally  diflicult,  particularly 
after  exertion,  and  there  is  tendency  to  night  fever  and  night 
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sweats.  One  of  the  chief  means  by  which  increase  of  the 
disease  may  be  guarded  against  is  care  to  avoid  catching  cold, 
for  any  slight  cold  in  such  persons  is  very  liable  to  attack  the 
chest  as  the  weakest  part,  and  to  result  in  an  accession  of  the 
more  acute  form  of  the  malady.  Paroxysms  of  intermittent 
fever  or  ague  must  also  be  guarded  against  by  the  use  of 
quinine,  for  when  such  fever  occurs  it  is  very  liable  to  induce 
an  increase  of  the  pleuritic  afifection. 

[The  best  local  application  for  chronic  pleuriBy  is  iodine  paint,  which 
should  be  applied  to  the  side  by  means  of  a  feather  or  brush  eveiy  day,  or 
less  frequently  after  the  first  two  or  three  days,  so  as  to  maintain  an  irri- 
tation of,  but  not  to  blister,  the  skin.  Iodide  of  potassium  (Recipe  45) 
should  also  be  administered  internally.  These  measures,  particularly  the 
iodine  paint,  should  be  had  recourse  to  immediately  on  every  firesh 
attack.] 

The  ultimate  results  of  either  acute  or  chronic  pleurisy 
may  be  accumulation  of  water  in  the  cavity  of  the  plefwra 
or  membrane  between  the  lungs  and  walls  of  the  chest,  whioii 
condition  is  called  Hydrothorax,  or  aceiunulation  of  pus  in 
the  same  position,  called  Empyema.  These  conditions  may 
be  suspected  when,  after  pleurisy,  night  fever  and  pain  re- 
main, when  the  person  grows  emaciated,  and  when  one  side 
of  the  chest  appears  bulging  and  more  prominent  than  the 
other.  Such  conditions  require  careful  diagnosis  and  treats 
ment  by  an  experienced  surgeon,  and  are  often  £Eital« 

P&EGVAHCT,  DISEASES  OF. — The  most  usual  com- 
plaints during  this  period  are — 1.  Pectdiar  mdigeation.  2. 
Fainting  fedings  and  palpitation.  3.  Morning  sickness. 
4.  Toothache  and  salivation.  5.  Swelling  and  cramps  of 
the  legs.  6.  Varicose  veins.  7.  Irritation  of  the  breasts. 
8.  Piles.  9.  Irritation  of  the  bladder  and  private  parts. 
10.  Miscarriage. 

1.  Indigestion  dueing  Pbegnanct  is  generally  marked  by 
constipation,  by  heartburn,  and  by  flatulence.  The  urine  is 
also  altered  in  various  ways,  often  forming  a  filmy  deposit  on 
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the  surfiwe  when  allowed  to  stand.  The  countenance  occa- 
.sionally  becomes  sallow,  and  there  are  sometimes  eruptions 
on  the  £ace.  The  treatment  consists  in  maintaining  the 
bowels  moderately  loose  by  castor  oil,  by  senna,  or  by  Recipes 
1  and  2 ;  in  the  use  of  remedies  mentioned  under  the  head 
Flatulence  {vide  p.  228),  and  in  care  and  attention  to  diet, 
frhich  should  be  nourishing  but  easily  digestible. 

2.  Fainting  Feelings  and  Palpitation. — These  feelings 
are  more  common  about  the  period  of  ^quickening,'  or 
between  the  end  of  the  twelfth  and  the  sixteenth  week  of 
pregnancy.  Fainting  feelings,  or  palpitations,  often  accom- 
pfmy  the  first  movements  of  the  child,  and  will  be  the  more 
persistent  and  severe,  if  indigestion,  as  described  above,  pre- 
vails, or  if  the  person  exposes  herself  to  the  ordinary  causes 
of  &inting,  as  hot  rooms,  fatigue,  or  excitement.  Often  the 
least  thing  affects  the  patient,  and  there  is  frequently  a  great 
dread  felt  of  something  unpleasant  happening.  A  stimulant, 
AS  sal  volatile  or  wine,  and  the  recumbent  posture  is  the 
immediate  treatment  required.  All  tight  articles  of  dress 
should  be  discarded.  But  unless  care  is  taken  to  avoid 
excitement,  this  nervous  condition  is  liable  to  terminate  in 
abortion,  or  premature  labour. 

3,  Morning  Sickness. — This  generally  sets  in  about  the 
sixth  week,  ceasing  after  the  third  month.  But  it  may 
commence  much  earlier,  and  it  may  continue  to  the  termina- 
tion of  the  pregnancy.  Most  women  suffer  more  or  less  from 
nausea,  and  vomiting,  especially  on  rising  in  the  morning, 
but  with  some  women  it  continues  more  or  less  during  the 
entire  day,  and  may  be  extraordinarily  violent.  A  minor 
degree  of  nausea  during  child-bearing  is  popularly  supposed 
to  be  a  good  sign  rather  than  otherwise,  and  if  only  present 
to  a  slight  degree  in  the  morning,  no  particular  treatment 
will  be  required.  In  other  cases  great  attention  must  be 
paid  to  diet,  one  article  after  another  being  abstained  from, 
in  order  to  discover  any  offending  material.     For  it  some- 
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times  happens  that  substanoes  taken  by  women  with  perfect 
impunity  at  other  times,  cannot  be  eaten  during  the  time  of 
pregnancy.  Bich,  indigestible  food,  as  pastry,  made  dishes, 
and  salt  meat,  should  be  avoided.  The  bowels  also  must  be 
kept  open  by  castor  oil,  so  as  to  avoid  constipation.  A  little 
tea  and  toast  should  be  taken  in  the  morning,  before  the 
erect  posture  is  assumed.  If  acidity  of  the  stomach  is  present, 
the  medicines  mentioned  under  such  head  should  be  em- 
ployed. Effervescing  draughts  of  citrate  of  magnesia  (vide 
p.  14)  with  two  or  three  drops  of  chloroform,  or  sal  volatile 
in  a  little  water,  tnay  also  be  employed.  Quinine,  with  an 
aperient,  if  the  bowels  are  confined,  as  Becipe  1 7,  with  the 
addition  of  six  drachms*  of  sulphate  of  soda,  may  be  tried. 
Champagne  and  soda  water  sometimes  afford  relief.  The 
inhalation  of  the  steam  from  hot  water  in  which  a  little 
laudanum  has  been  mixed  in  the  proportion  of  one  ounce  of 
the  latter  to  two  quarts  of  the  former  may  be  advisable. 
Some  women  find  it  a  good  plan  to  drink  a  glass  of  warm 
water,  and  so  encourage  the  sickness  for  a  few  minutes, 
which  then  passes  off,  leaving  them  free  for  the  day.  Ipe- 
cacuanha wine,  given  in  one-drop  doses,  in  a  teaspoonful  of 
water,  every  hour,  has  sometimes  a  very  good  effect.  When 
vomiting  or  nausea  are  very  distressing,  continuing  all  day, 
nourishment  in  the  shape  of  good  soup  and  brandy  should  be 
administered,  at  intervals  of  half  an  hour,  but  not  more  than 
two  or  three  spoonfuls  at  once.  Sucking  ice  is  also  often 
useful,  and  a  mustard  poultice  to  the  pit  of  the  stomach 
should  not  be  neglected.  The  wet  compress  may  also  be 
tried.  This  is  tnade  by  placing  several  folds  of  wet  linen 
over  the  stomach,  covering  with  oiled  silk  and  then  applying 
a  bandage  from  eight  to  ten  inches  wide.  This  should  be 
drawn  moderately  tight,  and  the  compress  worn  for  two  or 
three  hours  every  morning. 

''Other  xemedies  are  magnesia  in  peppermint  water,  as  Becipe  S6 ;  also 
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Recipes  41,  42,  47,  56,  and  66,  any  of  which  sometimes  suit  one  person 
biit  not  another,  nor  even  the  same  person  at  different  times.] 

4.  Toothache  and  Salivation. — Toothache  is  a  very  fre- 
quent attendant  of  the  pregnant  state.  The  pain  is  some- 
times  eonfined  to  a  decayed  tooth ;  occasionally  it  attacks  a 
sound  one.  The  first,  if  far  gone,  may  be  extracted,  although 
this  is  not  always  advisable,  as  the  shock  has  been  in  nervous 
women  followed  by  miscarriage ;  but  a  soimd  tooth  should 
never  be  taken  out.  The  ordinary  local  applications  may  be 
used,  as  mentioned  under  Toothache,  p.  393.  But  perhaps 
more  benefit  will  be  derived  firom  attention  to  the  general 
health  as  regards  the  state  of  the  bowels,  of  the  digestion,  and 
of  manner  of  life  in  matters  of  regimen  and  early  hours. 
Washing  the  mouth  out  with  a  tea-spoonful  of  salt  in  a  tumbler 
of  water  is  often  beneficial. 

ScUivation,  or  the  proiiise  secretion  of  saliva,  is  less  com- 
mon than  toothache,  but  sometimes  occurs  either  in  connec- 
tion with  the  latter  ailment,  or  alone.  Astringent  gargles 
may  be  used  (Recipe  100),  or  a  piece  of  alum  may  be  sucked 
occasionally.  Attention  must  also  be  paid  to  the  general 
health,  and  constipation  of  the  bowels  must  be  avoided. 

5.  Swelling  and  Cramps  of  thk  Lsos. — Swelling  of  the 
1^  occurs  during  the  latter  months  of  pregnancy.  This 
condition,  and  varicose  or  enlarged  veins,  with  which  it  is 
often  associated,  are  due  to  the  pressure  exercised  by  the  dis- 
tended womb  on  the  blood-rvessels  passing  from  the  body  to  the 
lower  extremities.  When  the  legs  are  swelled,  they  '  pit,'  or 
show  an  indentation  when  pressed  with  the  fingers,  and  are 
larger  in  circumference  than  natural.  The  swelling  is  much 
less  in  the  mornings,  sometimes  totally  disappearing  after 
lying  down,  but  soon  returning  on  the  erect  posture  being 
reassumed.  For  swelling  of  the  legs  occurring  during  preg- 
nancy no  kind  of  medicine  is  of  much  avail ;  as,  until  the 
pressure  is  removed  by  the  birth  of  the  child,  the  results 
must  continue.     But  the  condition  may  be  very  much  lessened 
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by  frequently  lying  down,  by  keeping  the  legs  np  on  a  stool 
when  sitting,  and  by  applying  bandages,  or  wearing  an  elastic 
stocking  made  for  the  purpose.  For  cramps  and  pains  in 
the  legs  often  attending  the  swelling,  gentle  rubbing  with 
brandy  and  salad  oil  mixed  in  equal  proportions,  or  with  soap 
and  opium  liniment,  if  available,  is  an  appropriate  remedy 
(vide  Spaem,  p.  356).  A  bandage  or  garter  tied  tightly 
round  the  leg  above  the  seat  of  pain  will  often  relieve  cramp, 
but  the  bandage  should  not  be  permitted  to  remain  on  for 
longer  than  four  or  five  minutes.  As  a  rule,  the  usual  garter 
should  be  disused,  and  the  stockings  may  be  suspended  by  a 
tape  buttoning  to  the  corset. 

Note. — If  swelling  of  the  fi^e,  or  of  other  parts  of  the 
body,  takes  place  during  pregnancy,  medical  advice  should  be 
obtained  as  soon  as  possible,  as  it  may  be  the  commencement 
of  some  serious  disease.  In  the  absence  of  medical  assistance 
the  person  should  be  treated  as  recommended  for  dropsy  from 
exposure  (vide  p.  154). 

6.  Vabicosb  Vbins. — (  Vide  p.  399.) 

7.  Irbttation  of  thb  Breasts. — ^About  two  months  after 
conception  the  attention  of  the  woman  is  probably  attracted 
to  the  state  of  the  breasts.  There  is  an  uneasy  sensation  of 
fulness,  with  throbbing  and  tingling  pain ;  or  perhaps  pain 
below  the  breast  on  the  left  side.  The  breasts  increase  in 
size,  feel  knotted,  and  there  is  a  dark  circle  round  the 
nipple.  There  is  also  sometimes  a  milky  or  watery  secretion 
from  the  nipple.  When  these  sjrmptoms  are  prominent  they 
cause  considerable  annoyance,  but  they  may  generally  be 
relieved  by  keeping  the  bowels  open,  and  by  bathing  the 
breasts  with  warm  water.  During  the  latter  month  of  preg- 
nancy, and  especially  before  the  first  confinement,  the  nipples 
should  be  bathed  twice  daily,  with  equal  parts  of  brandy  and 
water,  or  with  alum  water,  or  with  infusion  of  green  tea,  or 
infusion  of  pomegranate  bark,  and  they  should  be  pulled 
out  and  elongated  with  the  fingers.    Any  flannel  covering 


worn  over  the  nipples  should  also  be  laid  aside.  These 
measures  prevent  ^cracking'  during  suckling,  and  render  the 
nipple  longer,  and  therefore  more  easily  accessible  to  the 
obild^s  mouth.  The  pain  below  the  breast,  mentioned  above, 
often  depends  on  constipation,  and  may  be  relieved  by 
aperients.  When  the  breasts  are  tender,  heavy,  and  enlarged, 
and  often  in  any  case,  much  benefit  is  experienced  by  sup- 
porting them  by  a  pad  of  wadding  attached  to  the  stays,  or 
by  a  handkerchief,  passing  under  the  breast  and  tied  over  the 
opposite  shoulder. 

8.  PiLBS. — Piles,  both  internal  and  external,  are  very 
common  during  pregnancy ;  they  are  caused  by  the  pressure 
of  the  distended  womb,  and  therefore  no  medicines  will  be 
found  of  much  benefit.  After  confinement  they  generally 
disappear.  Avoiding  standing  about,  and  lying  down  fre- 
quently, washing  the  parts  with  cold  water  and  applying  gall 
ointment  (Recipe  95)  is  the  proper  treatment. 

9.  Ibbitation  of  thb  Bladdeb  aud  Pbivatb  Parts. — 
These  conditions  also  depend  on  the  pressure  exerted  by  the 
distended  womb.  IrrUa^kon  of  the  bladder  manifests  itself 
by  *  scalding,'  by  finequent  desire  to  make  water,  or  by  inability 
to  retain  the  water,  which  frequently  passes  even  against  the 
will  of  the  patient.  Some  relief  may  be  obtained  by  drinking 
freely  of  barley  water,  linseed  tea,  or  lime-water  and  milk, 
by  relieving  constipated  bowels  by  aperients,  and  by  main- 
taining the  recumbent  posture  for  several  hours  during  the 
day,  lying  on  either  side  instead  of  the  back.  But  in  many 
instances  nothing  will  relieve  this  condition,  which  persists 
until  the  womb  rises  suflBciently  high,  so  that  the  pressure 
from  its  bulk  on  the  bladder  is  removed. 

Occasionally  not  only  irritation  of  the  bladder,  but  even 
retention  of  urine,  or  inability  to  make  water,  is  caused 
by  women  in  the  early  months  of  pregnancy  neglecting  to 
pass  water  imtil  the  bladder  becomes  too  much  distended,  so 
that  its  muscle  loses  the  power  of  contracting  to  expel  the 
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contents:  a  complication  producing  much  safiisring.  Females 
traveUing  by  rail,  or  in  other  positions  where  they  are  unable 
to  obey  the  calls  of  nature,  are  often  exposed  to  this  accident. 
When  retention  of  urine  thus  occurs,  the  person  should  as 
soon  as  possible  take  a  warm  bath.  If  this  does  not  produce 
the  desired  effect,  she  should  go  to  bed,  take  ten  grains  of 
Dover's  powder,  and  be  covered  with  blankets  to  produce  per^ 
3piration,  and  so  relieve  the  bladder  until  either  urine  passes 
naturally  or  a  doctor  can  give  relief  by  passing  a  catheter. 
Drinking,  meanwhile,  should  be  abstained  from,  and  no  medi- 
cines, as  spirits  of  nitre  or  gin,  calculated  to  increase  the 
secretion  of  urine,  should  be  taken,  for  by  such  means  the 
distension  of  the  bladder  would  be  increased,  while  its  power 
of  expulsion  would  not  be  renewed.  The  bladd^,  when  once 
paralysed  in  this  way,  does  not  recover  its  tone  immediately, 
and  therefore  may  require  to  be  again  relieved  by  the  warm 
bath  or  the  instrument.  When  cases  of  the  kind  are  neg- 
lected, and  the  bladder  is  distended  to  its  greatest  limit,  the 
water  may  begin  to  flow  off  by  drops  vrUJumt  thewUl  or  even 
knowledge  of  the  patierU.  Nurses  and  attendants  are  often 
deceived  by  this  appearance,  and  fancy  that  the  water  having 
commenced  to  come  will  soon  flow  naturally.  But  the  reverse 
is  the  fact,  and  when  this  occurs  the  case  demands  constant 
surgical  aid. 

Dii*placement  of  the  womb  is  a  frequent  consequence  of 
the  foregoing  malady.  If  pain  continues  after  the  bladder 
has  been  emptied,  displacement  of  the  womb  may  be  sus- 
pected ;  and  this  accident  will  frequently  require  the  aid  of  a 
skilful  surgeon. 

Irritation  of  ike  prifXite  paHs  may  result  in  the  dis- 
charge termed  leueorrhoea  or  *  whites,'  or  the  irritation  may 
take  the  form  of  intense  itching,  with  or  without  an  eruption 
of  minute  watery  vesicles.  (For  Whites,  vide  p.  406.)  For 
intense  itching,  bathing  with  cold  or  iced  water  is  the  best 
remedy.     If  the  itching  is  accompanied  by  the  eruption  of 
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vesicles  mentioned  above,  alum  water  should  be  used.  Some- 
times much  relief  may  be  obtained  by  bathing  with  cold  poppy 
water  {vide  p.  591). 

10.  MiscARRiAGB. — ^Miscarriage  occurs  some  time  before 
the  sixth  month  of  pregnancy.  If  the  child  is  bom  after 
that  time  it  is  called  premature  delivery.  But  the  most 
usual  period  of  miscarriage  is  about  the  third  month,  and  it 
is  more  likely  to  happen  about  the  time  corresponding  with 
what  would  have  been  the  natural  monthly  period  had  not 
pregnancy  occurred.  It  is  always  an  untoward  event,  and 
often  exerts  an  unfavourable  influence  on  the  health  of  the 
female.  When  it  has  once  occurred  it  is  very  likely  to 
happen  again  on  future  pregnancy.  It  is  common  enough 
with  Native  women,  but  much  more  so  with  European  females 
in  the  tropics.  The  causes  are  various ;  often  depending 
on  debility,  and  often  brought  on  by  imprudence  in  horse 
exercise,  dancing,  or  from  excitement,  from  passion  or  fright. 
It  also  frequently  results  from  blows,  falls,  or  concussions, 
such  as  missing  a  step  coming  downstairs,  bumps  in  a 
carriage,  jolting  in  a  palankeen,  &c.  In  other  instances  it 
is  due  to  local  weakness  or  disease  of  the  womb.  There  is  in 
some  women  an  inherent  weakness  of  constitution,  which 
prevents  pregnancy  passing  on  to  the  full  time.  Attacks  of 
malarious  fever,  so  common  in  India,  add  to  this  weakness, 
rendering  miscarriage  in  such  persons  an  ordinary  sequence  of 
conception. 

/SymptoTTW.— When  threatened  with  a  miscarriage  the 
patient  experiences  a  sense  of  imeasiness,  languor,  and  weari- 
ness, with  aching  pain  in  the  back,  loins,  and  hips,  and  there 
is  often  a  slightly  bloody  discharge.  After  these  symptoms 
have  lasted  a  variable  time,  there  are  pains  very  like  those  of 
labour,  often  vomiting,  and  sometimes  profuse  bleeding,  the 
blood  passed  being  of  a  vivid  red  colour.  This  may  continue 
for  several  days,  the  pain  and  bleeding  recurring  at  intervals  ; 
or  the  miscarriage  may  commence  suddenly,  and  the  whole 
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be  over  in  a  few  hours.  The  ovum  or  foBtus  is  expelled  in 
the  shape  of  a  reddish-white  ball,  the  size  of  a  pigeon's  egg, 
at  three  months,  and  larger  in  proportion  afterwards.  After 
the  otmm  or  fcdus  has  passed  away,  the  pain  and  bleeding 
cease.  In  a  case  of  miscarriage  the  danger  and  after  injury 
are  in  proportion  to  the  amount  of  pain  and  of  attending 
JuBmorrliage  or  bleeding. 

TreatTnent. — In  a  case  of  miscarriage  the  first  question  is, 
Can  the  abortion  be  prevented  P  If  the  bleeding  is  slight  and 
the  pain  trifling,  this  may  sometimes  be  accomplished  by 
perfect  quiet  and  rest  on  a  hard  bed  in  a  cool  room,  aided  by 
a  dose  of  thirty  drops  of  chlorodyne  in  one  ounce  of  water, 
followed  by  alimi  mixture  (Becipe  58).  But  if  increased 
pain  and  bleeding  occur,  the  miscarriage  will  certainly  take 
place,  when  the  danger  to  be  guarded  against  is  profuse  loss 
of  blood.  The  alum  mixture  should  be  continued,  the  patient 
should  not  be  allowed  to  move  from  the  bed,  and  cloths 
saturated  with  cold  water  should  be  applied  to  the  external 
outlet.  As  before  mentioned,  the  bleeding  ceases  directly 
the  abortion  passes,  but  it  is  sometimes  necessary  to  remove 
the  mass  with  the  fingers. 

The  after  treatment  of  patients  who  have  miscarried 
requires  as  much  care  as  after  a  confinement.  The  patient 
should  rest  in  bed  seven  or  eight  days,  and  then  return 
gradually  to  her  employments,  while  the  diet  should  be 
simple,  and  the  bowels  be  maintained  moderately  open. 
Getting  about  too  soon  after  a  miscarriage  is  pot  unfire- 
quently  the  origin  of  some  malady  of  the  womb,  especially 
of  displacement  or  falling  of  that  organ,  from  which  the 
woman  may  long  suffer. 

[A  better  medicine  than  the  alum  mi^^tore  iQentioDed  above  is 
Recipe  60,  which,  if  poanble,  should  be  procured  and  used.] 

PS08TAIE  OLAHD,  EHLABAEHEHT  OF  THE.- The 
prostate  gland  surrounds  the  urethra  at  the  neck  of  the 
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bladder,  and  is  liable  to  several  diseases,  the  principal  of 
whicfa  is  slow  enlargement.  This  affection  is  more  common 
after  middle  age  than  before,  and  is  characterised  by  increas- 
ing slowness  and  difficulty  in  making  water,  a  sense  of  weight 
in  the  fork,  and  straining,  so  that  the  patient  often  imagines 
he  has  piles.  Next  the  bladder  becomes  irritable,  and  there 
are  frequent  calls  to  make  water.  But  the  enlarged  gland 
prevents  the  bladder  being  perfectly  emptied,  and  the  mine 
remaining  decomposes  and  becomes  ammoniacal,  setting  up 
chronic  inflammation  of  the  bladder  {vide  p.  65).  Then  the 
orine  is  loaded  with  sticky  tenacious  mucus,  or  purulent 
matter,  which  adheres  to  the  bottom  of  the  utensil,  and  is  fre- 
quently tinged  with  blood.  There  may  also  be  fits  of  com- 
plete retention  of  urine  {vide  p.  537).  Finally  the  kidneys 
become  affected,  and  the  patient's  strength  is  exhausted. 

The  early  symptoms  of  enlargement  of  the  prostate  are 
sometimes  very  like  those  arising  from  other  causes,  as  atone 
in  the  bladder  (p.  66)  and  stricture  (p.  365),  so  that  physical 
examination  is  sometimes  necessary  to  decide  the  point. 

TreaiTnent. — This  disease  is  seldom,  if  ever,  cured,  al- 
though much  may  be  done  to  retard  the  progress  of  the 
malady.  The  patient  must  avoid  irregular  diet,  fatigue, 
and  exposure  to  cold^  The  bowels  should  be  kept  open,  so 
that  there  may  be  no  straining  at  stool,  and  the  medicines 
mentioned  for  chronic  cystitis  (Recipes  48,  49,  69)  should  be 
obtained  and  tried  in  succession,  one  or  more  of  which  will 
probably  prove  very  serviceable.  Enemas  of  warm  water 
will  also  prove  beneficial  for  the  relief  of  occasional  fits  of 
spasmodic  paim  The  passage  of  a  peculiarly  shaped  catheter 
will  be  also  necessary,  so  that  the  malady  is  one  requiring  the 
daily  attention  of  a  surgeon. 

BHETTMATISM,  ACTTTR— In  no  disease  is  the  distinction 
implied  in  the  terms  acute  and  chronic  more  manifest  than 
in  rheumatism ;  for  although  the  disease  occurs  with  every 
degree  of  severity  and  of  every  shade  of  character  between 
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the  two  extremes,  yet  in  most  cases  the  character  is  very 
clearly  marked.  Acute  rheumatism  implies  the  presence  of 
fever;  chronic  rheumatism  its  absence.  The  latter  is  a 
frequent  sequel  of  the  former ;  it  will  now  be  imderstood  why 
acute  rheumatism  is  often  called  rheumatic  fever. 

Acute  rheumatism  is  more  common  in  young  than  in  old 
persons ;  it  commences  usually  after  exposure  to  damp  cold, 
with  fever,  a  full  quick  pulse,  hot  skin,  coated  tongue,  and 
scanty  urine,  which  deposits  a  dusky  reddish  sediment.  The 
pain  generally  comes  on  in  one  of  the  larger  joints^  which  is 
highly  inflamed,  red,  and  swollen,  so  that  it  cannot  be  moved, 
and  the  slightest  touch  is  shrunk  from.  The  inflammation 
may  attack  several,  or  perhaps  all  the  joints,  but  more  com- 
monly two  or  three  are  afiected  one  day,  and  then  others  are 
suddenly  attacked,  the  first  joint  implicated  growing  almost 
as  suddenly  comparatively  well.  There  are  also  frequent 
sour  perspirations,  which  do  not  afiford  relief.  The  duration 
of  the  disease  may  be  a  fortnight  to  three  weeks,  when  com- 
plete recovery  may  occur,  or  stiffness  and  pain  in  the  joints 
may  remain  long  after  the  acute  symptoms  have  subsided.  If 
the  temperature  of  the  body  rifces  to  104®  Fahr.,  it  must  be 
considered  an  alarming  symptom,  indicating  heart  affection, 
as  described  below. 

A  very  frequent  accompaniment  of  acute  rheumatism  is  a 
peculiar  affection  of  the  heart,  the  disease  extending  inwards 
and  attacking  that  organ.  This  is  recognised  by  pain  in 
the  left  side,  by  a  feeling  of  distress  and  tightness  in  the 
chest,  by  the  presence  of  difficulty  of  breathing,  and  by  a 
long  breath  causing  increase  of  pain.  There  may  also  be 
occasional  palpitations  and  irregularity  of  the  heart's  action, 
manifested  by  the  pulse  being  intermittent  and  affording 
a  peculiar  jar  or  thrill  to  the  fingers.  During  an  attack  of 
rheumatic  fever  such  symptoms  should  be  daily  watched 
for,  as  they  denote  a  serious  aggravation  of  the  illness,  from 
inflammation  of  the  membranes  covering  or  lining  the  heart. 
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Of  the  latter  membrane  are  formed  the  delicate  valves 
guarding  the  portals  of  the  four  chambers  of  the  heart. 
When  these  valves  become  inflamed  there  is  tendency  to 
deposit  of  material  from  the  blood  upon  them,  or  they  may 
be  contracted,  or  their  action  otherwise  interfered  with. 
Then  there  is  an  impediment  to  the  easy  passage  of  the 
blood,  which  even  years  afterwards  may  evidence  itself  by 
alteration  in  the  sounds  of  the  heart,  and  by  the  too  certain 
result — dropsy — from  which  death  sooner  or  later  occurs. 
Acute  rheumatism,  therefore,  from  its  tendency  to  affect  the 
heart,  must  always  be  regarded  as  serious,  and  must  be 
watched  with  care. 

TrecUment — In  ordinary  cases  keep  the  patient  at  rest 
during  the  whole  period  of  the  disease,  and  apply  a  hot  alka- 
line lotion  to  the  affected  joints.  The  lotion  should  be 
composed  of  half  a  pound  of  common  carbonate  of  soda  dis- 
solved in  one  quart  of  hot  water,  with  which  cloths  should  be 
well  saturated,  wrapped  round  the  parts,  and  the  whole 
covered  with  oiled  silk.  If  the  pain  from  movement  is  not 
too  great,  a  hot  bath  at  98**  Fahr.  should  be  given  daily,  a 
couple  of  poimds  of  conmion  carbonate  of  soda  having  been 
previously  dissolved  in  the  water.  If  the  bowels  are  not 
moved  naturally,  they  should  be  acted  upon  occasionally  by 
medicines,  as  Recipes  1  and  2,  and  citrate  of  magnesia 
draughts  should  be  taken  two  or  three  times  daily.  Dover's 
powder  in  ten-  or  fifteen-grain  doses  may  also  be  given  at  night, 
when  sleeplessness  from  pain  is  complained  of.  Throughout 
the  whole  of  an  attack  of  acute  rheumatism,  low  diet  and 
abstinence  from  stimulating  liquors  are  necessary. 

[If  procorable,  the  colchicum  and  alkaline  mixtare  (Recipe  72)  should 
be  used.  When  the  symptoms  indicate  extension  to  the  heart,  a  blister 
should  be  applied  over  the  seat  of  pain,  the  patient  should  be  forbidden  to 
talk  much,  the  Dover's  powder  should  be  continued  at  night,  and  Recipe 
72  should  be  given  more  frequently,  or  every  three  hours.] 

BHEVKATI8X,   CHBOHIC— This  form  of  rheumatism 
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is  more  frequent  in  elderly  persons,  especially  of  the  poorer 
classes.  Chronic  rheumatism  may  attack  either  the  joints  or 
the  muscles,  and  in  the  latter  case  is  sometimes  called  MuS'- 
cula/r  Rheumatism.  There  is  pain  in  the  larger  joints, 
accompanied  sometimes  with  swelling,  but  the  smaller  joints, 
as  the  knuckles  of  the  fingers,  do  not  always  escape.  It  is  to 
this  form  of  the  malady  that  the  term  Bheumatic  Oout  is 
often  applied.  Frequently  there  is  also  pain  in  the  muscles 
of  the  limbs,  sometimes  wandering  from  one  part  of  the  body 
to  another.  Lumbago,  as  already  described,  is  a  form  of  mus- 
cular rheumatism,  and  so  is  frequently  the  affection  called 
sciatica^  presently  noticed.  {Vide  p.  325.)  In  chronic  rheu- 
matism there  is  generally  neither  fever  nor  perspiration,  and 
often  no  obvious  inflammation  or  enlargement  of  the  painful 
parts.  Sometimes  the  pain  of  chronic  rheumatism  is  relieved 
by  warmth,  in  other  cases  warmth  increases  it. 

TreatmerU, — ^The  first  thing  to  attend  to  is  the  removal 
of  the  causes  by  which  the  malady  is  kept  up.  Booms  with 
damp  floors  and  walls,  insufficient  clothing,  especially  want 
of  flannel,  and  absence  of  nourishing  diet,  are  among  the 
most  prominent.  As  medical  treatment,  warm  clothing, 
generous  living,  Dover's  powder  occasionally  at  night,  and 
rubbing  the  parts  with  grass  oil  may  be  recommended. 

Stiff  neck,  which  is  a  form  of  muscular  rheumatism,  may 
often  be  muc^  relieved  by  spreading  a  layer  of  cotton  wool 
over  the  part,  and  then  ironing  it  with  a  hot  flat  iron. 

[As  internal  remedies  Recipes  61  and  72  may  be  procured  and  tried 
in  succession.    As  external  application,  Recipe  89.] 

SICKETS. — This  disease  is  a  softening  and  yielding  of 
the  bones,  which  are  deficient  in  earthy  salts.  It  usually 
occurs  to  scrofulous  or  to  delicate  children,  particularly  if 
they  have  suffered  much  &om  the  bad  nutrition  consequent 
on  repeated  or  long-continued  disorder  of  the  stomach  (vide 
p.  362) ;  or,  if  they  have  been  fed  too  exclusively  on  farinaceous 
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foods.     UDhygienic  conditioDs,  as  damp  residences,  want  of 
ventilation,  and  unsuitable  clothing,  add  much  to  the  liability 
to  the  disease.     Rickets  is  most  likely  to  occur  from  six 
months  old  till  all  the  teeth  (which  are  always  backward) 
have  appeared,  but  it  may  present  up  to  seven  years  old. 
The   first    symptoms   are   common    to   several    diseases  of 
children,   viz.   fretfulness,   irritability,    capricious  appetite, 
disordered    bowels,   with   lead-coloured    stools,   emaciation. 
There  is  also  slight  fever,  followed  by  swelling  of  the  bowels, 
which  often  feel  knotted  ;  the  condition  in  fact  described  as 
atrophy  {vide  p.  61)  being  established.     Then  there  is  pro- 
fuse perspiration  at  night,  especially  about  the  head,  with  a 
tendency  to  kick  all  the  clothing  oflF.     The  joints,  especially 
the  knees,  ankles,  and  wrists,  now  grow  tender,  and  become 
swollen,  thickened,  and  knotted  in  appearance,  and  the  legs 
also  may  bend  outwards,  with  the  result,  perhaps,  of  perma- 
nent *  bow  leg.'     The  child  cannot  stand,  is  imable  to  turn 
itself  in  bed,  and  dreads  to  be  touched.     There  may  also  be 
a  thinning  of  the  bones  of  the  head,  especially  at  the  back  ; 
and  the  fontaneUea,  or  spaces  between  the  bones  at  the  top, 
do  not  close,  giving  the  head  a  large  appearance,  and  some- 
times resulting  in  water  on  the  brain  {vide  p.  77).  Sometimes 
the  spine  or  bones  of  the  chest  become  aflFected,  and  there 
may  be  permanent  deformity  of  the  spine,  or  the  condition 
known  as   *  chicken  breast.'     A   child   with  pckets  always 
looks  prematurely  old   and   careworn,  and  there  is  an  un- 
natural brilliancy  of  the  eyes.     The  disease  may  last  some 
months,  and  may  terminate  from  exhaustion,  or  from  con- 
tinued diarrhoea,  or  from  some  afiFection  of  the  chest  super- 
vening, or  lees  frequently  from  convulsions.     The  first  signs 
of  recovery  are  the  child  being  able  to  move  better,  decrease 
of  emaciation,  and  natural  stools. 

Treatment. — Careful  nursing  and  dieting  are  of  equal 
importance  as  medicine.  Cod-liver  oil,  and  citrate  of  iron 
and  quinine  (Recipe  21 )  are  always  required.    Also  lime  -water 
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and  milk  in  equal  parts.  Animal  broths  should  also  be 
given  freely,  but  vegetable  food  more  sparingly.  A  little 
port  wine  may  also  be  usually  taken  with  advantage.  Grood 
hygienic  conditions,  such  as  plenty  of  fresh  air,  ventilation 
of  sleeping  rooms,  freedom  from  damp,  and  warm  clothing 
are  imperative.  Sea  or  salt  water  baths,  or,  if  movement  is 
too  painftd,  salt  water  spongfing,  are  always  beneficial.  The 
child  should  sleep  on  a  good  even  mattress,  and  should  sit  up 
as  little  as  possible.  He  should  also  be  kept  from  walking 
till  the  bones  are  able  to  bear  the  weight.  If  the  spine  is 
affected,  he  should  lie  mostly  on  the  back.  It  Is  by  attention 
to  these  matters  that,  if  recovery  occurs,  the  child  will  escape 
presenting  the  characteristics  of  rickety  people  who  were 
neglected  during  the  progress  of  the  disease,  viz.  a  large 
head,  and  small  face,  quite  out  of  proportion  to  a  misshapen 
body  and  bowed  limbs. 

SALIVATIOB'. — This  term  signifies  an  increased  and  un- 
natural flow  of  saliva.  The  salivation  sometimes  occurring 
to  pregnant  women  has  already  been  referred  to  under  the 
Diseases  of  Pregnancy  {vide  p.  310).  But  salivation  may 
occur  from  inflanmiation  of  the  gums  and  mouth,  as  the 
result  of  cold,  of  debility,  of  indigestion,  of  teething,  and  of 
taking  mercury  and  some  other  substances. 

In  such  cases  there  is  swelling  of  the  ckeeks,  tongue,  and 
gums,  enlargement  of  the  glands  under  the  jaw,  stiffness  of 
the  latter,  shooting  pains  in  the  face,  foetor  of  the  breath, 
and  a  profuse  discharge  of  saliva.  When  salivation  has  been 
caused  by  mercury,  the  foetor  is  more  marked  and  peculiar, 
and  there  is  a  more  or  less  distinct  red  line  on  the  gums  near 
the  teeth.  As  the  swelling  becomes  greater,  the  tongue  and 
cheeks  are  indented  by  the  teeth,  and  ulcers  form.  The 
usual  duration  of  merciu-ial  salivation  is  from  ten  days  to  a 
fortnight ;.  in  some  cases  the  inflammation  may  be  more  pro- 
longed, and  the  resulting  ulcers  slower  in  healing.  The 
treatment  should  consist  in  the  use  of  astringent  gargles,  of 
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which  alum  is  one  of  the  best  (Recipe  100),  or  port  wine  and 
water  in  equal  parts  may  be  used ;  sometimes  one,  sometimes 
the  other  appearing  to  suit  best.  The  patient's  strength 
must  also  be  supported  by  fluid,  but  nourishing  and  easily 
digestible  diet.  Afterwards,  or  when  salivation  has  occurred 
from  debility  from  the  first,  tonics,  as  quinine  and  iron,  will 
be  advisable,  while  remaining  ulcers  should  be  daily  touched 
with  a  concentrated  solution  of  alum  (three  drachms  of 
powdered  alum  dissolved  in  one  ounce  of  water)  or  with 
vinegar  applied  by  means  of  a  feather  or  camel-hair  brush. 

[Recipes  102  and  103  ahould  be  procured  and  used  if  the  alum  gargle 
if  not  satisfactory.] 

SCABLET  FEVER,  or  SCASLATDTA.— The  latter  word 
signifies  precisely  the  same  as  scarlet  fever.  It  is  not  a  dimi- 
nutive, and  is  not  properly  employed  to  denote  milder  cases, 
although  its  use  in  this  sense  is  a  common  popular  error. 
Scarlet  fever  is  a  contagious  eruptive  fever,  generally  occurring 
early  in  life.  It  seldom  happens  twice  to  the  same  person. 
The  period  at  which  the  disease  comes  on  after  exposure  to 
infection  is  from  seven  to  ten  days,  although  there  are 
instances  in  which  it  shows  itself  much  quicker.  For  twenty- 
four  hours  there  is  fever,  sore  throat,  nausea,  pains  about 
the  body,  and  perhaps  vomiting  and  diarrhoea.  On  the 
second  day  the  rash  appears,  spreading  from  the  fsice  and 
neck  over  the  breast,  trunk,  and  limbs.  First,  there  are  a 
multitude  of  minute  red  points.  Then  these  run  together, 
or  others  appear,  until  the  whole  surface  is  scarlet.  The 
skin  itches,  and  the  tongue  presents  prominent  red  spots  with 
fur  between,  or  looks  as  if  sprinkled  with  cayenne  pepper. 
The  whites  of  the  eyes  also  sometimes  become  scarlet.  If  not 
previous  to,  then  accompanying  the  eruption,  sore  throat,  with 
difficulty  of  swallowing,  commences.  On  inspection  the  ton- 
sils are  found  enlarged,  inflamed,  and  scarlet  in  appearance, 
or  often  coated  with  a  white  mucous  deposit.     Sore  throat  is 
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indeed  the  main  characteristic  of  scarlet  fever^  as  cough  is  of 
measles.  The  rash  generally  lasts  till  the  fifth  day,  when  it 
begins  to  decline,  disappearing  on  the  eighth  day,  with  much 
scurfiness  of  the  skin.  Dining  the  whole  progress  of  the 
disorder  there  is  considerable  fever,  and  if  the  attack  is  se-^ 
vere  there  may  be  delirium.  The  duration  of  an  ordinary 
case  of  scarlet  fever  is  about  fourteen  days. 

Scarlet  fever  is  a  dangerous  disorder,  on  account  of  its 
liability  to  appear  in  aggravated  forms.  In  one  variety  of 
the  disease  the  tonsils  inflame  and  suppurate,  and  the  glands 
of  the  neck  may  do  so  also.  The  throat  affection  may 
extend  to  the  ears,  causing  violent  pain,  or  inflammation  in 
those  organs.  In  another  variety  of  the  malady  the  succes- 
sion of  symptoms  is  irregular,  the  face  is  dusky,  the  rash 
livid  in  colour,  and  the  fever  typhoid  in  character.  The 
danger  is  then  extreme,  and  the  patient  requires  stimulants 
most  urgently.  In  a  third  form  of  the  disease,  the  fever  and 
sore  throat  may  appear  without  any  rash.  This  variety  i^ 
often  fatal,  and  may  be  mistaken  for  diphtheria. 

After  almost  any  variety  of  scarlet  fever  the  subject  of 
the  disease  is  very  liable  to  different  kinds  of  dropsy.  The 
whole  body  may  become  swollen  {anasarca)^  the  urine 
scanty  and  smoke-coloured,  and  the  kidneys  affected  as  in 
Bright's  disease ;  or  there  may  be  swelling  of  the  abdomen 
only  (ascitea),  or  enlargement  of  one  or  more  of  the  joints. 
Discharges  from  the  nostrils,  discharges  from  the  ears, 
ophthalmic  affections,  troublesome  diarrhoea,  are  also  fre- 
quent sequelae  of  scarlet  fever. 

The  disease  for  which  scarlet  fever  is  most  likely  to  be 
mistaken  is  measles,  and  the  prominent  symptoms  of  each 
are  therefore  gfiven  in  contrast  below. 


Measles. 

Cold  in  the  head. 

Hoarse  cough. 

EmptioB,  cruDBon-coloured. 


SOABLEI  FeYSB. 

None. 
None. 
Vividly  scarlet 


T  2 


SS4 


Eniptioii  nifed  in  eretoent-thaped 

patehet. 
Aflbetion  of  the   ehett  or  Ivon- 

chitia  aooomiMUiyiiig. 
It  if  T617  common  in  India. 


SoABLxr  Fbyxb. 
Not  msedi  not  crefloent-ahaped. 

Affections   of  the  throat  acoom- 

pinying. 
Seldom  occurs  in  India. 


Scarlet  fever  may  be  further  distingiiished  from  the  erup- 
tion of  measles,  or  from  erythema,  or  erysipelas,  by  the  pro- 
duction of  a  white  line  on  the  skin  by  scraping  it  with  a 
pencil,  or  the  back  of  the  finger  naiL  This  white  line  lasts 
a  minute  or  so  and  then  disappears,  a  condition  not  produced 
in  the  other  forms  of  skin  affection  mentioned. 

Trtatmmd* — ^The  diagnosis  of  scarlet  fever  from  measles 
is  important,  as  in  the  latter  disease  the  patient  should  be  at 
first  kept  warm,  in  oijler  to  guard  against  affections  of  the 
chest.  In  scarlet  fever  the  patient  should  be  at  first  kept 
oool,  until  after  the  eruption  shows,  when  oold  may  be  com- 
plained of,  and  more  clothing  should  be  allowed.  The 
patient  should  be  placed  in  a  well-ventilated  room,  and 
isolated  to  prevent  the  spread  of  the  disease  to  others. 
Daring  the  preliminary  fever  alkaline  medicine,  as  citrate  of 
magnesia  {vide  p.  14),  should  be  given,  and  the  bowels  should 
be  opened  by  castor  oil  or  senna  for  a  child,  and  by  sulphate 
of  soda  (Recipe  2)  for  an  adult.  When  the  eruption  has  fairly 
oome  out  the  use  of  violet  powder,  or  sponging  geutly  with 
tepid  water,  is  often  both  grateful  and  beneficial.  During 
the  hei^t  of  the  disease  the  diet  should  consist  of  good 
broths  and  gruels,  and  when  convalescence  is  established  a 
more  generous  diet,  with  iron  and  quinine,  shoidd  be  allowed. 
When  the  throat  is  much  inflamed  or  ulcerated,  a  poultice  of 
linseed  meal,  or  hot  moist  flannels,  or  sponges,  may  be  applied 
externally,  and  a  solution  of  alum  of  the  strength  of  five 
drachms  to  the  ounce  of  water  should  be  brushed  over  the 
tonsils,  or  three  or  four  grains  of  finely  powdered  alum  may 
be  blown  into  the  throat  from  a  quill  or  glass  tube.    The 
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throat  should  also  be  well  steamed  internally  several  times 
daily,  by  permitting  the  steam  of  hot  water  to  pass  into  the 
mouth.  But  in  reality  little  good  is  effected  in  this  disease 
by  medicine.  The  ventilation  of  the  sick  chamber^  the 
prompt  removal  of  excreta^  the  support  of  the  patient  with 
good  nourishing  diet,  especially  in  those  cases  where  the 
throat  is  very  inflamed,  or  when  little  or  no  eruption  appears, 
and  the  avoidance  of  all  causes  of  nervous  or  mental  excite- 
ment, are  the  principal  measures  of  cure. 

It  must  be  recollected  that  scarlet  fever  is  very  infectious* 
The  patient,  therefore,  should  be  isolated  from  the  first. 
The  sick  room  should  be  cleared  of  all  needless  furniture  or 
drapery  {vide  p.  683),  and  aU  the  rules  for  disinfection  given 
at  p.  605  should  be  carried  out^ 

Dropsical  swellings,  or  other  after  effects  of  scarlet  fever, 
must  be  treated  as  mentioned  under  the  heads  of  the  different 
ailments.  If  after  scarlet  fever  any  portion  of  the  skin  peek 
off  in  flakes,  as  is  sometimes  the  case>  anointing  with  sweet 
oil  or  glycerine  will  relieve  the  soreness. 

SCIATICA. — Sciatica  is  a  painful  neuralgic  affection  of 
the  large  nerve  passing  down  the  back  of  the  thigh.  There 
is  acute  agonising  pain  extending  from  the  buttock  to  the 
ham.  It  is  known  from  rheumatism  by  the  pain  being 
limited  to  the  course  of  the  sciatic  nerve^  and  by  being  little 
if  at  all  aggravated  by  motion.  But  sometimes  the  muscles 
in  the  neighbourhood  of  the  nerve  are  also  affected  with 
rheumatism,  when  the  distinction  is  not  so  clear,  as  the  pain 
is  referred  to  the  whole  of  the  back  part  of  the  limb,  instead 
of  to  a  line  nearly  in  the  centre  of  that  part,  as  occurs  when 
the  nerve  only  is  implicated.  It  may  originate  from  cold, 
or  from  sitting  on  a  wet  seat ;  or  in  more  rare  cases  it  is  a 
consequence  of  constipation,  being  then  produced  by  the 
direct  pressure  of  faecal  matter  in  the  bowels  on  the  sciatic 
nerve,  before  it  passes  by  the  nates. 

TreatTnerU. — ^This  consiBts  in  rest,  wearing  warm  flannel 
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dnwen,  hot  fomentatioEiB,  the  use  of  the  hot  flat  iron  as 
reoommeiided  for  stiff  neck  {tnde  p.  319),  or  small  hlisters 
over  the  more  painfiil  parts.  Brisk  purgatives,  as  Bedpes  I 
and  2,  in  full  doses,  should  also  be  given  to  unload  the  bowels. 
In  cases  connected  with  rheumatism  the  treatment  appro- 
priate to  chronic  rheumatism  should  be  employed.  Galvanism 
may  also  be  tried. 

SOEOFULiu — ^TIus  is  a  depraved  condition  of  body,  most 
frequently  hereditary,  and  is  often  indicated  by  two  some- 
what different,  but  conmion  types.  The  dark  type  is  cha- 
XBcierised  by  a  peculiar  coarseness  of  black  hair,  a  thick  upper 
lip,  wide  nostrils,  frequently  ill-shaped  features  or  hands,  and 
ill-proportioned  body  and  limbs.  The  scrofulous  child  thus 
marked  may  be  weak  in  intellect,  and  is  particularly  liable 
to  enlargement  of  the  gUmde  of  the  neck  {vide  p.  231 ),  often 
ending  in  abscess ;  to  erUarged  tonsils  (vide  p.  390),  to  dia^ 
ehargea  about  the  ear  {vide  p.  167),  to  ophthalmia  and  idcera 
of  the  cornea  {vide  pp.  181,  184),  to  disease  of  the  joints 
{vide  p.  268),  and  to  certain  forms  of  skin  disease,  especially 
e&semM  {vide  p.  843).  The  child  may  also  have  crooked 
limbs  from  rickets  {vide  p.  319),  and  swollen  belly  from 
atrophy  {vide  p.  61).  If  it  grow  up  it  is  pale,  ill  nourished, 
and  still  prone  to  eruptions,  to  swelling  of  the  glands  in  the 
neck,  to  unhealthy  ulcers,  and  to  affections  of  the  joints. 

The  second  or  light  type  of  scrofida,  to  which  the  term 
tvherculosis  has  been  applied,  often  exhibits  what  many  call 
beauty.  There  is  a  thin  skin,  clear  complexion,  rosy  cheeks 
and  lips,  blue  bright  eyes,  large  pupils,  long  eyelashes,  silken 
hair,  oval  face,  delicately  chiselled  features,  small  bones,  and 
the  veins  are  distinctly  visible  through  the  skin.  The  in- 
tellect is  often  powerftQ,  and  sometimes  precociously  de- 
veloped. Children  thus  characterised  are  more  liable  to 
atrophy  {vide  p.  61),  to  bronchitis  {vide  p.  89),  to  water 
on  the  brain  {vide  p.  77),  and,  as  they  grow  up,  to  consump- 
tion {vide  p.  119),  than  to  the  maladies  mentioned  above,  as 


soBoruLA — Bcuvrr.  327 

most  frequently  found  associated  with  the  dark  type  first 
indicated. 

Scrofula  is  produced  by  poor  living  and  damp  lodging, 
by  unventilated  apartments,  combined,  it  may  be,  with 
drunkenness  and  venereal  taints.  Hi-advised  matches  between 
near  relations  are  also  supposed  to  engender  scrofulous 
children.  Crood  air,  good  food,  and  exercise  may  eradicate 
the  taint.  God-liver  oil,  iodine,  and  the  various  preparations 
of  iron  are  the  principal  remedies.  Any  persistent  cough  or 
cold  in  scrofulous  people  is  always  suspicious,  as  such  persons 
are  particularly  liable  to  disease  of  the  chest  or  consumption. 

SCXTEVY. — ^Formerly  scurvy  was  regarded  as  altogether  a 
disease  incidental  to  sailors  obliged  to  live  for  a  lengthened 
period  on  salt  provisions.  But  the  scorbutic  condition  is 
very  conmion  in  India,  and  in  districts  &r  removed  from  the 
sea.  LaimU  or  hidden  scurvy  is  indeed  much  more  prevalent 
than  is  generally  believed ;  arising  from  the  difficulty  experi- 
enced in  many  parts  of  the  coimtry,  and  in  many  positions 
into  which  Europeans  are  thrown,  of  obtaining  a  sufficient 
amount  of  fresh  vegetable  diet.  There  are  indeed  extensive 
tracts  in  India  where  scurvy  may  be  considered  a  dinpusri  of 
the  soil.  Wherever  the  ground  is  highly  impregnated  with 
saline  matter,  especially  on  the  borders  of  the  deiert  regions, 
and  on  much  of  the  arid  and  sandy  sea  coasts — ^wherev^  from 
such  causes  there  is  insufficiency  of  nourishing  and  particularly 
of  fresh  vegetable  food — especially  if  such  localities  are  damp 
and  low — there  scurvy  in  a  latent,  or  in  a  more  or  less  decided 
form  will  be  present.  This  is  evidenced  by  the  boils,  sores  of 
the  mouth,  debility,  and  dropsical  swellings  presently  men- 
tioned, so  often  met  with  in  such  districts. 

But  there  is  another  cause  why,  among  Europeans,  the 
scorbutic  taint  frequently  exists,  either  hidden  or  declared. 
Even  those  with  a  table  well  supplied  with  fresh  vegetables 
often  insensibly  acquire  a  habit  of  eating  less  vegetable 
material  as  part  of  their  daily  food  than  they  would  do  in 
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Europe.  This  partly  arises  from  loss  of  appetite  during  the 
hot  weather^  so  that  a  smaller  quantity  of  food  is  taken  than 
would  be  the  case  in  a  colder  climate ;  the  greater  portion 
consisting  of  such  aliment  as  soups,  curries,  and  other  dishes 
tempting  to  the  palate,  but  which,  not  being  solid,  can  be 
consumed  without  expenditure  of  physical  force.  Everyone 
who  has  been  long  in  India  must  admit  the  truth  of  the  fore- 
going, and  will  remember  that  during  the  hot  season  broths 
and  liquid  food  could  be  often  taken  when  a  solid  meal  would 
be  loathed.  And  soups  and  curries  being  mainly  composed 
of  animal  constituents,  a  diminution  of  vegetable  matter  in 
the  diet  is  the  result. 

But  although  the  want  of  vegetable  matter  in  the  diet 
will  induce  scurvy,  still  this  is  not  the  sole  cause  of  the  affec- 
tion. Experience  leads  to  the  conclusion  that  all  insuffi- 
cient, exclusive,  or  artificial  diet,  if  long  used,  will  induce 
symptoms  of  the  disease;  but  more  especially,  and  in  a 
shorter  period,  if  the  defects  of  diet  involve  a  loss  of  fresh 
succulent  vegetables. 

Another  cause  predisposing  to  scurvy,  and  existing  in 
India,  is  the  darkened  dwellings  in  which  so  many  persons 
exist  during  half  the  year.  The  hot  wind,  and  with  that  the 
light,  are  shut  out  by  the  European,  while  the  Native  lives  in 
a  hut,  or  even  the  better  classes  in  a  house,  probably  with 
only  small  external  openings.  That  the  absence  of  sunlight 
is  a  strong  predisposing  cause  of  scurvy  in  Arctic  regions  is 
sufficiently  proved,  and  there  is  every  reason  to  suppose  the 
same  result  occurs  in  the  tropics. 

The  symptoms  of  scurvy  when  the  disease  has  passed  the 
latent  condition,  are,  soreness  of  the  gums,  weariness,  dejec- 
tion of  spirits,  dull  pains  in  the  limbs,  palpitation  and  short- 
ness of  breath.  The  tongue  becomes  pale,  the  complexion 
muddy,  the  lips  bluish  or  livid,  the  eyes  surrounded  by  a  dark 
circle.  The  gums  grow  more  affected,  swollen,  spongy,  and 
bleeding  on  the  slightest  touch.    The  teeth  are  often  loose, 
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the  breath  foul,  and  as  the  disease  advances  blue  spots,  like 
bruises,  appear  on  different  parts  of  the  body.  Slight  pressure 
or  injury  now  produces  a  bruise,  scratches  become  ulcers,  and 
old  wounds  or  scars  open  afresh.  The  joints  become  swollen  and 
stiff,  great  emaciation  takes  place,  hard  dropsical  swellings 
appear,  diarrhoea  or  dysentery  sets  in,  bleeding  may  occur  from 
the  gums,  nose,  or  bowels,  and  the  patient  dies  exhausted. 

Scurvy  may,  however,  evidence  its  presence  in  the  system, 
by  less  decidedly  characteristic  symptoms.  Thus  the  Delhi 
sore,  the  Scind  boil,  the  Crwalior  ulcer,  the  Aden  boil,  the 
Surat  boil,  the  Burmah  boil,  may  be  frequently  traced  to  the 
influence  of  those  conditions  of  life  previously  mentioned, 
under  which  scurvy  arises.  Secondly^  scurvy  sometimes 
developes  itself  by  ulcers  of  the  mouth,  and  soreness  of  the 
tongue,  the  gums  being  Unaffected,  and  no  other  symptom  of 
scurvy  being  present.  Thirdly,  debility  and  palpitations  of 
the  heart  with  dropsical  swellings,  especially  of  the  abdomen, 
may  exist  in  badly  fed  people,  partly  as  the  result  of  starva- 
tion, and  partly  as  the  result  of  scurvy.  Fourthly,  there  is 
the  condition  known  as  Beri  Beri,  in  which  the  symptoms  of 
scurvy  are  masked  or  (as  it  were)  overpowered  by  those  of 
dropsy.  The  peculiarities  of  this  form  of  scurvy  are  so 
marked,  as  to  render  special  description  desirable  (vide 
p.  330). 

TrecUment. — In  all  cases  of  scurvy,  whether  simply  mani- 
fested by  obscure  premonitory  symptoms,  or  when  evident 
and  confirmed,  the  use  of  fresh  vegetables  and  of  fresh  meat 
is  the  great  remedy.  Lemon  juice  should  also  be  taken,  to 
the  extent  of  two  or  three  ounces  daily,  or,  if  this  is  unob- 
tainable, nitrate  of  potash  (the  ahora  of  the  bazaars,  vide 
p.  27),  in  ten-grain  doses,  may  be  given  twice  a  day.  As 
adjuncts,  fruits  (especially  oranges,  lemons,  limes,  apples, 
grapes  and  pummaloes),  sugar  and  molasses,  cocoa,  pickles, 
vinegar,  onions,  all  the  cniciferoua  vegetables  (as  broccoli, 
kale,  cabbage,  turnips,  mustard,  cress,  watercress,  radishes, 
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spoon-wort  or  scurvy-gran)  and  potatoes  will  be  the  most 
beneficial. 

When  debility  is  very  marked  the  recumbent  posture 
should  be  maintained,  or  otherwise  faintings,  which  have 
proved  fatal,  may  occur.  Wine,  ale,  and  beer,  and  a  fresh 
infusion  of  malt,  should  also  be  given.  If  aperients  are 
required,  fresh  infusion  of  tamarinds,  cream  of  tartar,  or 
sulphate  of  soda  should  be  used.  Ulceration  of  the  g^ums 
requires  astringent  gargles  of  alum,  or  of  port  wine  and  water, 
or  of  decoction  of  pomegranate  {vide  p.  27).  If  diarrhoea 
persists,  a  milk  diet  is  advisable,  and  syrup  of  bael  (vide 
p.  23)  should,  if  procurable,  be  taken  as  a  medicine. 

The  cure  of  scurvy,  when  it  is  once  established  as  a  con- 
firmed disease,  is  more  difficult  than  its  prevention,  and  the 
latter  should  be  constantly  held  in  mind  by  those  placed 
in  such  positions  as  to  be  more  than  ordinarily  exposed  to 
scorbutic  influences.  The  diet  should  be  regulated  so  as  to 
contain  a  proportion  of  antiscorbutic  material,  and  if  fresh 
meat  and  vegetables  cannot  be  obtained  in  sufficient  quanti- 
ties, vegetables  which  may  be  kept — as  potatoes,  onions,  or 
presfirved  vegetables,  or  bottled  lime  juice,  or  vinegar  and 
milk— should  be  used  daily.  It  is  a  standing  order  in  the 
transport  regulations,  that  soldiers  voyaging  in  tropical 
climates,  shall,  after  twenty  days  at  sea,  take  a  double 
quantity  of  sugar  and  lime  juice  daily,  the  amount  at  first 
being  one  ounce  of  each.  Other  preventive  measures, 
whether  on  board  ship  or  on  land,  consist  in  great  attention 
to  cleanliness,  in  ventilation^  in  a  suitable  degree  of  warmth, 
and  especially  in  freedom  from  damp. 

The  form  of  scurvy  known  as  Beri  Beri. — Beri  is  the 
Cinghalese  term  for  weakness,  and  the  repetition  of  the  word 
implies  great  weakness.  The  symptoms  of  beri-beri  are 
great  debility,  stiffness  of  the  legs  and  thighs,  succeeded  by 
numbness  and  swelling  of  those  parts,  with  great  difficulty  in 
using  the  limbs.     In  the  course  of  a  few  days,  or  even  hours, 
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the  whole  body  becomes  swollen,  the  breathing  quick,  and  the 
pulse  feeble,  while  the  urine  is  very  scanty,  and  the  thirst 
great.  Diarrhoei^  and  insensibility  generally  terminate  the 
illness. 

The  causes  of  beri-beri  are  exposure  to  cold,  to  night  land 
winds,  to  damp  and  atmospheric  vicissitudes,  particularly 
when  the  person  is  debilitated  by  either  declared  or  latent 
scurvy^  or  by  poor  diet.  Beri-beri  most  frequently  occurs  in 
the  persons  of  natives  living  on  the  damp  sea-coasts  of 
Western  India,  or  in  persons  long  confined  on  board  ship,  or 
in  others  who,  proceeding  into  the  semi-desert  districts  of 
the  West,  cannot  procure  the  more  liberal  diet,  and  fresh 
vegetable  material,  to  which  they  have  been  accustomed. 
Europeans  very  seldom  suffer  from  the  malady. 

Treatment. — Medicines  calculated  to  promote  the  flow  of 
urine  and  to  increase  the  action  of  the  skin  should  be  used. 
For  these  purposes,  half  a  drachm  of  sweet  spirits  of  nitre 
may  be  given  in  a  little  water  three  times  a  day,  and  eight  or 
ten  grains  of  Dover's  powder  at  night.  Counter-irritants,  as 
a  mustard  poultice,  should  also  be  applied  daily  over  the 
loins.  Lime  juice  and  fresh  vegetables  should  form  a  main 
feature  of  the  diet.  Stimulants,  as  wine  and  brandy,  will 
probably  be  required  from  the  first,  and  should  be  freely 
given,  to  the  extent  of  six  or  eight  ounces  of  wine,  and  half 
that  quantity  of  brandy,  daily. 

[Other  medicines  which  may  be  procured  for  this  affeotion  are. 
Recipe  11  if  the  bowels  are  confined,  and  the  person  has  not  been  pre- 
viously in  a  weak  state  of  health ;  Recipe  15  to  relieve  constipation  in  a 
weakly  person.  Then  Recipe  72  may  be  substituted  as  prefeiable  to  the 
spirits  of  nitric  ether  alone  as  recommended  above. 

SCOBBXrnC  XJLCES.— Trivial  injuries  in  those  affected 
with  scurvy  frequently  cause  ulcers,  often  of  very  foul  and 
ill-conditioned  appearance.  Eating  into  the  flesh,  they 
sometimes  produce  great  injury  and  disfigurement.  They 
have  often  prevailed  epidemically  among  troops  and  sailors 
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who  had  become  more  or  less  scorbutic.  These  ulcers  may 
attack  any  part  of  the  body,  and  are  generally  attended  with 
impaired  appetite,  foul  tongue,  spongy  gums,  and  debility. 
The  treatment  consists  in  the  employment  of  antiscorbutic 
remedies  internally,  and  of  the  external  application  of  various 
lotions  or  ointments,  as  Becipes  86  or  97. 

[But  a  better  application  for  a  scorbutic  ulcer  is  Recipe  96,  or,  if  the 
sore  IB  painfull  Recipe  93,  which  should  be  procured  for  use.] 

8BA.  8ICXVES8.— ^For  sea  siekness  there  are  many  reme- 
dies of  doubtful  efficacy;  none  decidedly  curative.  Cold 
brandy  and  water  benefits  some  persons,  but  makes  others 
worse*  Two  drops  of  creosote  on  a  lump  of  sugar  will  some» 
times  check  the  sickness.  Five  drops  of  chloroform  on  a 
lump  of  sugar,  or  in  a  glass  of  sherry,  with  half  a  tumbler  of 
cold  water,  is  often  successful.  Or  chloroform  globules,  each 
containing  about  five  minims  of  chloroform,  may  be  procured 
from  the  chemist.  Champagne  suits  some  persons.  Applying 
ice*bags  to  the  spine  will  check  vomiting  for  a  short  voyage, 
as  across  the  English  Channel.  On  commencing  a  sea  voyage 
of  any  length  it  is  well  to  empty  the  stomach,  and  to  jremove 
acidity  with  an  emetic,  composed  of  a  teaspoonful  of  soda 
and  a  tablespoonfiil  of  mustard,  in  a  large  tumblerful 
of  warm  water  ;  or  several  good  purgative  doses  should  be 
taken.  This  will  render  the  person  much  less  liable  to  sea 
sickness. 

SKIS  DISEASES. — ^These  affections  are  very  numerous, 
and  have  been  subdivided  imtil  the  list  has  assumed  very 
lengthy  proportions.  But,  practically,  diseases  of  the  skin 
may  be  divided  into  the  five  following  heads  : — 

1.  Rashbs  ;  or  superficial  alterations  of  the  colour  of  the 
surface  of  the  skin,  generally  of  a  reddish  hue,  and  which  do 
not  proceed  to  the  formation  of  watery  secretion  or  matter. 

2.  Vbsiclbs  ;  which,  conunencing  as  little  pimples,  even- 
tually contain  a  globule  of  watery  fiuid  in  the  summit. 
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3.  Pustules  ;  which  also,  commencing  as  little  pimples, 
eventually  discharge  matter. 

4.  Scales  ;  or  Soalt  Eruptions,  so  called  in  consequence 
of  flakes  of  diseased  upper  skin  being  cast  off. 

5.  Tubebcles;  commencing  as  round  bodies  under  the 
skin,  which  eventually  ulcerate. 

1.  Rashes. — The  rashes  most  commonly  met  with  are 
EphdiSy  or  Freckles ;  Erythemaj  popularly  known  in  some 
districts  as  The  Blush ;  Roseola^  called  Rose  Raah^  or  Red 
Oum ;  Urticaria^  or  Nettle  Rash. 

Freckles,  or  Epheus. — These  are  little  coloured  patches, 
caused  chiefly  in  £eiir  people  by  exposure  to  the  sun.  They 
are  not  painful,  nor  injurious.  They  may  be  got  rid  of  by 
avoiding  exposure,  and  by  using  a  wash  made  by  beating 
twenty  sweet  almonds  into  a  paste  in  a  mortar,  adding  a  pint 
of  warm  water,  and  then  straining  the  emulsion ;  or,  a  wash 
composed  of  equal  parts  of  lime-water  and  milk  may  be 
employed.  The  face  should  be  sponged  with  the  lotion, 
which  should  be  allowed  to  dry  on  the  skin.  The  latter 
may  be  cleansed  with  glycerine  soap  and  water  in  half  an 
hour,  and  prepared  white  fullers'  earth  may  be  applied. 

Erythema,  or  The  Blush. — This  consists  of  light-red 
patches  of  various  size  and  form,  appearing  in  different  parts 
of  the  body,  and  generally  passing  away  in  three  or  four  days, 
or  a  week.  There  is  always  considerable  itching,  or  tingling 
of  the  part  affected.  It  frequently  occurs  previous  to  the 
first  monthly  flow,  on  the  legs  of  young  girls ;  and  is  then 
generally  accompanied  by  aching  in  the  thighs  and  legs,  and 
by  disordered  stomach.  It  may  also  follow  drinking  cold 
water  when  the  body  is  heated.  It  may  accompany  teething 
in  children,  and  in  infants  generally  attacks  the  thighs  and 
genitals.  It  is  not  dangerous,  and  is  rarely  attended  with 
fever.  The  bowels  should  be  acted  upon  by  a  gentle  purga- 
tive, the  patient  should  be  careful  in  diet  for  a  few  days,  and 
prepared  white  fullers'  earth,  or  violet  powder  may  be  applied. 
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BosBOLA,  Rose  Bash,  Tooth  Bash,  ob  Bed  Ctum. — This 
is  a  peculiar  form  of  affection  allied  to  erythema,  occurring^ 
generally  to  children  during  teething,  and  which,  although 
in  itself  a  trivial  ailment,  demands  attention,  having  fre- 
quently been  mistaken  for  the  more  serious  disorder  measles, 
which  it  in  some  degree  resembles.  It  is  distinguished  from 
measles  by  its  occiuring  suddenly,  without  any  prior  cold, 
sneezing,  or  watering  at  the  eyes,  and  by  the  eruption  being 
in  irregular  patehes  of  various  sizes  and  forms,  and  not 
crescentic,  or  half-moon  shaped,  as  the  eruption  of  measles 
presents.  It  is  distinguished  from  scarlet  fever  by  the 
absence  of  sore  throat.  It  is  known  from  erythema  by  its 
more  rosy  tint.  There  are  several  kinds  of  roseola,  only  one 
of  which,  however,  need  be  particularly  mentioned,  viz. 
roseola  annulata,  which  appears,  as  the  name  implies,  in 
rosy  rings,  enclosing  a  portion  of  healthy  skin.  It  should 
be  noted  that  sometimes  the  eruption  of  roseola  precedes  the 
eruption  of  small-poz,  and  when  this  latter  disease  is  in  the 
neighbourhood,  and  rose  rash  occurs  to  a  child,  it  must  be 
regarded  as  a  suspicious  circumstance,  as  the  possible  fore- 
runner of  small-pox. 

Treatment. — Boseola  seldom  requires  much  medicine.  If 
it  presents  in  children,  the  gums,  if  swollen  and  painful, 
should  be  lanced  ;  if  the  bowels  are  costive,  they  should  be 
opened  with  a  little  castor  oil  or  senna,  and  if  there  are 
symptoms  of  acidity  of  the  stomach  a  few  grains  of  bicarbo- 
nate of  magnesia  may  be  given.  When  the  malady  occurs  to 
adults  it  will  be  generally  in  association  with  one  or  other 
form  of  dyspepsia,  for  which  appropriate  treatment  will  be 
needed. 

.  Ubticabu,  ob  Nettle  Bash. — This  is  an  eruption  resem- 
bling in  appearance,  and  in  the  accompanying  stinging  pain, 
the  condition  of  the  skin  produced  by  contact  with  nettles. 
But  sometimes  the  rash  commences  as  long  white  wheals,  sur- 
rounded by  a  red  band  or  margin,  as  if  the  part  had  been 
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struck  by  a  cane.  The  raah  frequently  appears  suddenly ; 
may  last  only  a  few  minutes,  or  for  a  day  or  two,  and  may 
disappear  as  suddenly;  or  it  may  vanish  in  the  daytime, 
returning  at  night.  There  is  nearly  always  severe  itching  or 
tingling,  which  may  be  alleviated  by  applying  sal  volatile  and 
water  in  equal  parts.  From  the  sudden  manner  in  which 
it  occurs,  sometimes  attended  with  vomiting  and  feverish- 
ness,  it  often  excites  considerable  alarm ;  but  it  is  not 
dangerous,  and  depends,  in  a  great  majority  of  instances,  on 
improper  diet  or  indigestion.  In  some  persons  it  follows 
eating  shell- fish ;  in  others  it  has  been  caused  by  strawberries, 
cucumbers,  or  mushrooms.  A  very  similar  rash  has  also  fol*  ' 
lowed  taking  copaiba,  or  quinine,  as  medicines  {vide  pp.  19, 
234).  It  often  succeeds  drinking  cold  water  when  the  body 
is  in  a  heated  condition.  In  other  cases  the  cause  is  quite 
obscure.  Some  persons  are  much  more  subject  to  this 
malady  than  others.  If  there  ^  is  reason  to  suppose  the 
stomach  contains  indigestible  matter,  as  will  probably  be  the 
case  if  the  rash  comes  on  after  a  full  meal,  particularly  after 
a  hearty  supper  or  a  late  dinner,  and  especially  if  there  is 
nausea  and  vomiting,  an  emetic  should  be  given  (Becipe  77). 
In  other  instances  gentle  aperients,  as  Becipes  1  and  2,  will 
be  generally  sufficient. 

2.  Vesicles. — ^The  principal  diseases  which  may  be  classed 
under  this  head  are :  Ringworm ;  Scabies j  or  Itch ;  Prickly 
Heaty  or  Lichen  Tropicus ;  Prurigo,  or  Itckmg ;  Herpes,  or 
Tetter;  Eczema,  or  Rurmvng  ScaJl,  also  called,  when  in 
some  positions,  *  Grocers'  Itch ; '  Pemphigus  or  Pompholix. 

Ringworm. — This  is  a  contagious  form  of  skin  disease, 
commonly  attacking  the  heads  of  children,  but  sometimes 
appearing  on  the  fietce,  body,  or  limbs. 

Bingworm  is  a  fungus  (which  has  been  named  trycophyton 
tonsurans)  and  which  belongs  to  the  lowest  species  of  vege- 
table growth.  It  is  propagated  by  spores  or  germs,  so  small 
as  to  be  discernible  only  under  the  microscope,  and  which 
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insinuate  themselves  amongst  the  shafts  and  fibres  of  the  hair 
and  tissues  of  the  skin.  The  very  earliest  symptoms  of  ring- 
worm are  a  little  redness  or  scurfiness  on  some  part  of  the 
scalp,  but  these  early  symptoms  most  usually  escape  notice^ 
or  if  seen  are  regarded  as  imimportant  from  some  other  cause* 
Then,  in  two  or  three  days,  there  are  circles  of  minute  pimples, 
which  also  may  not  be  recognised,  until  they,  in  the  course 
of  a  few  hours,  turn  into  minute  vesicles.  These  break  and 
discharge  their  contents,  producing  a  thin  scab,  which  may 
be  mistaken  for  scurf.  Fresh  circles  of  pimples  and  vesicles 
quickly  form  on  the  (miside  of  the  first  crop,  the  disease 
spreading  in  circular-shaped  patches ;  and  it  is  only  at  this 
period  that  many  children,  whose  hair  is  thick,  are  brought 
for  treatment.  As  the  malady  goes  on,  partly  from  the  dis- 
charge consequent  on  the  eruption,  and  partly  from  the  dis- 
charge induced  by  scratching,  larger  and  thicker  scabs  form. 
Neglected  ringworm  may  thAs  involve  nearly  the  whole  of  the 
scalp ;  these  latter  stages  being  very  similar  to  the  disease 
described  at  p.  345  as  SccUd  Head.  There  is,  however,  a 
peculiar  condition  of  the  hairs  in  the  part  affected,  which 
serves  to  distinguish  ringworm  from  any  other  head  affection ; 
which  condition  should  always  be  searched  for  with  a  good 
magnifying  glass,  and  plenty  of  light.  The  hairs  over  the 
affected  spot  appear  as  if  rubbed  off  close  to  the  scalp  ;  the 
short  portions  remaining,  looking  dry,  bent,  or  twisted,  or 
running  in  a  line  different  to  that  of  the  healthy  hairs.  On 
further  examination  with  the  lens  they  are  seen  to  be  lustre- 
less, brittle,  and  often  split.  The  hairs  thus  broken  off  are 
in  reality  dead ;  and  when  attempts  are  made  to  extract  them, 
they  often  break  again,  the  point  of  rupture  looking  ragged. 
When  the  root  comes  away  and  is  placed  under  the  micro- 
scope, the  distinctive  fungus  may  be  recognised  in  the  shape 
of  bright,  round,  clearly  defined,  cellular  bodies,  about  ^^o'  to 
-g-^^  of  an  inch  in  diameter,  collected  in  chains  or  groups. 
The  most  minute  redness  or  scurfiness  on  the  head  of  a 
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child  should  always  be  regarded  with  suspicion,  as  the  possible 
commencement  of  ringworm.  When  there  is  a  scurfy  spot 
on  the  head,  although  the  place  is  Tiot  red  ;  or  when  there  is 
a  red  spot  on  the  head,  although  the  place  is  not  scurfy,  exa- 
mination with  a  strong  glass  will  often  show  either  minute 
vesicles,  or  if  at  a  later  stage  lighteivlooking  portions  of  hair 
shafts,  which  have  escaped  observation  by  the  naked  eye.  If 
redness  or  scurfiness  present  on  the  heads  of  children  who 
have  been  exposed  to  infection,  the  safest  plan  is  to  conclude 
ringworm  may  be  present,  and  to  use  appropriate  remedies. 

TreatTnervt. — In  a  case  of  suspected  ringworm  the  child 
should  wear  a  skull  cap,  and  the  head  should  be  washed  twice 
daily  with  carbolic  acid  solution  (Recipe  1 17),  or  with  carbolic 
acid  soap,  until  it  may  be  decided  if  the  disease  is  really  ring- 
worm.    Then  the  head  for  one  inch  round  the  part  should 
be  thoroughly  shaved.      After  which  the  great  object  is  the 
removal  of  the   diseased   hairs,   which  should  be  carefully 
extracted,  one  by  one,  with  a  pair  of  broad-nibbed  forceps. 
Unless  this  is  done  very  gently,  but  at  the  same  time',  firmly, 
the  hairs  will  break,  and  the  roots  or  portions  of  the  roots, 
remain.     The  hairs  removed  should  be  carefully  burnt.   Then 
every  particle  of  scaliness  should  be  washed  away  with  soap 
and  water.     Then  strong  vinegar  or  strong  alum  water  (alum 
four  drachms,  water  one  ounce),  or  ink,  may  be  applied  to  the 
part  affected.     Ink  is  a  popular  and  useful  remedy,  the  good 
effects  resulting  from  the  iron  and  tannin  it  contains.   What- 
ever remedy  is  used  should  be  gently  rubbed  on  the  scalp  with 
the  finger,  so  as  to  insinuate  it  into  the  holes,  from  which  the 
roots  of  the  hairs  have  been  plucked,  and  in  which  the  fungus 
vegetates.     The  application  may  be  repeated  for  five  or  six 
days,  once  daily ;  a  search  for  and  extraction  of  broken  hairs, 
not  previously  observed,  being  first  instituted.     This  may  cut 
the  malady  short ;    if  not,  the  remedies  mentioned  in  the 
small   type   should   be  procured.     At  the   same   time   the 
general  health  of  the  child  must  be  attended  to,  constipated 
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bowels  should  be  removed,  and  most  usually  tonics  (Becipe 
21 )  will  be  required. 

The  cure  of  ringworm  may  be  regarded  accomplished  when 
the  bad  hairs  have  vanished,  and  when  new,  silky,  downy 
hairs  begin  to  spring  up,  and  not  before. 

As  ringworm  is  highly  infectious,  other  children  most  be 
kept  as  much  as  possible  away  from  the  patient,  and  separate 
combs,  brushes,  towels,  soap,  and  washing  utensils,  must  be 
provided.  Clothing  and  bedding  used  by  the  patient  should 
be  disinfected  {vide  p.  606),  and  the  soiled  things  should  be 
washed  separately.  If  ringworm  occurs  in  a  school,  or  large 
fiunily,  the  first  thing  is  to  institute  a  regular  and  periodi(»d 
search  on  all  heads,  and  the  next  thing  is  to  isolate  those 
affected.  If  this  is  impossible,  the  healthy  should  have  their 
heads  washed  daily  with  carbolic  acid  solution  (Recipe  117), 
and  the  hair  should  afterwards  be  anointed  with  some  kind  of 
greasy  pomade.  Plenty  of  brushing  is  also  a  precautionary 
measure  of  value  ;  and  extraordinary  attention  should  be  given 
to  ventilation,  of  both  living  and  sleeping  rooms. 

Lastly^  it  may  be  mentioned  that,  when  ringworm  occurs 
in  schools,  a  suspicion  may  be  entertained  that  the  children 
are  being  underfed. 

[If  the  above  measures  do  not  succeed,  or  in  any  case  as  soon  as 
practicable,  it  will  be  well  to  obtain  a  remedy  known  as '  Goa  Powder/  and 
which  has  also  been  advertised  for  sale  imder  the  term  Chrysardme.  It 
is  the  powdered  pith  of  an  imknown  tree  growing  in  the  Brazils,  and  first 
brought  to  India  by  the  Portuguese.  It  is  reputed  to  be  an  infallible 
remedy  for  Indian  parasitic  ringworm.  When  applying  '  Goa  Powder/ 
the  diseased  skin  should  be  moistened  with  water,  and  a  little  of  the 
powder  should  be  rubbed  on  with  the  finger  night  and  morning,  until 
the  cure  is  effected.  There  is  also  a  solution  of '  Goa  Powder,'  which  can 
be  applied  with  a  brush,  and  which  in  some  cases  is  more  convenient  for 
use.  It  diaeoleurs  the  ^n  less,  and  is  therefore  better  adapted  to  cases 
in  which  the  disease  is  on  a  conspicuous  part.  If  the  disease  is  on  the 
£iuse,  care  should  be  taken  that  the  powder  or  solution  is  not  applied  too 
dose  to  the  eyes,  as  they  may  produce  inflammation  of  those  organs. 
The  real '  Goa  Powder '  is  scarce  and  much  adulterated,  and  caution  is 
therefore  necessary  in  purchasing  the  remedy. 
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Other  remedies  for  rlDgworm  which  may  be  tried  in  obstinate  cases, 
are,  iodine  paint  to  be  applied  with  a  feather  once  daily,  until  the  skin  is 
blii«>tered,  or  very  tender.  Nitrate  of  silver,  which  may  be  applied  very 
liyhtly  once,  but  which  should  not  be  repeated  without  the  advice  of  a 
medical  man.  This  application  blackens  and  blisters  the  skin ;  the  black 
appearance  coming  on,  not  immediately  the  nitrate  of  silver  is  used,  but 
showing  some  hours  afterwards.  A  solution  of  carbolic  acid  (ten  grains 
to  the  ounce  of  water),  applied  with  a  brush,  often  cures  the  disease. 
This  application  may  be  repeated  once  or  twice  according  to  the  eflfect  it 
produces,  desisting  as  soon  as  the  skin  is  tender  or  blistered. 

If  these  measures  are  not  successful,  mercurials  may  be  resorted  to, 
and  an  ointment,  composed  of  equal  parts  of  simple  and  mercurial  oint- 
ment, should  be  well  rubbed  Into  the  part  for  half-an-hour  twice  diuly. 
The  patent  preparation  known  as  '  Pearl  ointment,'  and  composed  of  a 
mixture  of  lime  and  lard,  is  a  very  efficacious  remedy  in  ringworm.] 

Scabies,  or  Itch. — Itch  commences  as  an  eruption  of 
small  vesicles  about  the  size  of  a  pin's  head,  or  rather  less, 
generally  between  the  fingers,  afterwards  spreading  to  other 
parts  of  the  body.  It  is  caused  by  a  small  microscopical 
animalcule,  which  burrows  under  the  skin  in  the  neighbour- 
hood of  the  vesicle.  This  insect  is  called  the  Acama  acabieij 
and  is  round  in  shape,  varying  from  one-seventh  to  one- 
quarter  of  a  line  in  length  and  breadth.  The  itching 
produced  is  intolerable,  especially  at  night.  After  itch 
has  continued  some  time,  or  been  neglected,  it  assumes  the 
form  of  a  pustular  eruption,  discharges  matter,  and  may 
degenerate  into  open  sores. 

The  female  Acama  acabieij  being  larger  than  the  male, 
is  sometimes  visible  to  the  naked  eye,  in  the  form  of  a 
greyish-white  moving  atom.  When  seen  under  the  micro- 
scope it  presents  a  tortoise-like  shape,  and  is  found  to  be 
studded  with  hairs  and  bristles,  the  head  terminating  with 
two  pairs  of  mandibles.  With  these  it  burrows  through 
the  thinnest  part  of  the  epidermia  or  upper  layer  of  the 
skin,  selecting  such  spots  as  the  space  between  the  fingers, 
or  the  inside  of  the  wrist,  where  the  structure  is  thinnest  and 
softest.     Once  fairly  buried,  it  does  not  come  out  again,  but 
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burrows  and  forms  galleries  within  the  skin,  where  other 
insects  are  produced,  which  in  their  turn  burrow  and  repro- 
duce their  kind.  These  burrows  may  usually  be  seen  in  the 
shape  of  dotted  or  zigzag  m^rks  on  the  skin,  looking  like 
&int  needle  scratches.  It  is,  however,  a  disputed  point 
whether  the  little  vesicles  marking  itch  are  produced  by  the 
young  insects  making  their  way  to  the  surface,  or  by  a  per- 
nicious fluid  ejected  by  the  mites. 

Treatment. —  The  parts  aflFected  should  be  first  well  washed 
with  soap  and  water,  which  tends  to  open  the  burrows,  and 
then  well  rubbed  twice  daily  with  compound  sulphur  oint- 
ment (Recipe  92).  After  three  days  the  patient  should  take 
a  hot  bath  and  be  well  washed  with  yellow  soap.  Then  the 
sulphur  ointment  should  be  again  employed.  Beyond  open- 
ing the  bowels  if  confined,  no  internal  treatment  is  necessary. 
Itch  is  entirely  a  local  disorder,  and  not  curable  by  medicines. 
It  is  a  popular  impression  that  the  itching  arises  from  some 
impurity  of  the  blood,  so  loth  are  people  to  admit  faults 
arising  from  uncleanliness ;  which,  if  not  originating  the 
insect  causing  the  disease,  certainly  favours  its  location  in 
the  skin. 

When  the  hands  only  are  aflfected,  they  should  be  well 
washed,  and  rubbed  with  the  ointment,  and  then  enclosed  in 
a  bag  of  oiled  silk  all  night,  and  the  rubbing  repeated  in  the 
morning,  after  a  good  washing  with  soap  and  water. 

The  itch  insect  dies  very  soon  after  it  is  removed  from 
the  body ;  but,  as  a  matter  of  precaution,  the  clothing  of 
persons  with  itch  should  be  disinfected.  This  may  be  done 
by  baking  in  an  oven  at  a  temperature  of  140**  Fahr.,  or  by 
the  fumes  from  burning  sulphiu:  {vide  p.  608). 

Pkicklt  Hkat,  or  Lichen  Tropicus. — This  is  probably 
the  first  complaint  a  new-comer  to  India  suflTers  from,  and 
although  unattended  with  danger,  it  is  often  very  distressing 
and  annoying.  The  symptoms  are — it<jhing^  tingling,  prick- 
ing, and  sweating,  while  the  skin  is  covered  with  a  bright  red 
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eruption,  presenting  at  some  stages  of  its  progress  little  watery 
heads  or  vesicles,  which  afterwards  contain  a  little  white 
matter.  The  eruption  is  deepened  in  colour  by  exercise,  or 
by  hot  drinks,  as  tea,  causing  perspiration. 

Prickly  heat  may  be  regarded  as  rather  salutary  than 
otherwise,  as  indicating  a  free  action  of  the  skin,  and  the 
eruption  should  not  be  suddenly  checked.  Light  clothing, 
temperate  diet,  and  an  occasional  aperient,  are  the  remedies. 
As  local  applications,  equal  parts  of  sal  volatile  and  water 
will  be  found  to  allay  itching ;  or  two  drachms  of  bicarbonate 
of  potash  in  half  a  pint  of  water.  Bubbing  the  skin  with  a 
rough  towel  tends  to  the  same  result,  the  heads  of  the  little 
vesicles  or  pustules  being  broken,  after  which  they  do  not 
itch.  Children  suffering  badly  from  prickly  heat  should  be 
limited  to  farinaceous  food,  as  bread,  rice,  sago,  arrowroot, 
with  milk,  and  a  little  broth.  If  thirsty  and  feverish,  citrate 
of  magnesia  may  be  used  as  a  drink  {vide  p.  14). 

Prurigo,  or  Itching. — This  is  an  affection  of  the  skin, 
in  which  intense  itching  is  the  most  prominent  symptom. 
Sometimes  the  parts  affected  present  to  the  naked  eye  no 
deviation  from  the  natural  state,  except  redness  or  scabs  pro- 
duced by  scratching.  But  more  commonly  they  are  covered 
with  pimples  or  vesicles,  raised  above  the  surfstce  of,  and 
redder  than,  the  skin.  The  affection  generally  attacks  the 
posterior  parts  or  privates,  but  sometimes  occurs  in  the 
flexures  of  the  limbs,  or  more  rarely  on  the  shoulders  and 
back.  It  is  very  common  among  old  people  and  children ;  it 
frequently  occurs  to  women  during  pregnancy  (vide  p.  31 3); 
and  also  in  diabetes'  (vide  p.  139),  and  is  always  worse  at 
night. 

A  variety  of  the  malady  is  known  as  Prurigo  formicans^ 
when  there  is  not  only  an  intolerable  itching  at  one  or  more 
parts,  but  the  patient  also  complains  of  a  feeling  like  the 
creeping  of  ants  or  the  stinging  of  insects  (hence  the  specific 
name)  over  the  whole  body.    These  latter  sensations  are  more 
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generally  complained  of  by  Natives  than  by  Europeans,  and 
are  sometimes  so  distressing  as  to  prevent  sleep.  The  prin- 
cipal causes  of  this  affection  are  debility,  want  of  cleanliness, 
and  friction  or  irritation  of  the  skin. 

Treatment — In  the  treatment  of  this  malady,  if  severe, 
attention  must  be  paid  to  the  diet.  All  stimulating  condi- 
ments or  drinks  should  be  forbidden,  and  only  plain,  easily 
digested  food  allowed.  Internal  remedies  are  seldom  of 
much  use,  excepting  opium  or  chloral,  which  may  be  re- 
quired to  procure  rest.  The  local  applications  reconmiended 
are  very  numerous,  but  probably  cold  lotions  (Recipe  97) 
or  ice-cold  water  are  the  best.  When  this  troublesome  local 
itching  occurs,  the  absence  of  lice  should  be  ascertained,  for 
it  sometimes  arises  from  their  presence,  and  can  then  only  be 
cured  by  destroying  the  insects  (vide  Lice^  p.  554). 

Herpes,  or  Tetter. — There  are  different  varieties  of  this 
eruption.  It  often  occurs  on  the  lips,  in  the  shape  of  five  or 
six  little  vesicles  on  an  inflamed  base,  which  burst  and  form 
a  scab.  The  foreskin  is  another  part  not  uncommonly  thus 
attacked.  The  number  of  vesicles,  sometimes  ten  or  a  dozen, 
and  the  attendant  itching  which  is  often  very  troublesome, 
serve  to  distinguish  herpes  of  this  part  from  more  important 
affections  {vide  p.  401).  Less  frequently,  herpes  occurs 
along  the  branches  of  the  nerve  supplying  the  forehead,  when 
there  are  numerous  rings  of  vesicles  and  much  stinging  pain. 
The  most  serious  variety  is  that  called  the  Herpes  Zoster ^  or 
'  Shingles.'  In  this  form  of  herpes,  a  line  of  vesicles  rises, 
reaching  firom  the  spine  round  the  lower  part  of  the  chest  to 
the  breast  bones.  This  is  often  accompanied  by  severe  shoot- 
ing pain  and  feverishness.  The  vesicles  form,  burst,  and 
scabbing  takes  place,  the  whole  process  lasting  about  one 
fortnight.  Indigestion  is  the  most  usual  cause  of  all  varie- 
ties of  herpes.  The^rs^  two  forms  mentioned  rarely  require 
medical  treatment.  For  the  two  latter  the  bowels  should  be 
kept  (ypexiy  the  diet  regulated,  and  an  aimn  lotion  (Recipe  97) 
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applied.    If  the  pain  is  great,  a  strip  of  lint,  wet  with  poppy 
water  (vide  p.  591)  may  be  placed  over  the  alFected  part. 

Eczema,  or  Running  Scall. — ^There  are  various  degrees 
of  eczema.  It  occurs  as  an  eruption  of  small  raised  vesicles 
crowded  together  on  broad  irregular  patches  of  bright-red 
skin,  accompanied  by  much  itching,  tingling,  and  smarting, 
and  usually  presenting  in  the  flexures  of  the  limbs,  as  the 
groins  or  armpits.  The  fluid  in  the  vesicles  soon  becomes 
milky  and  turbid,  and  in  four  or  five  days  the  vesicles  burst, 
when  the  fluid  is  discharged  and  dries  into  thin  yellowish- 
green  scabs.  Fresh  vesicles  form  on  the  surrounding  skin, 
while  the  parts  already  affected  remain  sore.  The  duration 
of  this  malady  may  be  firom  a  week  to  months,  or  more.  The 
cause  may  be  indigestion  ;  it  also  may  arise  from  heat,  on  a 
fair  and  tender  skin,  when  it  is  called  eczema  aolare^  or 
'  heat  spot.'  It  also  arises  from  the  handling  of  dry  powders, 
or  from  handling  certain  metals.  From  its  frequently  affect- 
ing the  hands  of  grocers,  who  handle  sugar,  it  has  in  such 
cases  been  called  *  Grocers'  Itch.'  It  also  appears  sometimes 
to  be  induced  on  the  hands  of  bakers  by  flour ;  and  on  the 
hands  of  bricklayers  by  lime:  hence  it  has  been  called 
'  Bakers' '  and  '  Bricklayers' '  '  Itch.'  It  is  also  sometimes 
called  ^  salt  rheum.' 

In  children  it  may  be  connected  witli  teething,  and  may 
appear  behind  the  ears ;  in  females  it  may  be  connected  with 
irregular  and  painful  monthly  courses.  Eczema  often  assumes 
a  chronic  form,  recurring  in  different  parts  of  the  body,  at 
certain  seasons,  as  the  spring  and  fall.  In  such  cases  the 
cause  is  always  obscure. 

Treatment, — This  consists  in  attention  to  the  general 
health,  in  the  removal  of  indigestion,  and  in  measures 
adopted  against  any  evident  irregularity  in  the  monthly 
courses  of  the  female.  As  a  local  application,  olive  or  salad 
oil  should  be  smeared  on  the  parts,  and  if  there  are  scabs  or 
crusts  a  hot  linseed-meal  poultice  should  be  applied  at  night. 
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The  scabs  will  come  off  with  the  poultice  in  the  morning,  and 
oil  may  be  again  applied.  The  parts  may  be  occasionally 
sponged  with  hot  water  and  glycerine  soap,  but  only  when 
cleanliness  requires  it.  As  scratching  irritates  the  parts,  it 
should  be  refrained  from. 

[If  the  aboye-mentioned  applications  are  not  satisfactory,  glycerine 
should  be  procured  and  used  instead  of  the  oil.  If  the  malady  still  per- 
sists, lead  ointment  (Recipe  96)  may  be  applied.  In  some  cases,  an  oint- 
ment composed  of  thirty  grains  of  sulphate  of  zinc,  mixed  in  half  an 
ounce  of  simple  cerate,  is  more  beneficial:  an  ointment  composed  of 
white  precipitate  one  drachm,  simple  cerate  one  ounce,  is  successful  in 
many  instances :  in  others,  greasy  applications  do  not  suit,  and  the  lotion 
(Recipe  07)  may  then  be  used.  When  eczema  attacks  children  behind 
the  ears,  an  alkaline  wash  (Recipe  99)  is  often  very  useful,  but  in  such 
cases  attention  to  teething,  if  in  progress,  will  be  also  necessary.  When 
in  adults,  the  eczema  persists  after  the  acute  stage  has  pa^ed  away, 
the  malady  becoming  what  is  called  '  chronic  eczema,'  the  liquor  arsenUts 
potaua  (Recipe  27),  should  be  given  three  times  a  day,  and  continued 
until  itching,  or  watering  of  the  eyes,  redness  of  the  whites  of  the  eyes, 
stifihess  of  the  eyelids,  or  griping  pains  in  the  bowels,  indicate  that  the 
medicine  has  affected  the  system.  When  arsenic  solution  is  given  in  this 
manner,  it  should  be  taken  about  a  quarter  of  an  hour  after  each  meal.] 

Pemphigus  or  Pompholix. — These  names  have  been  given 
to  a  peculiar  blister  or  hleh^  which  forms  on  different  parts 
of  the  body,  and  occurs  especially  to  children.  The  first 
change  noticed  consists  in  the  appearance  on  the  back,  belly, 
or  limbs,  of  red  circular  spots,  which  itch  and  bum.  In  a 
few  hours,  at  the  middle  of  the  spots,  small  transparent 
vesicles  arise,  which  quickly  enlarge,  and  soon  cover  the 
whole  of  the  red  patch,  excepting  a  narrow  margin.  The 
blebs  are  round  or  oval  in  shape,  and  may  attain  the  size  of 
a  pea,  or  even  of  a  hen's  egg.  The  contents,  at  first  trans- 
parent, gradually  become  turbid,  and  in  two  or  three  days 
the  blebs  burst;  the  place  then  becoming  covered  with  a 
scab,  under  which  the  skin  heals.  Before  the  first  blebs 
heal,  new  ones  form,  and  the  disease  may  continue  in  this 
manner  for  several  days,  or  for  some  weeks.     Occurring  in 


SKIN   DISEASES.  345 

infants,  pemphigtus  usually  appears  to  depend  on  disordered 
stomach  {vide  p.  361).  In  adults  it  may  be  preceded  by  a 
period  of  dyspepsia  or  debility  from  various  causes ;  but 
sometimes  the  patient  looks  and  feels  well  throughout  the 
attack,  until  exhausted  by  constant  recurrence,  and  the  loss 
of  sleep  caused  by  the  itchiug.  The  treatment  consists  in 
attention  to  the  general  health,  and  in  the  remedy  of  any 
digestive  disorders.  The  diet  should  be  liberal.  Local  treat- 
ment consists  in  puncturing  the  blebs  with  a  fine  needle,  and 
in  protecting  the  parts  from  injury  from  the  clothing  sticking 
to  them,  by  the  use  of  simple  dressing  (Becipe  86).  For 
some  time  afterwards,  a  stain  remains  on  the  skin,  but  there 
is  no  permanent  scar. 

3.  Pustules. — The  chief  pustular  affections,  Le,  those 
from  which  eventually  matter  is  discharged,  are  Scald  Head ; 
Impetigo,  or  Crusted  Tetter ,  called  also  ScdLl  and  Cowrass ; 
AcnCy  or  Copper  Nose ;  Sycosis,  or  Chin  Welk. 

Scald  Head. — Scald  head  is  a  conts^ous  disease,  caused 
by  a  fungoid  parasite  which  attacks  the  skin  and  grows  near 
the  root  of  the  hairs.  The  affection  commences  with  a  slight 
itcbiug  and  redness,  followed  by  a  red-coloured  eruption, 
palpable  also  to  the  touch.  The  eruption  is  not  circular  in 
shape  like  ringworm,  but  of  irregular  and  undecided  form. 
In  about  twelve  hours  each  little  red  point  of  which  the 
eruption  is  composed  contains  a  small  globule  of  yellowish 
watery  fluid.  This  and  the  subsequent  thicker  secretion  dry- 
ing on  the  surface  of  the  skin  assmne  a  honeycombed  appear- 
ance, some  part  of  the  scab  being  depressed  and  some  elevated. 
The  crust  is  often  perforated  by  hairs,  and  frequently  presents 
the  appearance  of  a  series  of  concentric  rings.  As  the  dis- 
ease advances  the  secretion  becomes  more  thick  and  copious, 
until  there  may  be  a  layer  of  yellowish-looking  scab  or  crust 
over  the  whole  head.  In  still  more  advanced  stages  of  the 
disease,  or  when  the  malady  has  been  neglected,  sores  and 
ulcers  form  on  the  scalp,  underneath  its  scabby  covering,  and 
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which  have  even  aflFected  the  bones  of  the  skull.  The  disease 
is  sometimes  called  '  crusted  ringworm,'  or  porrigo. 

Treatmenit. — If  the  malady  is  recognised  sufficiently 
early,  the  treatment  advised  for  *  ringworm '  {vide  p.  337) 
should  be  employed.  If  nothing  has  been  done  until  scabs 
have  formed,  the  head  should  be  poulticed  and  bathed  with 
hot  water,  until  the  whole  of  the  scabby  matter  is  removed, 
and  the  surface  is  quite  clean.  Then  oil  or  glycerine  should 
be  applied,  and  the  scalp  should  be  covered  with  a  close- 
fitting  skull-cap.  At  the  same  time,  constitutional  treatment 
in  the  shape  of  laxative  medicines,  if  necessary  (as  senna  or 
castor  oil),  should  be  employed ;  and,  as  a  general  rule,  it 
will  be  desirable  to  give  quinine,  as  the  children  suffering 
from  scald  head  are  usually  weak  and  debilitated. 

As  when  ringworm  is  present,  the  child  with  scald  head 
should  be  isolated  as  much  as  possible,  and  should  be  pro- 
vided with  separate  brush,  comb,  and  washing  conveniences  ; 
while  other  preventive  measures,  as  recommended  for  ring- 
worm, should  be  employed. 

[For  scald  head  it  will  be  desirable  to  iise  carbolic  acid  ointment 
(Recipe  03).  On  this  not  being  successful,  an  ointment  composed  of  one 
drachm  of  tar  and  one  ounce  of  simple  cerate  may  be  employed. 

If  the  malady  is  noticed  at  the  commencement,  when  there  is  only  a 
little  itching  and  redness,  it  may  perhaps  be  cut  short  by  the  application 
of  nitrate  of  silver  or  iodine  paint,  as  recommended  for  ringworm.  But, 
unfortunately,  scald  head  is  seldom  recognised  at  the  earliest  period.  As 
it  does  not  conunence,  like  ringworm,  in  any  particular  shape,  but  as  an 
irregular  reddened  patch,  if  even  noticed,  it  is  often  regarded  as  only  flea 
Intes,  or  some  other  trivial  irritation. 

Impbtioo,  or  Crusted  Tetter,  called  also  ScaU  and  Cow- 
rase. — This  affection  is  very  similar  in  appearance  to  scald 
head ;  but  may  occur  in  any  part  of  the  body,  and  has  not 
yet  been  discovered  to  be  due  to  any  parasite  or  fungous 
growth.  It  appears  in  clusters  of  small  pustules,  slightly 
raised  above  the  skin,  which  burst  in  three  days  and  discharge 
a  thick  fluid,  which  hardens  into  thick  yellow  incrustrations. 
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resting  on  an  inflamed  base  of  skin.  The  eruption  may  dis- 
appear in  a  few  days,  or  it  may  last  weeks  or  months,  or  recur 
for  years,  being  worse  at  the  spring  or  autumnal  seasons. 
There  is  heat  and  itching  of  the  parts  affected,  and  occasion- 
ally febrile  feelings.  The  causes  are  not  well  understood,  but 
the  disease  frequently  accompanies  disorders  of  digestion, 
and  is  aggravated  by  want  of  cleanliness. 

Treatment — This  consists  in  attention  to  the  general 
health  by  the  avoidance  of  food  likely  to  induce  dyspepsia, 
by  exercise,  and  by  occasional  medicines,  as  Recipes  1,  2  for 
adults,  and  senna  or  magnesia  for  children  {vide  pp.  14,  28). 

[If  the  malady  persists,  adult  patients  should  take  arsenical  solution 
(Recipe  27),  as  recommended  for  chronic  eczema.  The  itching  may  be 
alleviAted  by  an  opium  lotion,  containing  half  an  ounce  of  spirits  of  wine, 
half  an  ounce  of  tincture  of  opium,  with  twelve  ounces  of  water.  In 
chronic  impetigo,  sulphur  baths  are  useful.  Also  white  precipitate 
ointment  may  be  procured  and  used. 

Acne,  or  Copper  Nose. — This  consists  of  isolated  pustules, 
on  a  hard  red  base,  most  frequently  seen  on  the  nose,  but 
sometimes  occurring  on  the  cheeks,  forehead,  or  chest.  It  is 
generally  connected  with  dyspepsia,  with  excess  of  eating  or 
drinking,  and  in  women  with  uterine  disorders,  or  with  the 
'  change  of  life.'  The  treatment  consists  in  proper  regulation 
of  the  diet  and  the  mode  of  life  generally,  particularly  as 
regards  exercise,  and  in  the  relief  of  dyspeptic  symptoms,  or 
of  symptoms  referable  to  derangements  of  the  womb.  Acne 
pustules  are  sometimes  called  *  blackheads,'  and  the  contents 
are  erroneously  supposed  to  be  '  grubs ' ;  being  in  reality  com- 
pressed matter,  the  end  of  which  has  become  blackened  by 
exposure  to  the  air. 

Sycosis,  or  Chin  Wblk. — This  commences  with  redness 
or  smarting  of  the  skin  of  the  lips  or  chin,  on  which  pimples 
appear,  which  eventually  slowly  come  to  a  head  and  discharge 
matter.  Fresh  crops  of  such  pustules  occur  for  many  weeks, 
until,  in  bad  cases,  the  beard  falls  off  in  patches.     The  causes 
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of  this  malady  may  be  often  traced  to  errors  of  diet.  The 
hair  should  be  cut  close,  poultices  applied  till  the  surfEice  is 
clean,  afterwards  carbolic  acid  ointment  (Recipe  93)  should  be 
procured.  Aperient  and  alterative  medicines,  as  Becipes  1, 
2,  55,  should  also  be  given. 

4.  Scales,  or  Scalt  Eruptions. — The  principal  scaly  erup- 
tion is  Psoriasis^  or  Dry  Tetter,  of  which  there  are  two  forms. 
The  first  form  begins  as  small  round  shining,  itching  spots, 
soon  becoming  covered  with  thin  white  scales,  which,  falling 
off,  leave  the  skin  beneath  slightly  tender  and  reddened. 
The  spots  increase  in  size,  but  retaining  the  circular  shape 
until  they  attain  several  inches  in  circumference,  when  they 
become  broken  and  assume  the  form  of  irregular  scaly  patches. 
This  circular  form  of  the  malady  is  sometimes  called  lepra. 

In  the  second  form  the  disease  commences  as  irregular 
scaly  patches  without  the  prior  ring-like  appearance.  It 
frequently  attacks  the  flexures  of  the  limbs,  and  the  inner 
surface  of  the  thigh  and  armpits.  When  the  hands  are 
affected,  it  is  often  confounded  with  eczema  of  such  parts, 
and  has  also  been  called  *  Grocers'  Itch '  {nide  p.  343). 

The  causes  are  not  well  understood.  At  some  times  it 
seems  to  depend  on  digestive  disorders,  appearing  and  reap- 
pearing with  such  affections.  At  other  times  no  cause  can 
be  assigned.  The  treatment  requires  attention  to  the  general 
health,  as  the  avoidance  of  any  article  of  diet  known  to  induce 
dyspepsia,  and  the  relief  of  constipation  if  present  by  laxative 
medicines,  as  Recipes  1  and  2. 

[It  will  alBo  be  desirable  to  procure  Recipe  55,  and  after  the  acute 
stage  has  passed  away,  arsenical  solution  (Recipe  27)  as  recommended 
for  eczema.  Itching  may  be  relieved  by  an  opiate  lotion,  as  recom- 
mended for  impetigo.  The  patent  *  Pearl  Ointment,'  as  recommended  for 
ringworm,  may  be  rubbed  in  with  advantage.  Sometimes  mercurial 
ointment  diluted  with  a  similar  quantity  of  simple  ointment  is  beneficial. 
At  other  times  sulphur  ointment  (Recipe  92).] 

5.  TuBKBCLis. — The  principal  tubercular  form  of  skin 
disease  met  with  in  India  is  tubercular  leprosy  (vide  p.  273). 
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SLEEPLESSNESS. — Is  technically  known  as  Insomnia, 
and  is  a  most  troublesome  condition.  There  may  be  no  desire 
to  sleep,  or  a  dread  of  going  to  sleep,  or  the  slumber  may  be 
restless  or  disturbed.  Sleeplessness  is  a  symptom  of  many 
diseases,  and  in  delirium  tremens  {vide  p.  1 34),  and  in  chronic 
alcoholism  (vide  p.  1 37)  it  is  a  prominent  condition.  In  the 
absence  of  any  special  disease,  sleeplessness  may  arise  from 
dyspepsia,  mental  anxiety,  mental  excitement,  late  meals, 
taking  tobacco  or  strong  tea  or  cofifee  at  night,  want  of  exer- 
cise, close  unventilated  rooms,  too  soft  or  too  hard  beds,  and 
in  India  from  heat  and  mosquitoes  (vide  p.  639).  Every 
case  must  therefore  be  treated  on  its  own  merits.  The  dys- 
peptic should  not  go  to  bed  with  an  undigested  meal  on  the 
stomach,  and  should  avoid  tobacco,  tea,  and  coffee  at  night. 
Regular  hours  of  retiring  should  be  adopted,  so  that  the  force 
of  habit  may  be  enlisted.  Exercise  is  essentially  necessary, 
and  should  be  taken  to  the  verge  of  fatigue.  The  work  of 
the  day  should  be  dismissed  from  the  mind,  and  any  excite- 
ment, such  as  reading  works,  of  fiction  at  night,  should  be 
avoided.  The  bedroom  should  be  well  ventilated,  the  bed 
should  be  in  the  middle  of  the  room,  and  curtains  should  not 
be  used.  A  glass  of  water  taken  before  retiring  often  does 
good  ;  but  a  ^  night  cap,'  in  the  form  of  stimulants,  is  only 
of  temporary  benefit.  Medicines  which  produce  sleep,  as 
chloral,  are  only  to  be  employed  in  those  cases  of  sleeplessness, 
when  the  digestive  organs  are  in  good  order,  and  the  bowels 
freely  open.  Then  an  occasional  dose  of  chloral  may  be  used ; 
but  the  habit  of  taking  chloral  is  pernicious,  and  must  not  be 
indulged  in  {vide  p.  9).  A  hot- water  bottle  to  the  feet,  par- 
ticularly when  these  parts  are  cold,  is  advisable. 

The  results  of  continued  loss  of  sleep  are  debility,  ex- 
haustion, mental  disquietude,  and  hypochondriasis.  It  may 
also  be  a  premonitory  symptom  of  some  form  of  insanity. 

SMALL-POX. — This  is  a  severe  contagious  eruptive  fever, 
generally  occurring  but  once  in  life.     From  the  period  of  the 
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formation  of  matter,  imtil  the  skin  has  become  quite  free 
from  scales,  is  the  time  during  which  the  disease  is  most 
highly  contagious,  although  a  person  may  convey  the  affection 
even  up  to  thirty  days  after  such  period.     Infection  may  altso 
be  conveyed  by  various  articles,  especially  by  clothing  and 
bedding.     The  period  from   exposure  to   infection  to  the 
appearance  of  the  disease,  is  ordinarily  twelve  days.     The 
early  symptoms  are  shivering,  alternating  with  burning  heat, 
often  vomiting,  headache,  pain  in  the  back  and  loins,  and 
fever,  the  pulse  becoming  quick  and  the  skin  hot.     If  now 
the  finger  is  pressed  on  the  forehead,  a  shotty  feeling  may  be 
noticed  before  the  eruption  is  visible.      In  adults  the  bowels 
are  most  frequently  constipated  during  the  whole  time  of  the 
disease ;  in  children  there  is  frequently  diarrhoea  at  the  com- 
mencement.    After  two,  or  perhaps  three  days,  an  eruption 
of  raised  red  spots  appears  on  the  hce  and  forehead,  and  this 
is  usually  attended  with  some  diminution  of  the  febrile  sym- 
ptoms. It  is  found  that  the  longer  the  eruption  is  in  appear- 
ing, the  less  serious  does  the  disease  prove.     On  the  third  and 
fourth  days  the  eruption  spreads  over  the  body ;  on  the  fifth 
day  each  pimple  becomes  a  vesicle  with  watery  head,  round 
base,  central  depression,  and  inflamed  margin.     This  central 
depression  is  characteristic,  and   distinguishes  the  malady 
from  modified  small-pox  or  chicken-pox.     During  the  next 
three  days  matter  forms  in  the  vesicles,  and  they  are  more 
prominent.     When  matter  has  formed,  the  peculiar  and  un- 
mistakable smell  of  small-pox  is  present.     If  the  case  is  severe 
the  &ce  is  much  swollen,  and  the  eyes  are  closed  by  the  swell- 
ing.    About  the  tenth  day,  the  pustules,  first  on  the  face, 
later  on  the  hands  and  feet,  begin  to  dry  up,  and  about  the 
fourteenth  day  they   form   scabs ;    these  fall  off  from  the 
twentieth  to  the  twenty-third  day,  leaving  the  skin  of  a 
reddish-brown  colour.     Frequently  scars  or  ^  pits '  are  left  by 
the  healing  of  the  pustules.      As  the  eruption  attains  its 
height,  or  ^  point  of  maturation,'  the  fever  generally  for  two 
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or  three  days  very  much  increases  ;  this  is  called  the  secondary 
fever  of  small-pox,  and  usually  occurs  on  or  about  the  eleventh 
day,  which  is  the  period  in  bad  cases  of  the  greatest  danger 
firom  exhaustion.  In  some  few  instances  the  eruption  of 
small-pox  is  preceded  by  an  eruption  known  as  Roseola^  or 
Rose  Rash  {vide  p.  334). 

In  very  bad  cases  of  small-pox  the  pustules  are  so  thick 
on  the  skin  that  they  almost  or  quite  join ;  the  disease  is 
then  said  to  be  confluent  In  such  instances  the  fever  is 
much  more  severe,  and  there  is  delirium,  and  the  patient 
may  die  insensible.  In  severe  cases  of  the  malady  the  erup- 
tion may  be  observed  in  the  nostrils,  on  the  tongue,  and  in 
the  mouth  and  throat,  and  there  is  profuse  flow  of  saliva,  and 
great  swelling  of  the  hands  and  feet.  Children,  especially  if 
teething,  may  be  attacked  by  convulsions,  generally  about  the 
period  of  the  commencement  of  the  eruption. 

Small-pox  sometimes  occurring  after  vaccination,  or  after 
a  previous  attack  of  small-pox,  is  spoken  of  as  modified.  The 
course  of  the  disease  is  mild,  and  the  symptoms  are  scarcely 
to  be  distinguished  from  chicken-pox  (vide  p.  100). 

Small-pox  not  unfrequently  leaves  after  eflfects,  which  show 
themselves  in  a  succession  of  boils,  in  disease  of  the  eyes  ter- 
minating often  in  loss  of  vision,  in  formations  of  matter 
about  the  joints,  or  in  a  weakened  condition  of  system  from 
which  the  patient  is  long  in  rallying. 

Treatmeni. — The  sick  person  should  be  as  much  as  possi- 
ble isolated,  if  practicable,  in  a  separate  building.  The  room 
should  be  well  ventilated,  but  not  kept  too  cold,  and  all  the 
rules  regarding  disinfection  given  at  p.  605  should  be  carried 
out,  both  during  the  disease  and  afterwards. 

Little  good  can  be  done  by  medicines,  excepting  the 
moderation  of  the  fever.  The  eruption  must  run  its  course 
and  pass  through  definite  changes.  The  bowels  should  be 
kept  moderately  open  by  aperient  medicines,  and  cooling 
citrate  of  magnesia  draughts  (vide  p.  14)  should  be  given. 
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The  legs  and  anns  may  be  occasionally  sponged  with  waim 
water.  The  diet  should  consist  of  milk-tea,  gruel,  beef-tea, 
or  chicken  broth.  When  the  pulse  is  weak  and  the  strength 
fiuls,  symptoms  most  likely  to  present  with  the  secondary 
fev^  about  the  eleventh  day,  stimulants,  as  wine  and  am- 
monia, may  be  required.  During  convalescence  quinine  is 
useful. 

There  have  been  many  experiments  tried  with  the  view  of 
preventing  the  *  pitting '  or  scars  resulting  from  small-pox, 
but  it  is  doubtful  if  much  good  arises  from  these  applications. 
Flour  or  starch  may  be  abundantly  dusted  over  the  face  and 
body,  which  will  relieve  itching  and  discomfort,  and  absorb 
discharge.  Olive  oil  and  cold  cream  are  also  good  applica- 
tions. But  in  bad  cases  of  small-pox,  notwithstanding  any 
application,  there  will  always  be  some  marking  left.  The 
patient  should  be  as  much  as  possible  prevented  from  scratch- 
ing, and  if  a  child,  the  hands  should  be  muffled,  as  the 
irritation  from  scratching  increases  the  after  marks. 

[To  lessen  '  pitting,*  the  best  plans  would  seem  to  be,  when  the  dis- 
ease is  slight,  touching  each  pustule  before  ripening,  or  about  the  sixth 
day,  with  nitrate  of  silver,  or  smearing  mercurial  ointment  over  them.  If 
the  pustules  are  very  numerous,  these  plans  are  not  to  be  recommended. 
Then  a  better  application  is  carbolic  acid  one  part,  salad  oil  ten  parts,  to 
be  well  mixed  and  applied  over  one  half  the  body  daily.  The  carbolic 
acid  tends  to  destroy  the  unpleasant  foetor,  and  also  moderates  the 
violence  of  the  suppurative  process.  When  the  pustules  have  burst,  the 
consequent  itching  and  irritation  may  be  relieved  by  sprinkling  the  parts 
with  violet  powder,  or  oxide  of  zinc,  or  a  mixture  of  both.] 

Vaccination. — Although  the  cure  of  small-pox  is  not 
practicable,  its  prevention  is  sufficiently  easy  by  vaccination, 
the  origin  of  which  is  as  follows. — About  the  beginning  of 
the  present  century,  a  dairymaid  in  the  West  of  England 
informed  Dr.  Jenner,  that  persons  becoming  inoculated  with 
cow-pox  were  not  liable  to  small-pox.  Jenner,  following  up 
this  information,  found  it  true  ;  and  the  practice  of  vaccina- 
tion for  the  cow-pox  rapidly  displaced   the   former   system 
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of  inoculating   people   from  others  suffering  under  a  mild 
attack   of  small-pox,  in   order   that   they  (the   inoculated 
persons)  might  take  the  disease  mildly  also^-a  result^  how- 
ever, which  did  not  always  follow.     *  Cow-pock '  is  a  mild 
local  disease,  commimicable  by  inoculation  from  a  cow  to  a 
human  being,  and  from  one  human  being  to  another.     It  is 
supposed  to  be,  in  reality,  small-pox  deprived  of  its  virulence 
by  passing  through  the  system  of  the  cow.     It  is  not  con- 
tagious through  the  air.     It  produces  no  ill  effect,  and  yet 
the  person  who   has   had  it  is  as  much    protected  against 
small-pox,  as  if  he  had  had   that  disease.      If  the  latter 
affection  is  taken  after  cow-pox,  which  sometimes  happens, 
it  is  always  mild   and   modified,  scarcely  ever  leaving  any 
injurious  results   on   the  constitution,  and   is  rarely  fatal. 
While  the  death-rate  fix)m*small-pox  in  the  London  hospitals 
for  a  period  of  fifteen  years  was  35  per  cent.,  the  deaths 
among  those  vaccinated,  and  who  had  taken  small<-pox  after- 
wards, was  only  '55  per  cent.     In  unvaccinated  communities, 
small-pox   attacks   90   per  cent,  of  the   population,  while 
among  the  vaccinated  only  '60  per  cent,  are  attcicked.     In 
London,  before  the  period  of  vaccination,  every  tenth  death 
was   due  to  small-pox;    now  only  one  in  every  eighty-five 
is  caused  by  this  disease.     Out  of  thirty  vaccinated  nurses 
employed  in  the  Small-pox  Hospital,  not  one  ever  contracted 
the  small-pox.    All  experience  and  statistics  show  that  vac- 
cination protects  the  individual,  and  greatly  diminishes  the 
amount  of  small-pox  in  the  community.     Under  such  cir- 
cumstances, persons  objecting  to  vaccination  must  be  either 
grossly  ignorant,  or    must    deliberately  prefer  a  loathsome 
disease  and  chance  of  permanently  injured  constitution,  or 
death.     If  the  children  of  such  persons  die  from  small-pox, 
the  parents  are  virtually  as  guilty  of  their  death  as  though 
looking   on  while   the   children   poisoned    themselves  with 
arsenic.     Stating  evil  effects  have  followed  vaccination  when 
improperly  performed,  or  when  performed  from,  or  on,  diseased 
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children,  that  small-pox  sometimes  follows  vaccination,  that 
the  introduction  of  a  disease  artificially,  even  although  so 
mild  as  cow-pox,  is  immoral — stating  these  and  other  adverse 
arguments  is  simply  to  assert  that  vaccination  is,  like  all 
other  human  contrivances,  not  altogether  perfect.  And  it 
would  be  at  least  as  rational  to  decline  riding  in  a  railway- 
carriage,  because,  when  improperly  driven,  or  when  material 
is  bad,  accidents  occur. 

It  should  be  recollected  that  the  period  after  vaccination 
is  ordinarily  the  time  when,  with  the  commencement  of 
teething,  children  are  most  prone  to  various  aflfections.  It  is 
true  that  the  slight  disturbance  caused  by  vaccination  is 
occasionally  sufficient,  at  this  particular  period,  to  determine 
the  appearance  in  delicate  subjects,  of  eruptions  on  tlie  skin 
or  head,  just  as  a  common  cold  or  digestive  disturbance  would 
occasion  them.  But  the  vast  majority  of  ailments  which 
have  been  ignorantly  attributed  to  vaccinstion  have  no  possi- 
ble connection  with  it,  although  they  may  have  coincided  in 
the  matter  of  time. 

Healthy  children  should  be  vaccinated  as  soon  as  possible 
—certainly  within  three  months  after  birth,  or  prior  to  the 
commencement  of  teething  ;  and  when  small-pox  prevails,  at 
a  much  earlier  period.  If,  however,  a  child  suffers  from 
disordered  bowels,  or  from  eruptions  of  the  skin,  or  is  weakly, 
and  there  is  no  small-pox  about,  it  may  be  desirable  to  post- 
pone the  <^ration  till  after  most  of  the  teeth  have  appeared. 
In  India  the  cold  season  is  the  best  time  for  vaccinating, 
and  in  some  parts  of  the  country  the  operation  cannot  be 
performed  with  any  certainty  of  success  during  either  the 
hot  weather  or  rains.  Vaccination  should  be  accomplished 
by  taking  the  lymph  from  the  vesicle  of  one  child  on  the 
seventh  or  eighth  day,  and  inserting  it  into  the  arm  of  another 
child  by  three  or  four  pricks  or  scratches  with  a  lancet,  or 
by  using  the  modification  of  the  cupping  scarificator  recently 
designed  for  the  purpose.  Care  must  be  taken  that  no  blood 
is  mixed  with  the  lymph  taken  from  the  vaccinated  child. 
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There  is  no  reason  why  the  arm  should  be  preferred,  ex- 
cepting that  it  is  perhaps  a  more  convenient  place  than  any 
other  part  of  the  body.  On  the  second  day  a  small  red  spot 
may  be  observed  at  each  scratch  of  the  lancet.  On  the  fifth 
day,  there  are  circular  pearly  vesicles  containing  a  limpid 
fluid.  On  the  eighth  day  these  are  fully  developed,  the 
centre  of  each  being  depresaedy  with  an  inflamed  red  ring 
around,  of  the  breadth  of  from  one  to  three  inches.  There 
is  probably  slight  fever,  often  some  swelling  of  the  arm,  and 
sometimes  enlargement  of  the  glands  in  the  arm-pits.  On 
the  eleventh  day  the  pustules  burst,  leaving  a  scab.  About 
the  twentieth  day  the  scab  falls  off,  leaving  permanent  scars 
or  '  pits.'  If  these  symptoms  (excepting  the  enlargement  of 
the  glands  in  the  arm-pit)  do  not  present,  particularly  if  the 
red  ring  or  areola  is  not  well  developed,  the  operation  is  not 
successful,  and  confers  no  protection.  Vaccination  should  be 
performed  at  least  twice  in  life,  viz.  in  childhood,  and  about 
the  age  of  seventeen. 

During  the  progress  of  the  vaccine  pustule  great  care 
should  be  taken  lest  the  child  rubs  or  scratches  the  part. 
If  this  occurs,  there  may  be  a  troublesome  sore,  and  much 
redness  about  the  arm-pit,  or  even  down  the  arm,  or  on  the 
side  of  the  chest,  with  enlargement  of  the  glands  in  the  arm- 
pit. Under  such  circumstances  it  may  be  necessary  to  apply 
a  bread  poultice  until  the  sore  is  clean  and  healthy,  after 
which  simple  ointment  (Recipe  86)  is  the  best  application. 

Modified  Small -Pox. — This  is  the  term  applied  to  small- 
pox occurring,  as  sometimes  happens,  after  vaccination,  or 
after  a  previous  attack  of  small-pox.  There  is  generally  for 
three  days  more  or  less  feverishness,  debility,  sickness,  and 
headache.  Then  the  eruption  shows  itself,  and  the  protective 
value  of  previous  vaccination,  or  of  previous  small-pox,  be- 
comes evident.  In  a  case  of  improtected  small-pox,  the 
progress  of  the  eruption  is  often  attended  by  aggravation 
of  the  feverish  symptoms ;  but  in  modified  small-pox,  when 
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the  eruption  shows  itself,  the  patient  feels  better,  and  gene- 
rally begins  to  recover  from  that  date.  The  eruption  of 
modified  small-pox  varies  materially  from  the  eruption  of 
unprotected  small-pox.  The  former  may  consist  of  a  few 
pimples,  or  a  few  vesicles  (containing  water  only)  or  a  few 
pustules.  Often  the  vesicles  dry  up  about  the  fifth  or  sixth 
day  without  becoming  pustular,  a  condition  which  has  given 
rise  to  the  popular  terms  *  Horn-pock  '  or  '  Wart-pock,'  some- 
times applied  to  the  malady.  The  small-pox  pustules,  on 
the  contrary,  pass  through  a  definite  course,  and,  instead  of 
subsiding  as  pimples  or  vesicles,  always  suppurate.  Lastly, 
modified  small-pox  does  not  emit  that  peculiar  nauseous 
odour  characteristic  of  small-pox,  and  there  is  no  secondary 
f&ver,  or  increase  of  fever  on  the  subsidence  of  the  eruption. 
Chicken-pox  {vide  p.  100),  or  *  Crystalline  pock,'  so  called  from 
the  bright  clear  appearance  of  the  eruption  (consisting  of 
vesicles  containing  water),  is  by  many  considered  to  be  modi- 
fied small-pox,  but,  notwithstanding  the  similarity  of  the 
maladies,  this  conclusion  may  be  questioned.  It  is  right  to 
add,  that  modified  small-pox  is  contagious. 

TreatmeTvt. — The  treatment  of  modified  small-pox  con- 
sists in  securing  free  ventilation  round  the  sick  person,  who 
should  be  isolated  as  much  as  possible.  Aperient  medicines, 
as  Becipes  1,  2,  and  cooling  medicines,  as  citrate  of  magnesia 
(vide  p.  14),  may  also  be  given. 

BPASM. — Spasm  is  the  sudden,  involuntary,  contraction  of 
a  muscle ;  which  contraction  may  be  continuous,  or  more  or 
less  relaxing,  or  altogether  ceasing  during  intervals.  Spasm 
may  be  general — that  is,  numerous  muscles  may  be  affected — 
as  occurs  in  convulsions  (vide  p.  121) ;  in  epilepsy  (vide 
p,174)5  in  tetanus  (vide  p.  385);  mhydrophobia(vide  p.  256). 
Or  spasms  may  be  local — that  is,  confined  to  one  muscle  or 
set  of  musoles — of  which  spasxfiodic  asthma  (vide  p.  57) ; 
spasmodic  oolie  (xjtt&acBllei  spasms  or  cramps  of  the  stomach) 
(vide  p.  110);  spasmodic  stricture  (im^e  p.  366) ;  hiccup  (vide 
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p.  253);  squinting  {vide  p.  188);  club  foot  {vide  p.  109);  and 
cra/mpa  in  the  lege  during  cholera  {vide  p.  101),  are  examples. 
The  treatment  of  spasms  will  therefore  be  found  under  the 
headings  of  the  different  maladies  of  which  they  form  a  part. 

Spasm  or  cramp  m  the  lege  alone  requires  special  men- 
tion. The  attack  is  usually  sudden,  and  most  frequently 
occurring  in  the  night.  The  muscles  of  the  calf  are  drawn 
into  knots  which  may  be  felt ;  there  is  intense  pain ;  and  the 
parts  frequently  feel  sore  for  some  time  afterwards.  Some- 
times the  thighs  also  are  attacked.  The  malady  is  most 
prevalent  in  diderly  people,  but  it  often  occurs  to  pregnant 
females.  In  the  latter  case  it  is  dependent  on  pressure  by  the 
enlarged  womb  on  the  nerve  {eciatic),  which  afterwards 
divides  into  various  smaller  nerves  to  supply  the  legs,  and  the 
cramps  will  cease  when  that  pressure  is  removed  by  the  birth 
of  the  child.  In  other  cases,  pressure  is  occasioned  by  con- 
stipation and  the  consequent  collection  of  faecal  material  in 
the  lower  bowels.  For  such  cramps  constipation  must  be 
avoided  by  the  appropriate  remedies  {vide  p.  114),  and  any 
dyspeptic  symptom  present  should  also  be  treated  (vide  p.  163). 
Locally,  the  best  plan  is  brisk  rubbing  with  salad  oil  and 
brandy  in  equal  parts,  or,  if  available,  with  soap  and  opium 
liniment.  But  in  cases  where  the  cramps  depend  on  preg- 
nancy, the  rubbing  should  be  geTUUy  as  the  enlarged  veins 
generally  also  present,  during  pregnancy,  might  be  ruptured 
by  too  hard  rubbing  (vide  p.  311). 

BPIHE,  CXJBTATTJSE  OF  THE.— There  are  three  princi- 
pal varieties  of  spine  curvature,  viz.  to  either  side,  forwards, 
and  backwards,  but  the  lateral  curvature  is  most  conmion.  It 
occurs  chiefly  to  young  females,  who  are  said  to  overgrow 
their  strength,  and  the  first  sign  is  probably  one  shoulder 
being  observed  higher  than  the  other.  Preventive  measures 
are,  care  against  constrained  positions,  as  during  writing, 
for  instance,  so  frequently  fallen  into  by  children.  Also 
against  the  practice  of  raising  children  by  placing  the  hands 
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under  their  arm-pits,  and  letting  the  whole  weight  of  the  child's 
body  drag  on  the  shoulders.  Children  should  be  ordinarily 
raised  by  placing  one  arm  under  the  buttocks;  and  tliey 
should  never  be  hauled  about  by  one  arm,  as  some  nurses  are 
in  th^  habit  of  doing.  In  all  instances  of  threatening  spine 
curvature,  exercise  short  of  fatigue,  avoidance  of  strained 
positions,  n^uch  rest  in  the  recumbent  posture,  attention  to 
the  general  health,  with  liberal  diet,  and  tonic  medicines,  aie 
the  requirements. 

BPITTIV9  OF  BLOOD.— Blood  proceeding  from  the  mouth 
may  come  from  very  different  sources.  It  mav  be  from  the 
throat  or  tonsils,  in  which  case  the  quantity  brought  up  is 
small,  and  the  bleeding  part,  probably  an  ulcer  of  the  tonsils, 
may  be  easily  seen.  This  is  of  little  consequence,  and  requires 
no  particular  treatment.  Or,  blood  may  come  from  the  gums, 
as  during  scurvy,  when  it  should  be  treated  by  the  remedies 
proper  in  that  disease.  Or,  blood  may  proceed  from  the 
socket  of  a  tooth  which  has  been  extracted  {vide  p.  448).  A 
much  more  serious  form  of  spitting  of  blood  is  when  the  fluid 
comes  from  the  limgs.  This  form  of  disease  is  known  as 
hcemoptyeis,  and  is  often  a  symptom  oicoTisumption.  Frothy 
bright-coloured  blood  is  coughed  up,  and  there  may  be  pain 
and  uneasiness  of  the  chest.  In  such  circiunstances  perfect 
quiet  is  necessary,  and  half  a  tea-spoonfiil  of  salt  in  a  little 
water  may  be  given  every  five  minutes,  till  nausea  is  induced. 
Or,  if  at  hand,  five  grains  of  ipecacuanha  in  an  ounce  of  water, 
till  the  patient  feels  sick.  Afterwards,  Becipe  58  should  be 
procured  and  taken  ;  also  cooling  iced  acid  drinks,  of  which 
the  best  is  lime  or  lemon  water,  made  with  fresh  limes  or 
lemons. 

Hcemoptyaia  or  coughing  up  bright  frothy  blood,  must 
be  distinguished  from  hcematemesiay  or  loss  of  blood  from  the 
stomach.  This  generally  occurs  in  consequence  of  some 
ulcer  in  the  coats  of  the  organ  eating  into  a  blood-vessel.  In 
all  such  cases  the  blood  is  vomited^  not  coughed  up,  and  its 
colour  is  almost  black,  like  coffee-grounds — not  red.      It  is 
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generally  preceded  or  accompanied  by  paroxysms  of  burning 
boring  pain  in  the  stomach,  and  if  the  ulcer  is  large,  the  loss 
of  blood  is  often  sufficient  to  cause  alarming  faintness,  for 
which,  however,  stimulants  must  not  be  given.  The  great 
point  is  to  keep  the  stomach  at  rest,  so  as  to  allow  the  ulcer 
to  heal,  or,  at  least,  the  ruptured  vessel  to  become  plugged 
up.  This  will  not  take  place  if  the  stomach  is  excited  to 
action  by  food,  or  if  the  circulation  is  excited  by  stimulants. 
Ice  should  be  swallowed  in  little  lumps,  fluid  food,  as  broth 
or  milk,  should  be  given  in  spoonfuls  at  intervals  of  a  few 
minutes,  and  alum  mixture  (Recipe  58)  should  be  adminis- 
tered. In  very  severe  cases  all  food  should  be  given  in  the 
way  of  nutrient  enemata  by  the  rectum,  thus  affording  the 
stomach  perfect  rest.  In  cases  of  either  ticBmopiyaia  or 
hcemcUeTneais,  medical  aid  should  he  sought  inmiediately. 

The  distinctions  between  bleeding  from  the  lungs  and 
bleeding  from  the  stomach  are  placed  in  comparison  below : 


HttmoptysUj  or  hleedmgfrom 
the  lung$. 

Difficulty   of  breathing,   pain  in 

chest 
Blood  coughed  up  in  mouthfuls. 
Blood  frothy. 

Blood  of  a  florid  red  cobur. 
Blood  mixed  with  saliva. 
No  blood  passed  by  stool. 
Cough  and  bronchial  symptoms. 


H^tmatemeoi,  or  Hooding  from 
the  damach. 

Nausea,  pain  and  tenderness  at  the 

pit  of  the  stomach. 
Blood  vomited  profusely. 
Blood  not  frothy. 
Blood  dark-coloured. 
Blood  mixed  with  food. 
Blood  often  passed  by  stool. 
None. 


[A  better  medicine  for  hamoptyMy  or  coughing  up  of  bright  blood,  than 
the  alum  mixture  mentioned  above,  is  Recipe  60,  which  should,  if  pos- 
sible, be  procured.    For  vomiting  of  blood,  Jutmatemem,  Recipe  62.] 

Vomiting  of  blood  is  also  in  some  cases  dependent  on 
disease  of  the  liver  or  spleen,  and  it  occasionally  occurs  when 
the  menstrual  flow  is  scanty  or  suppressed.  Such  cases 
require  competent  medical  advice. 

BPLEEH  DISEASE. — ^Most  diseases  of  the  spleen  are 
generally  regarded  as  due  to  malaria  {vide  p.  203).    When 
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the  organ  is  much  affected,  there  is  always  enlargem^it, 
known  as  ^  ague  cake,'  sometimes  so  great  that  the  spleen 
may  be  both  felt  and  seen  filling  up,  and  rendering  protuber- 
ant, half  the  cavity  of  the  bowels ;  thus  forming  the  condition 
so  often  seen  in  Native  children,  and  known  as  <  pot-bellied.' 
This  state  may  come  on  gradually,  without  any  decided  pain 
or  tenderness  of  the  organ,  or  there  may  be  repeated  attacks 
giving  such  sympitoms.  When  the  spleen  is  congested,  even 
before  enlargement  is  evident,  there  will  be  pain  and  tender- 
ness on  pressure  below  the  margin  of  the  ribs  on  the  Uft  side, 
and  the  organ  may  be  frequently  felt  enlarged  by  placing  the 
thumb  in  front  towards  the  stomach,  and  the  fingers  behind 
towards  the  back  on  the  left  side  of  the  body.  Pain  and  ten- 
derness of  the  spleen  frequently  occur  during  attacks  of  in- 
termittent fever,  at  which  times,  more  especially  during  the 
cold  stage  of  fever,  the  organ  becomes  inordinately  full  of 
blood,  its  tissue  becomes  stretched,  and  it  does  not  readily 
resmne  its  normal  dimensions.  In  this  state  it  is  easily 
ruptured  {vide  pp.  535,  542). 

Disease  of  the  spleen,  when  established,  is  always  asso- 
ciated with  a  deficiency  of  red  globules  in  the  blood,  and 
hence  the  person  so  affected  becomes  pallid  and  sallow,  and 
there  is  a  peculiar  pale,  tremulous  tongue,  and  the  whites  of 
the  eyes  become  pearly  or  lemon-coloured. 

TreaJtmevU. — In  cases  when  the  spleen  has  become 
8udde7il/y  painful,  a  few  leeches  may  be  required,  and  one 
for  each  year  of  the 'patient's  age  up  to  twenty-five,  will  be 
the  proper  number.  In  all  cases  if  there  is  no  diarrhcea,  the 
bowels  should  be  acted  upon  by  the  sulphate  of  soda,  quinine 
and  iron  (Recipe  3).  If  there  is  diarrhcBa,  the  same  recipe 
should  be  taken  without  the  sulphate  of  soda.  When  inter- 
mittent fever  or  ague  is  present,  treatment  mentioned  under 
that  head  must  be  adopted.  When  enlargement  of  the 
spleen  occurs  gradually  without  fever,  or  without  pain  and 
tenderness,  tonics,  as  quinine  and  iron,  are  required,  and  in  the 
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absence  of  other  medicines  the  recipe  as  above  may  be  taken, 
with  or  without  the  soda  salts,  as  the  bowels  may  require.  It 
should,  however,  be  recollected  that  in  all  varieties  of  spleen 
disease,  a  free  action  on  the  bowels  is  generally  desirable. 

[When  obtainable,  instead  of  the  medicines  mentioned  above,  for 
acute  cases,  two  scruples  of  compound  jalap  powder  with  five  grains  of 
sulphate  of  iron  may  be  given  every  morning,  and  iron  and  qidnine 
(Bedpe  21)  three  times  a  day.  The  part  may  be  painted  externally  with 
iodine  paint,  until  the  skin  becomes  too  tender  for  further  application. 
In  more  chronic  cases  the  ointment  of  iodide  of  mercury  (Eecipe  04)  may 
be  rubbed  in  daily.  Small  blisters  about  two  inches  square,  applied  over 
the  part,  are  sometimes  useful  when  the  patient  is  not  weak  and  debilitated. 
Mineral  waters,  as  Friedrichshall,  and  Hunyadi  Janos^  are  also  beneficial.] 

Spleen  enlargement,  however,  occurring  in  Europeans, 
generally  eventually  requires  change  of  climate  to  Europe. 
Otherwise  the  enlargement  will  increase,  the  person  will  be- 
come much  debilitated,  and  sink  into  that  condition  known 
as  ^  malarious  cachexia.'  Dropsical  swellings  of  the  legs,  and 
probably  in  the  cavity  of  the  belly,  will  also  result,  and, 
diarrhcea  or  dysentery  coming  on,  the  patient  will  probably 
die.  Bemoval  to  a  cold  climate  will  in  most  instances,  if  not 
too  long  deferred,  result  in  rapid  recovery.  When  European 
children  suffer  from  enlarged  spleens  their  removal  from 
India  is  imperatively  demanded. 

STOXACH,  DI80BDEB8  OF  THE.— The  stomach  may  be 
disordered  by  a  multitude  of  causes,  the  principal  of  which  are, 
improper  food,  alcoholic  liquors,  fevers,  and  (especially  in 
children)  other  exhausting  diseases.  When  disorder  of  the 
stomach  arises  from  improper  food  or  drink,  there  may  be 
headache  (vide  p.  244) ;  or,  if  the  liver  sympathises,  there 
may  be  a  hilioue  attack  (vide  p.  274).  But  the  disorder  may 
not  terminate  in  such  ailments.  There  may  be  increasing 
pain  and  tenderness  at  the  pit  of  the  stomach,  with  constant 
hiccup,  nausea,  and  vomiting,  even  water  being  rejected. 
The  vomited  material  consists  of  saliva,  often  tinged  with 
bile ;  the  breath  is  sour  and  offensive,  the  tongue  furred  in 
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the  centre,  with  great  thirst,  and  much  feverishness.  It  is 
to  this  condition  that  the  term  gastric  fever  has  beea 
applied.  But  a  disordered  stomach,  even  when  attended  by 
the  acute  symptoms  above  detailed,  will  recover  itself,  in  the 
course  of  a  few  days.  If  the  symptoms  continue  for  a  longer 
period,  there  is  every  reason  to  fear  that  either  typhoid,  or 
remittent  f  ever ,  or,  in  children,  hydrocepkcUvSf  may  be  present. 
All  these  diseases  may  commence  with  symptoms  of  disordered 
stomach ;  and  in  some  cases  it  is,  at  first,  scarcely  possible  to 
say  whether  such  symptoms  are  simply  referable  to  disordered 
stomach,  or  are  the  results  of  a  commencing  fever.  If  the 
stomach  symptoms  come  on  after  any  of  the  causes  men- 
tioned, and  if  there  is  no  fever  in  the  neighbourhood,  it  may 
be  safely  concluded  that  the  ailment  is  simply  disordered 
stomach.  If  no  cause  can  be  adduced,  and  if  typhoid  fever 
is  in  the  locality,  the  probability  is  that  the  person  attacked 
is  sickening  for  such  fever. 

TrecUment. — If  the  disorder  of  the  stomach  assumes  the 
form  of  headache,  or  of  a  bilious  attack,  the  treatment 
mentioned  at  pp.  244,  275  should  be  pursued.  If  the  dis- 
order seems  to  have  arisen  without  any  evident  cause,  and 
the  bowels  are  constipated,  a  laxative,  as  Becipe  2,  should  be 
given.  Then,  the  main  point  is  to  allow  the  stomach  perfect 
rest;  and  only  milk  and  lime-water  (Recipe  41),  or,  if 
preferred,  milk  and  soda-water,  should  be  given  in  table- 
spoonfuls  every  half  hour.  Sometimes,  however,  weak  beef- 
tea,  or  arrowroot,  given  in  a  similar  manner,  suits  the  irritable 
stomach  best,  and  if  the  stomach  rejects  a  table-spoonful  of 
fluid,  the  quantity  should  be  reduced,  if  necessary,  to  a  tea- 
spoonful.  The  patient  should  not  drink  large  quantities  of 
water,  which  he  will  crave  for,  but  suck  pieces  of  ice.  Chloral 
(Recipe  75)  may  be  given  at  night.  Fomentations  should 
also  be  applied  over  the  pit  of  the  stomach. 

Stomach,  Disorder  of  the,  in  Infants  and  Children. — 
Is  much  more  common  in  infants  being  brought  up  by  hand, 
than  in  those  who  are  suckled.     It  may  be  caused  by  very 
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slight  uncleanliness  of  the  feeding  bottle,  especially  about 
the  cork  {vide  p.  667) ;  by  overfeeding,  or  by  improper  food. 
Very  sour  breath,  vomiting  after  food,  flinching  when  slight 
pressure  is  made  on  the  pit  of  the  stomach,  flatulence,  and 
fever,  are  characteristic.  Children  thus  affected,  also 
usually  suffer  from  diarrhoea,  and  the  stools  may  be  light  of 
colour,  and  containing  many  lumps  of  imdigested  milk. 
Disorder  of  the  stomach  most  usually  in  children  subsides 
in  a  few  days ;  or,  it  may  terminate  in  infantUe  diarrhcea 
{vide  p.  143),  or  in  dysentery  (p.  161),  or  in  remittent 
fever  (p.  216),  or  in  thrush  (p.  391),  or  in  convulsions 
(p.  121),  or  in  rickets  (p.  319),  or  in  water  on  the  brain 
(p.  77),  or  in  atrophy  (p.  61),  or,  if  the  child  has  been  ex- 
posed to  the  specific  <;ontagion,  in  typhoid  fever  (p.  193). 

Treairaent. — The  treatment  is  more  dietetic  than  medi- 
cinal. The  condition  is  often  induced,  and  frequently  kept 
up,  purely  by  improper  feeding.  For  instance,  giving  milk 
or  other  food  whenever  the  child  cries  is  a  fertile  cause. 
Under  such  feeding,  although  much  milk  may  be  rejected  by 
vomiting,  enough  remains  to  decompose  in  the  stomach,  and 
so  induces  or  maintains  the  disorder.  The  best  treatment  is 
abstinence,  so  that  the  stomach  may  have  time  to  recover 
itself.  The  milk  should  be  given  sparingly,  and  lime- 
water  (Kecipe  41)  should  be  given  several  times  daily ;  or, 
if  the  infant  is  being  fed  it  should  be  mixed  with  the  milk. 
It  should  be  imderstood  that  children  with  disordered 
stomach  will  not  suffer  from  hunger,  even  if  given  water  only, 
for  a  day  or  two.  In  severe  cases  it  often  happens  that  milk 
(although  ordinarily  the  most  suitable  and  natural  food  for 
children)  is  injurious,  because  it  so  quickly  decomposes  and 
tiims  sour.  When  the  disorder  continues,  it  is  therefore 
oft^n  advisable  to  stop  milk,  or  farinaceous  foods,  if  being 
used,  altogether,  and  to  give  instead,  at  hourly  intervals,  tea- 
spoonfuls  of  raw  meat  soup  (Recipe  28),  or  of  beef  extract 
{vide  p.  695) ;  sometimes  one,  sometimes  the  other,  being  best 
retained. 
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[In  severe  cases  of  disordered  stomach  in  children,  when  there  is  no 
natural  colour  in  the  stools,  it  is  advisahle  to  give  some  medictne  to  act 
on  the  liver.  For  this  purpose,  for  a  child  one  year  old,  one  grain  of 
calomel,  with  one  sixth  of  a  grain  of  ipecacuanha  may  he  giv6n  every 
three  hours  for  six  doses.  If  the  desired  effect  is  not  produced,  podo- 
phyllin  and  rectified  spirit  mixture  as  recommended  at  p.  117  for  some 
foms  of  constipation  may  he  tried.  Acid  medicated  hatha  {vide  p.  600) 
are  often  useful  hoth  to  reduce  fever,  and  to  induce  the  liver  to  act 
When  nothing  can  he  retained  on  the  stomach,  and  the  child  appears 
sinking  from  want  of  food,  the  limhe  should  he  ruhhed  with  cod-Hver  oil ; 
small  pieces  of  sponge,  soaked  in  ood-liver  oil,  should  he  placed  in  the 
arm-pits,  and  injections  of  heef-tea  may  also  he  used.] 

The  diseases  for  which  gastric  disorder  in  children  are 
most  likely  to  be  confounded  are  kyd/rocephaliLSy  or  water  on 
the  braiuy  and  typhoid  fever.  The  chief  characteristics  are 
therefore  placed  in  comparison  i — 


Gattrie  Disorder, 
Common  in  young  chil- 
dren. 
Vomiting  continual  and 
severe. 

Disgust  for  food  after 
vomiting. 

Vomiting  ceases  after 
the  stomach  is  empty. 

Pain  and  tenderness  at 
the  pit  of  the  sto- 
mach. 

Bowels  loose ;  ttools 
light,  with  undiges- 
ted food. 

Bowels  variahle,  often 
distended  hy  flatus. 

No  delirium. 

No  eruption. 


No  rolling  of  the  head. 
Origin   from  improper 
feeding. 


Hydrocephalus, 

Common  in  young  chil- 
dren. 

Vomiting  continual  and 
severe. 

Asks  for  food  after  vo- 
miting. 

Continues  after  the  sto- 
mach is  empt}'. 

Pain  in  the  head. 


Bowels  usually  consti- 
pated. 

Bowels    shrunken  and 

contracted. 
Delirium. 
No  eruption. 


Rolling  of  the  head. 
Origin  often    constitu- 
tionaL 


Typhoid  Fever. 

Not  common  in  young 
children. 

Vomiting  occasionally 
present,  hut  not  se- 
vere and  continued. 

Disg^t  for  food. 

Continues. 

Pain  and  tenderness 
over  the  bowels  at 
the  sides. 

DiarrhcBa,  with  yellow- 
coloured  stools. 

Bowels  drum-like. 

Delirium. 

Eruption  of  mulberry- 
coloured  spots  about 
the  twelfth  day. 

Not. 

Origin  from  a  specific 
poison. 
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8TBICTTTBE.— Stricture,  or  contraction  of  any  of  the 
natural  passages  of  the  body,  may  occur  as  the  effects  of  dis- 
ease or  of  injury.  Thus  there  may  be  stricture  of  the  gvUet^ 
preventing  the  passage  of  food  into  the  stomach,  and  charac- 
terised principally  by  gradually  increasing  difficulty  of  swal- 
lowing, noticed  probably  during  years,  and  occasionally 
aggravated  by  fits  of  spasm.  There  is  also  pain  in  the  chest 
and  between  the  shoulders,  and  if  an  instrument  is  passed 
into  the  gullet,  it  meets  with  an  obstruction.  Secondly^ 
there  may  be  strictu/re  of  the  rectum  or  lower  gut,  the  sym- 
ptoiSs  of  which  are  increasing  pain,  straining,  and  difficulty  in 
passing  the  faeces,  which  are  voided  in  small  narrow  flattened 
pieces.  There  are  also  cramps  and  pains  in  the  thighs,  fre- 
quent desire  to  make  water,  and  dyspeptic  symptoms.  Both 
these  forms  of  stricture  require  general  and  surgical  treat- 
ment, only  obtainable  under  immediate  professional  super- 
intendence. 

But  by  the  term  stricture  in  its  general  sense,  is  meant 
that  affecting  the  urethra,  or  channel  by  which  the  urine  passes 
from  the  body,  and  of  this  there  are  two  varieties  recognised, 
namely,  permanent  stricture  and  spasmodic  stricture. 

Permanent  Stricture  signifies  a  contraction  of  the  canal  of 
the  urethra  in  one  or  more  places  owing  generally  to  thicken- 
ing or  deposit,  the  result  of  the  inflammation  occurriog  during 
repeated,  or  neglected,  or  badly  treated  attacks  of  gonorrhoea  ; 
but  caused  sometimes  from  thickening,  the  result  of  injiuy. 
The  symptoms  of  stricture  of  the  urethra  are,  first,  a  little 
urine  dribbling  out  after  micturition  and  wetting  the  clothes, 
increasing  difficulty  in  making  water,  a  small,  forked  or  twisted 
stream  of  water,  and  that  stream  diminished  in  bulk.  There 
is  often,  also,  itching  at  the  end  of  the  penis,  and  a  gleety  dis- 
charge. But  as  symptoms  much  resembling  those  of  stricture 
may  occur  from  other  causes,  as  stone  in  the  bladder  {vide 
p.  66),  or  enlarged  prostate  gland  {vide  p.  315),  examination 
by  passing  an  instrument  {vide  p.  430)  is  sometimes  the  only 
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certain  test.  The  permanent  form  of  stricture,  if  neglected,  is 
eventually  frequently  complicated  with  abscess,  terminating 
in  sinuses  or  fistulse  in  the  perinceum,  or  fork  between  the  legs. 
These  abscesses  generally  arise  after  attacks  of  spasmodic  stric- 
ture as  described  below,  when  the  bladder  or  urethra  behind 
the  stricture  gives  way,  and  urine  escapes  into  the  surround- 
ing tissue,  quickly  giving  rise  to  inflammation  and  abscess. 

Treatment — The  treatment  consists  of  both  constitu- 
tional and  mechanical  means.  Any  stomach  disorders,  or 
acidity  of  the  urine,  must  be  removed  by  aperients  and 
antacids,  and  temperance,  rest,  and  early  hours,  must  be 
adopted.  But  the  mechanical  treatment  is  of  most  import- 
ance, and  consists  in  the  periodical  passing  of  an  instrument, 
only  to  be  performed  by  an  experienced  surgeon.  When  the 
stricture  has  been  dilated,  the  passage  may  be  kept  open  by 
the  patient,  who  may  be  instructed  how  to  use  a  bougie  of  the 
proper  kind. 

SpasTiwdic  Stricture  generally  occurs  to  persons  who 
have  some  slight  degree  of  permanent  stricture;  or  sometimes 
to  those  having  simply  an  irritable  xu-ethra,  probably  from 
gonorrhoea  or  gleet,  without  any  decided  evidence  of  per- 
manent stricture.  The  immediate  exciting  causes  of  the 
access  of  spasm  of  the  part,  are  indulgence  in  too  much  drink, 
especially  of  an  acid  nature,  retaining  the  urine  too  long, 
exposure  to  wet,  horse  exercise,  irritation  from  piles,  or  some 
unnatural  condition  of  mine.  The  symptoms  are  now  those 
of  Retention  of  Urine  (p.  537).  The  patient  has  a  great 
desire  to  pass  water,  and  on  straining  finds  himself  unable  to 
do  so;  the  bladder  becomes  distended  and  appears  as  an 
increasing,  central,  globular  tumour  in  the  lower  part  of  the 
belly.  The  suffering  is  great  and  the  person  grows  feverish, 
and,  if  not  relieved,  the  continued  efforts  at  evacuation  may 
terminate  in  rupture  of  the  bladder  or  urethra  and  in  extrava- 
sationj  or  escape  of  the  urine  into  the  surrounding  tissues. 
When  this  serious  complication  results,  the  patient  during  a 
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violent  effort  of  straining  feels  something  give  way ;  his 
painful  sense  of  distension  becomes  immediately  less,  and  he 
thinks  himself  getting  well.  He  probably  now  also  makes  a 
little  water,  as  the  stricture  relaxes  when  the  pressure  behind 
is  removed,  and  this  further  adds  to  his  satisfaction.  But  in 
a  very  short  time  smarting  pain  occurs  about  the  anus,  and 
in  the  fork,  scrotimi,  and  penis ;  for  the  irritating  urine  has 
escaped  in  all  these  tissues,  and  the  parts  mentioned  rapidly 
become  red,  much  swollen,  and  inflamed.  Blackish  spots  and 
blisters,  significant  of  rnortificationf  soon  appear,  the  tongue 
becomes  black,  the  pulse  feeble,  and  muttering  delirium  and 
hiccup  precede  a  fatal  termination. 

When  the  escape  of  lurine  is  not,  so  great,  as  may  occur  if 
the  patient  is  relieved  at  the  critical  period,  an  abscess  forms 
in  the  fork  behind  the  scrotum.  This  is  known  by  throbbing 
pain,  tenderness,  hardness,  and  a  globular  swelling,  with  hot 
skin  and  feverishness.  Or  sometimes  an  abscess  forms  without 
any  escape  of  urine,  simply  as  the  result  of  irritation. 

Very  frequently  a  perinceal  abscess,  however  it  may  have 
formed,  results  in  fistula,  through  which  very  often  urine 
finds  its  way  from  the  bladder. 

TreatmerU. — ^When  spasmodic  strictiu-e  causes  retention 
of  urine,  the  first  thing  is  to  relieve  the  patient.  If  the 
symptoms  are  not  very  severe,  and  if  the  stoppage  of  water 
has  succeeded  a  debauch  or  exposure  to  cold,  a  hot  bath, 
followed  by  fomentations  to  the  fork  and  lower  part  of  the 
bowels,  and  a  full  dose,  as  twelve  or  fifteen  grains,  of  Dover's 
powder,  will  generally  afford  relief.  If  the  bowels  have  not 
been  recently  opened,  a  full  dose,  as  one  ounce,  of  castor  oil, 
should  be  taken  one  hour  after  the  Dover's  powder.  If  these 
measures  do  not  succeed  in  the  course  of  three  hours,  a  full 
dose,  as  thirty  grains,  of  chloral  may  be  given,  and  leeches 
to  the  number  of  thirty  should  be  applied  behind  the 
scrotum.  If  urine  does  not  pass,  the  catheter  should  be 
introduced  {vide   p.   431),  which,  if  there  is  a  stricture, 
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may  be  a  very  difficult  undertaking,  and  will  require  the  aid 
of  a  surgeon. 

When  extravasation  of  urine  occurs,  a  free  incision  three 
inches  long  and  one  deep,  should  be  made  in  the  middle  line 
of  the  swollen  scrotum,  and  any  other  parts  either  of  the 
scrotum  or  perinseum,  which  are  swollen  and  prominent, 
should  also  be  pricked.  Then  a  poultice  should  be  applied, 
and  a  catheter  should  be  introduced  into  the  bladder  and  re- 
tained there,  to  allow  of  the  escape  of  urine.  The  diet  should 
consist  of  nourishing  broths  and  soups,  and  stimulants,  as 
wine  or  brandy,  should  be  freely  administered.  When  abscess 
forms  in  the  perinseum  or  fork,  it  should  be  opened  without 
delay.  But  the  treatment  of  extravasation  of  urine,  and  of 
abscess  from  this  cause,  cannot  be  conducted  satisfietctorily 
except  by  a  siu*geon,  and  they  are  both  conditions  urgently 
requiring  skilled  aid. 

[In  addition  to  the  remAdies  mentioned  above  for  the  relief  of  reten- 
tion of  urine  from  spasmodic  stricture,  tincture  of  iron  mixture  (Recipe 
22)  should  be  procured,  one  ounce  of  which  should  be  given  every  quarter 
hour.    It  will  also  be  advisable  to  give  a  morphia  draught  (Recipe  76).] 

ST.  VITTTS'  DAHCE.— This  disease,  technically  termed 
Chorea^  generally  aflFects  childrop,  and  commences  with  slight 
convulsive  movements  of  the  face  or  legs.  When  fully  formed 
there  may  be  convulsive  movements  of  all  the  limbs.  In 
walking  the  leg  is  suddenly  thrust  to  one  side,  or  pulled 
backwards ;  or  in  conveying  the  hand  to  the  mouth  it  is,  as 
it  were,  snatched  towards  the  forehead  or  shoulder,  or  above 
the  head.  The  causes  are  often  intestinal  irritation  from 
neglected  constipation,  or  from  worms ;  or  it  is  sometimes 
associated  in  young  girls  with  irregularities  of  the  monthly 
flow.  It  has  also  frequently  followed  frights  occurring  to 
weakly  children.  It  may  be  excited  by  injuries  to  the  head 
or  spine,  or  by  immoral  practices.  In  other  instances  it  has 
seemed  to  be  hereditary. 

TreatmerU. — The  probable  cause  of  the  malady  must  be 
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first  studied.  If  from  worms,  they  should  be  expelled  {vide 
Worms,  p.  421).  If  from  constipation,  this  condition  must 
be  relieved.  If  from  menstrual  irregularity,  treatment  as 
mentioned  for  amenorrhcBa  or  dysmenorrhoea  (p.  409)  must 
1)0  pursued.  If  from  debility,  tonics  are  necessary.  If  from 
immoral  practices,  such  habits  must  be  abandoned. 

SWELLINO  OF  THE  LEGS.— Swelling  of  the  legs  may 
occur  from  a  variety  of  causes.  The  condition  may  arise  from 
causes  specified  under  the  head  Dropsy  (p.  153);  or  from 
the  reasons  mentioned  under  the  Diseases  of  Pregnancy 
(p.  310);  or  from  scurvy  (p.  329);  or  at  the  change  of 
life  (p.  420);  or  from  enlargement  of  the  spleen  (p.  361). 
Lastly,  the  legs  may  swell  as  a  consequence  of  debility,  and 
especially  from  debility  the  result  of  heat.  Swelling  of  the 
feet  is,  indeed,  very  common  in  India,  especially  towards 
night,  after  the  business  of  the  day ;  but,  imless  connected 
with  obvious  derangement  of  the  general  health,  this  does 
not  need  medical  treatment. 

STJKSTKOKE. — There  are  several  forms  of  this  affection, 
presenting  considerable  variety  of  symptoms,  but  which 
practically  may  be  classed  under  the  following  heads : — 

1.  Heat  Fainting,  or  Syncope.  2.  True  Sunstroke,  or 
Coup  de  Soleil.     3.  Sun  Fever. 

The  cause  of  all  varieties  of  sunstroke  is  high  temperatiure, 
especially  if  long  continued,  either  with  or  without  direct 
exposure  to  the  sun's  rays.  The  liability  to  sunstroke  is 
increased  by  fatigue,  mental  excitement,  depression  of  spirits, 
living  and  especially  sleeping  in  crowded  barracks,  hospitals, 
or  dwellings ;  by  want  of  ventilation,  by  want  of  water,  by 
constipation  of  the  bowels,  and  by  the  abuse  of  alcoholic 
drinks.  Sunstroke  is  most  prevalent  in  the  hottest  weather, 
or  on  calm  sultry  days  and  nights  just  previous  to  the  rains  ; 
also  when  hot  weather  commences  suddenly  after  cold,  and 
in  those  still  sultry  days  when  the  sun  is  obsciured  by  a  film 
of  clouds  or  impalpable  dust ;  or  when  that  peculiar  electrical 

B  B 


370  DISKASES. 

gtate  of  the  atmosphere  is  more  than  ordinarily  notioeable, 
in  which  the  hairs  of  the  head  stand  on  end,  often  emitting 
sparks  when  brushed.  Under  such  conditions  sunstroke  often 
occurs  epidemically. 

Premonitory  Symptoms  of  Sunstroke. — Frequently  pre- 
vious to  an  attack  of  sunstroke  of  any  description,  the  person 
afifected  by  the  influences  above  noted  becomes  irritable, 
restless,  and  complains  of  headache.  He  feels  dull  and  list- 
less, and  is  unable  to  make  much  exertion  without  a  great 
effort.  The  appetite  fails,  and  a  feeling  of  nausea,  and  con- 
stipation of  the  bowels  are  often  present.  An  absence  of  per- 
spiration may  also  be  noticed,  the  skin  may  be  unusually  hot 
and  dry,  there  may  be  slight  sensations  of  giddiness,  and 
there  may  be  more  frequent  desire  than  usual  to  make  water. 
Such  premonitory  symptoms  may  prevail  for  several  hours  or 
for  several  days  previous  to  the  fully  developed  attack,  or 
they  may  not  occur  at  all ;  or,  occurring,  may  pass  away. 

When  anything  of  the  kind  is  noticed  in  persons  exposed 
to  a  high  range  of  temperature,  immediate  measures  should 
be  taken  to  prevent  the  initiatory  sjrmptoms  passing  into 
the  fully  developed  form  of  the  disease.  Every  means  pos- 
sible should  be  used  to  secure  ventilation  and  movement  of 
air,  shade  and  coolness  should  be  sought,  cold  water  should 
be  plentifully  di*unk,  and  the  body  should  be  well  sponged 
with  water,  or  a  bath  should  be  taken.  A  purgative  (as 
Becipes  1  and  2)  will  generally  be  desirable,  and  citrate 
of  magnesia  draughts  (vide  p.  14)  should  be  given  every 
two  hours. 

1.  Hbat  Fainting,  or  Syncope. — Either  after  the  fore- 
going premonitory  symptoms,  or  without  such  deviations 
from  health  having  been  observed,  heat  fainting,  or  ayncope^ 
commences  with  feelings  of  faintness,  sickness,  giddiness, 
confusion  of  ideas,  confusion  of  vision,  loquacity,  hysterical 
fits  of  laughing  or  crying,  shivering,  cold  extremities,  fre- 
quent desire  to   make    water,   and  sometimes   drowsiness. 
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The  face  is  pale,  the  surface  of  the  body  is  cold,  and  often 
bathed  in  perspiration.  The  respiration  is  of  a  sighing  or 
gasping  character,  the  action  of  the  heart  and  the  beat  of  the 
pulse  are  weak,  sometimes  intermittent,  the  pupils  of  the 
eyes  are  contracted,  and  there  may  be  more  or  less  decided 
insensibility. 

2.  True  Sunstroke,  or  Coup  de  SoLEiL.-r-True  sun- 
stroke may  be  preceded  for  a  variable  time  by  the  premo- 
nitory symptoms  as  above  detailed.  Or  it  may  commence 
as  heat  fainting,  or  syncope,  which  condition,  after  a  few 
minutes,  or  perhaps  a  few  hours,  passes  into  another  state, 
characterised  by  ^flushing  of  the  face,  heat  of  body  and  head, 
bloodshot  eyes,  strong  quick  pulse,  stertorous  snoring  or 
puffing  breathing  (marking  the  brain  most  affected),  or  noisy, 
laboured,  and  incomplete  breathing  (marking  the  lungs  most 
affected).  In  a  very  short  period  insensibility  ensues,  and 
sometimes  convulsions.  Or  thirdly,  coup  de  aoleU  may  occur 
suddenly,  without  either  premonitory  symptoms,  or  the 
fainty  feelings  of  heat  syncope.  In  such  cases  the  person 
falls  down  as  suddenly  as  if  struck  with  apoplexy,  and  the 
symptoms  are  as  above  described  {commerusmg  at  fluakmg* 
of  the  face).  Sometimes  there  may  be  convulsions,  but  in 
the  majority  of  these  cases,  the  patient  does  not  move 
again. 

In  the  above  details  it  may  be  noticed  that  the  principal 
difference  in  the  symptoms  of  the  two  chief  forms  of  -sun- 
stroke are,  firsts  in  the  appearance  of  the  face ;  aecoTidly,  in 
the  pulse ;  ihvrdLy^  in  the  respiration  or  breathing  of  the 
patient.  In  heat  fainting  the  countenance  is  pale  and  the 
surface  of  the  body,  particularly  the  Hands  and  feet,  feel 
cold ;  in  true  sunstroke,  or  cowp  de  aoleU,  the  face  is 
flushed,  and  the  surface  warm  or  hot.  In  the  first-men- 
tioned form  of  the  affection  the  pulse  is  weak  and  oft«n 
intermittent ;  in  the  second  form  it  is  strong  and  quick.     In 
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heat  fainting  there  is  sighing,  irregular  or  gasping  respira- 
tion ;  in  true  sunstroke  the  breathing  is  regular,  snoring, 
puffing,  or  stertorous.  Hence,  according  as  the  malady 
appears  to  expend  itself  on  the  head  or  chest,  the  terms 
Heat  Apopleocy,  Heat  Asphyxia^  or  Heai  Suffocaiionj  have 
been  applied. 

Sun  Fbvbr. — This,  often  also  called  Ardent  Fever,  is 
simply  a  high  degree  of  feverishness,  and  has  already  been 
described  under  the  head  of  Fever  {vide  p.  192). 

It  should  however  be  known  that  exposure  to  the  sun  will 
often  induce  a  less  degree  of  feverishness  than  that  to  which 
the  term  *  Sun  or  Ardent  Fever '  has  been  applied,  being  a 
condition  resembling  the  state  mentioned  as  Ephemeral 
Fever  {vide  p.  1 92).  For  this  aflFection,  rest  and  quiet  only, 
are,  as  a  rule,  necessary. 

Treatment. — In  treating  sunstroke,  the  peculiar  form  in 
which  the  disease  attacks  should  be  recognised.  In  the  first 
form,  when  the  patient  is  faint,  sick,  giddy,  shivering,  cold, 
it  will  generally  be  advisable  to  lay  the  person  on  his  back 
in  the  shade,  to  rub  the  limbs,  to  loosen  the  clothing,  and  to 
give  a  stimulant  in  the  shape  of  wine  or  brandy  and  water. 
But  the  case  must  be  treated  with  caution,  on  account  of  the 
tendency  of  the  malady  to  run  on  to  that  condition  marked 
by  flushed  face,  heat  of  skin,  blood-shot  eyes,  and  quick, 
strong  pulse.  AMien  such  symptoms  are  observed,  stimulants 
should  be  withheld,  cold  water  should  be  poured  on  the  head, 
punkahs  should  be  used  to  cool  the  surrounding  atmosphere, 
and  if  the  patient  can  swallow,  a  quick  purgative,  as  one 
ounce  of  sulphate  of  soda  in  three  ounces  of  water  should  be 
given.  Recipe  105  should  also  be  used  cold  as  an  injection ; 
or,  if  not  at  hand,  an  injection  of  cold  water  may  be  given. 
The  extremities  should  be  rubbed,  mustard  poultices  or  tur- 
pentine stupe  should  be  applied  to  the  nape  of  the  neck,  and 
if  insensibility  and  puffing  breathing  ensue,  the  injection 
should   be  repeated,  and   twenty   leeches  may  be   applied 
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either  at  the  back  of  the  neck,  or  at  the  roots  of  the  hair 
above  the  temples.  The  patient  may  also  be  wrapped  in  a 
wet  sheet. 

When  the  symptoms  point  to  lung  affection  (known  by 
the  irregular,  noisy,  laboured  and  incomplete  breathing,  but 
neither  sighing  nor  stertorous  or  puffing),  in  addition  to  cold 
affusion,  quick  purging,  and  friction  to  the  extremities,  a 
large  mustard  poultice  should  be  applied  to  the  chest.  If 
doubt  is  felt  as  to  which  is  most  affected  (the  head  or  the 
chest),  or  if,  as  often  occurs,  both  are  affected,  mustard  poul- 
tices or  turpentine  should  be  placed  both  on  the  back  of  the 
neck  and  on  the  chest  {vide  Eecipe  108). 

In  all  varieties  of  smistroke  the  patient  should  be  en- 
couraged to  drink  plentifully  of  cold  water,  to  supply  the 
place  of  the  evaporation  of  fluid  constantly  taking  place  from 
the  skin.  This  will  tend  to  cool  the  skin.  It  must  be  re- 
collected that  the  patient  is  not  free  from  danger  until  the 
skin  is  cool  and  moist. 

All  forms  of  sunstroke  are  to  be  regarded  as  most  dan- 
gerous. They  are  frequently  followed  by  periodical  headaches, 
by  fever,  by  neuralgic  affections,  by  dysentery,  and  sometimes 
by  paralysis.  They  sometimes  leave  permanent  cerebral 
injury,  which  may  terminate  in  insanity.  Moreover,  often 
when  recovery  seems  complete,  the  person  is  ever  afterwards 
unable  to  bear  any  exposure  to  the  sim,  and  is  thus  unfitted 
for  active  life  in  the  tropics. 

The  means  of  prevention  of  sunstroke  are,  avoidance  of 
direct  exposure  to  the  sun ;  wearing  loose  clothing  round  the 
neck  and  chest ;  avoiding  overcrowding,  especially  of  sleeping- 
rooms  ;  artificial  cooling  and  ventilation  of  dwellings  ;  wear- 
ing a  proper  head-dress  and  turban ;  protecting  the  spine 
from  the  sun  by  padding  in  the  coat  over  that  part ;  wetting 
the  head-dress  with  water  when  obliged  to  go  out  in  the  sun ; 
avoidance  of  spirits,  and  temperate  living  (vide  Chap.  V. 
p.  615,  &c.) 
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[Ab  noted  aboTOi  in  the  great  majoritj  of  cases  of  smistiokey  quick 
purging  is  meet  desirable.  Therefore,  if  obtainable,  two  dicpe  of  croton 
oil  mixed  in  a  little  sugar  should  be  given  instead  of  the  sulphate  of  soda. 
If  the  patient  cannot  swallow  the  croton  oil  and  sugar,  it  should  be  placed, 
by  means  of  a  feather,  on  the  back  of  the  tongue.] 

TEETEIHO,  or  DEFTITIOH. — Teething,  bein^  simply  a 
natural  process  of  development  and  growth,  ought  not  in  a 
healthy  child,  bom  of  healthy  parents,  and  carefully  suckled 
and  reared,  to  be  attended  with  difficulty.      It  is,  however,  a 
period  of  transition  from  one  mode  of  being  to  another,  in 
respect  to  certain  all-important  functions,  by  the  performance 
^f  which  the  body  is  nourished,  and  this  excitement  of  the 
system,  although  from  a  natural  process,  renders  many  chil- 
dren liable  to  be  affected  by  causes  which  would  not,  at  a 
different  period,  produce  any  injurious  results.    Thus,  so  many 
children,  especially  in  this  country,  are  improperly  fed,  or  are 
naturally  deficient  in  strength,  or  are  the  children  of  parents 
more  bi   less   debilitated   by  a  prolonged  residence   in  the 
tropics,  that  the  process  of  teething  is  frequently  accom- 
panied by  suffering  and  danger.      The  intimate  connections 
which   exist   between   the    nerves    supplying    the    stomach 
{p7ieumogastric\  the  nerves  supplying  the  teeth  pulp  {the 
fifth  pair,  or  trifaciaJ),  and  the  nerves  supplying  the  general 
system  {the  aympcUhetic),  are  so  extensive  and  numerous  that 
functional  interference  with  one  set  or  any  part  of  one  series 
is  liable  to  act  upon  the  others.     Hence  the  frequent  associa- 
tion of  stomach  or  bowel  complaints,  of  fever,  of  skin  diseases, 
and  of  other  derangements,  with  the  cutting  of  the  teeth. 

When  the  teeth  appear  naturally,  and  the  child  is  other- 
wise in  good  health,  they  emerge  from  the  gums  somewhat 
in  the  following  order.  The  two  lower  central  incisors 
penetrate  the  gums  between  the  sixth  and  seventh  months ; 
the  corresponding  upper  central  incisors  in  from  three 
weeks  or  a  month  afterwards ;  the  two  lower  lateral  incisors 
about  the  eight  or  ninth  month  {vide  plates  on  next  page) ; 
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the  two  upper '  lateral  incisors  generally  soon  or  a  moDth 
afterwards. 


The  anterior  molars  of  the  under  jaw  make  their  appearance 
between  the  twelfth  and  fourteenth  month,  those  of  the  upper 
jaw  following  shortly  afterwards. 


e  upper  lateral  iucisora  often  precede  the  lower  o 
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The  canine  or  eye  teeth  are  cut  between  the  sizteeoth  and 
tweotieth  months. 


I^ast  of  all,  the  second  molars  are  cut  between  the  twentieth 
and  thirtieth  or  thirty-sixth  months. 


Thus  the  first  dentition,  or  the  cutting  of  the  twenty 
temporary  or  *  milk  teeth,*  as  they  axe  called,  is  complet«d 
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a8  a  general  rule  at  the  age  of  two  years  and  a  half  to  three 
years. 

Most  people  will,  doubtless,  remember  feeling  much  pain 
when  the  wisdom  teeth  appeared,  and  children,  probal^ly, 
often  experience  the  same  kind  of  annoyance.     This,  how- 
ever, is  not  always  the  case,  for  sometimes  it  is  discovered 
an  infant  has  cut  a  tooth  who  had  yet  shown  no  signs  of 
discomfort,  nor,  probably,  any  indication,  excepting  an  in- 
creased flow  of  saliva,  that  dentition  had  commenced.     But 
more  frequently  the  mouth  becomes  hot,  and  the  gums  look 
tense,  tumid,  and  shining,  while  the  position  of  each  tooth  is 
marked   some   time  before  its  appearance  by  an  increased 
prominence  of  the  gum.     If  the  process  of  teething  is  going 
on    naturally,  and  there  are  no  symptoms  beyond  a  little 
feverishness,  dribbling  from  the  mouth,  or  occasional  diarrhoea, 
no  interference,  medicinal  or  otherwise,  is  necessary  or  proper. 
Preventing  the  dribbling  from  tlie  child's  mouth  saturating  the 
clothing  and  producing  cold  is  all  that  is  required.   The  most 
common  complaints  during  teething  are  restlessness,  want  of 
sleep,  and  feverishness  at  night.     The  child's  temper  is  cross, 
the  flesh  becomes  soft,  and  there  is  loss  of  colour,  all  improv- 
ing on  the  day  the  tooth  comes  through.     But  the  special 
liability   of  infants  to  more  serious  illness  at  such  period 
should  be  borne  in  mind ;  and  care  should  be  taken  not  to 
make  any  alteration  in  the  infant's  food  while  it  is  actually 
cutting  the  teeth,  but  rather,  if  change  of  diet  be  necessary, 
to  take  the  opportunity  aflTorded  by  one  of  those  pauses  in 
the  process  of  dentition  to  which  reference  has  been  made 
above.     Should  the  child  at  any  time  grow  suddenly  hot  and 
feverish,   or   wake   screaming   at   night,   a   simple   cooling 
medicine^i  as  citrate  of  magnesia  {vide  p.  14),  may  be  given 
every  two  hours,  while  the  bowels,  if   confined,  should  be 
moved  by  castor  oil.     An  ivory  or  india-rubber  ring — the 
best  shape,  as  it  cannot  be  thrust  into  the  eye — may  always 
be  given  to  the  child  to  suck  with  advantage.    The  pressure 
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against  the  giims^  particularly  of  the  india-rubber  substance, 
is  agreeable  to  the  child,  and,  moreover,  the  friction  and 
pressure  tend  to  increase  the  rapidity  with  which  the  gum 
above  the  rising  tooth  is  absorbed.  The  practice,  however, 
of  giving  sweet  things  to  children  to  suck  during  teething 
must  be  condemned,  as  the  barley  sugar^  or  other  material 
sometimes  used  for  this  purpose,  being  swallowed,  frequently 
turns  acid  in  the  child's  stomach  and  disorders  the  bowels. 
If  a  tooth  is  near  the  sur&ce,  known  by  the  prominent 
shining,  and  sometimes  white  appearance  of  the  gum,  and  if 
the  piercing  of  the  gum  by  the  tooth  seems  unduly  delayed, 
and  the  child  is  feverish  or  otherwise  suffering,  the  gum  may 
be  lanced  according  to  the  instructions  given  at  p.  397.  But 
the  gum  lancet  should  seldom  be  used  unless  there  is 
evident  irritation  or  prominence  of  a  gum,  or  when  it  appears 
the  gum  will  certainly  burst  in  a  day  or  two.  Under  such 
circumstances,  lancing  the  gum  will  spare  the  infant  much 
suffering.  In  a  smaller  number  of  cases  it  may  be  necessary 
to  lance  a  red  and  swollen  gum  when  the  tooth  is  not  so  near 
— as  when  a  child  has  convulsions,  or  is  attacked  with  other 
serious  ailment.  But  this  is  done  to  scarify  and  relieve  the 
turgid  gums,  not  to  divide  them  down  to  the  tooth.  The 
objection  sometimes  adduced  against  thus  lancing  the  gums, 
namely,  that  the  resulting  cicatrix  renders  the  part  hard,  and 
the  tooth  therefore  passes  through  with  more  difficulty,  is  not 
tenable.  For  the  cicatrix  of  the  gum,  like  aU  newly-formed 
structures,  is  most  easily  absorbed. 

It  net  unfrequently  happens  that  children  suffer  from 
many  of  the  symptoms  of  teething  when  the  gums  afford 
little  or  no  evidence  of  the  approach  of  the  teeth  to  the 
surface.  The  mouth  may  be  hot ;  there  may  be  restlessness, 
flushings  of  the  face,  heat  of  hands  and  surface  generally, 
with  loss  of  appetite,  and  perhaps  vomiting  and  diarrhoea. 
But  the  gums  show  little  sign  of  localiaed  irritation,  and  the 
condition  is  therefore  often  attributed  to  some  other  cause. 


..■  & 
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This  state  occurs  during  the  intervals  between  the  appearance 
of  the  teeth,  or  during  what  is  vulgarly  called  '  the  breeding 
of  the  teeth '  in  the  gums.  It  arises  from  the  pressure  made 
{jEiT  below  the  surface  of  the  gums  by  the  increasing  and 
growing  teeth,  which  have  not  yet  risen  sufficiently  to  render 
the  skin  of  the  gums  tense  and  prominent.  In  such  cases 
lancing  would  be  wrong,  unless  convulsions  or  other  serious 
ailment  should  occur.  A  preparation,  consisting  of  sixty 
grains  of  bicarbonate  of  soda,  well  mixed  with  one  ounce  of 
honey,  should  be  rubbed  on  the  gums  two  or  three  times 
daily,  and  cooling  medicine,  as  citrate  of  magnesia  (vide 
p.  14),  should  be  given.  Bemedies  for  diarrhoea,  or  for  con- 
stipation, or  for  flatulence  {vide  pp.  143,  116,  228),  as  such 
conditions  may  prevail,  should  also  be  prescribed. 

It  should  be  recollected  that  during  the  process  of  teeth- 
ing there  is  a  demand  in  the  system  for  certain  mineral 
matters  of  which  the  principal  is  lime,  which  plays  a  con- 
siderable part  in  the  construction  of  the  teeth.  Therefore, 
when  teething  is  difficult,  or  when  the  maladies  mentioned 
below  supervene,  a  little  lime-water  may  be  given  (vide 
Recipe  41).  A  few  spoonfuls  of  this  fluid  may  be  mixed  daily 
with  the  milk  or  other  food  of  the  child  Or  if  the  chemical 
preparation  called  '  phosphate  of  lime '  is  procurable,  a  couple 
of  grains  may  by  preference  be  given  with  each  meal,  instead 
of  the  watery  solution  of  lime. 

The  principal  maladies  occurring  during  or  excited  by 
teething  are :  1 .  Va/rioiis  forma  of  skin  dieease.  2.  Thrush, 
or  Aphthce.  3.  FlatvXence,  4.  VoTiiiting.  5,  Diarrhoea. 
6.  Bronchitis,  or  Pneumonia,  7.  Convulsions.  8.  Para- 
lysis.     9.  Disordered  stomach. 

1.  Vakious  Forms  of  Skin  Diseases. — Almost  any  variety 
of  skin  disease  may  occur  during  dentition.  Most  frequently 
skin  affections  at  such  times  take  the  form  of  ^  breakings 
out'  about  the  ears,  or  of  ringworm  on  the  scalp;  or  of 
*  rose  rash,'  or  erythema  (vide  p.  334),  or  of  poTnpholix  or 
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watery  blisters  or  *  blebs '  on  the  limbs  or  body  (vide  p.  344) ; 
or  the  glands  underneath  the  chin  may  swell  or  even  suppu- 
rate. It  frequently  happens  that,  in  spite  of  any  treatment, 
these  skin  affections  persist  during  the  whole  period  of  teeth- 
ing, then  getting  well  spontaneously. 

The  skin  affections  of  children  appearing  during  denti- 
tion are  seldom  dangerous,  and  rarely  need  much  medical 
treatment.  They  frequently  serve  as  a  relief  to  the  system, 
and  if  they  are  suddenly  and  imprudently  checked,  disease  of 
some  important  internal  organ  may  manifest  itself.  It  is 
generally  better  to  abstain  altogether  from  any  external 
medicinal  applications.  The  parts  affected  should  be  kept 
perfectly  clean  by  washing  frequently  with  glycerine  soap, 
after  which  a  little  cold  cream  or  simple  ointment  may  be 
applied.  Maintaining  the  bowels  freely  open  by  senna,  or  by 
castor  oil,  or  by  citrate  of  magnesia,  or  by  Gregory's  powder, 
together  with  the  careful  r^ulation  of  the  food,  are  the  best 
means  of  curing  these  eruptions.  They  are  often  increased 
by  acidity  of  the  stomach,  and  are  then  much  benefited  by 
two  or  three  grains  of  bicarbonate  of  soda,  or  magnesia,  given 
daily.  Sulphur,  magnesia,  and  cream  of  tartar,  of  each  from 
two  to  five  grains,  according  to  age,  given  every  morning,  is 
a  very  useful  remedy.  If  there  is  debility  or  feverishness,  a 
grain  of  quinine  may  be  added  with  advantage. 

Rose  rash,  roseola,  or  red  gum,  and  erythema,  all  skin 
affections  occurring  during  teething,  are  described  under 
Skin  Diseases,  pp.  333,  334. 

2.  Thrush,  or  Ahpth^  {vide  p.  391). 

3.  Flatulence  {vide  p.  228). 

4.  Vomiting. — ^Vomiting  occurring  to  children  during 
teething  is  very  common,  and  may  be  connected  with  skin 
maladies,  or  with  diarrhoea,  or  be  a  symptom  of  disordered 
stomach  {vide  p.  362),  or  may  occur  unassociated  with  other 
ailments.  It  may  either  depend  on  indigestible  food ;  or  on 
too  frequent  feeding ;  or  it  may  altogether  arise  from  that 
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intimate  communication  between  the  different  nerves  supply- 
ing the  teeth  and  stomach,  as  before  noticed  (p.  374),  and  by 
which  the  irritation  arising  in  one  part  is  conveyed  to,  and  re- 
acts on,  another  part  of  the  body.  Vomiting,  therefore,  is  to 
be  mitigated  or  relieved  by  attention  to  the  food,  giving  parti- 
cular care  to  the  cleanliness  of  the  utensils  used,  if  the  cshild 
is  taking  other  sustenance  than  human  milk ;  by  relieving 
constipation  or  diarrhoea  by  appropriate  remedies ;  and  by 
lancing  the  gums  if  they  present  the  appearances  described 
as  indicating  the  use  of  the  instrument  (vide  p.  379). 

5.  DiABRH(£A  (vide  Infantile  Diarrhgba,  p.  143). 

6.  Bronchitis  and  Pneumonia. — These  maladies  some- 
times come  on  in  children  during  teething,  although  they  are 
not  so  frequent  in  India  as  in  cold  climates.  During  teething 
bronchitis  is  often  associated  with  diarrhoea,  and  the  early 
symptoms,  consisting  of  cough  and  feverishness,  may  be 
regarded  as  sympathetic  irritation  of  the  air-passages,  result- 
ing from  the  process  of  teething,  when  in  reality  they  are 
the  first  signs  of  a  dangerous  malady.  Therefore  cough,  or 
wheezing  of  the  breathing,  occurring  during  teething,  must 
be  looked  upon  with  suspicion,  as  the  possible  commence- 
ment of  a  serious  ailment ;  and  if  the  symptoms  persist,  the 
remedies  proper  for  bronchitis  or  inflammation  of  the  lungs 
must  be  used  (vide  pp.  89,  283). 

7.  Convulsions  (vide  p.  121). 

8.  Paralysis  op  Infants  (vide  p.  296). 

9.  Disorders  of  the  Stomach  (vide  p.  362). 

TEETH,  SECOND  or  PEEMAVENT  SET.— It  will  be  useful 
here  to  note  the  manner  in  which  the  second  set  of  teeth 
appear.  The  advance  of  the  peimanent  or  second  set  of  teeth 
towards  the  surface  of  the  gum  causes  the  absorption  of  the 
roots  of  the  temporary  or  milk  teeth,  and  thus  facilitates 
their  shedding,  the  crowns  falling  off  and  leaving  room  for 
the  permanent  teeth  behind  them,  to  come  forward  and 
supply  their  places. 
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In  the  replacement  of  the  first  by  the  second  set  of  teeth, 
the  following  order  is  observed.  The  front  teeth  (middle 
incisors)  are  first  shed  and  renewed  usually  when  the  child  is 
about  eight  years  of  age ;  and  then,  probably  a  year  later, 
the  side  teeth  (lateral  incisors).  The  anterior  double  teeth 
(molars)  are  replaced  about  the  eleventh  year,  and  a  few 
months  afterwards  the  posterior  double  teeth  (molars)  of  the 
first  set  give  place  to  others.  The  permanent  eye  teeth 
(canine)  also  appear  towards  the  end  of  the  twelfth  year, 
these  being  the  last  of  the  milk  teeth  exchanged.  Two  other 
double  teeth  (molars)  rise  between  twelve  and  a  half  and 
fourteen  years  of  age.  The  third  double  teeth  (molars),  or 
wisdom  teeth  (denies  8apientice\  seldom  appear  until  three 
or  four  years  subsequently,  and  often  much  later.  The 
number  of  the  second  set  of  teeth  when  complete  is  there- 
fore thirty-two. 

TEETH,  WISDOM,  CTTTTIlfO  OF  THR— This  is  often 
attended  with  pain,  perhaps  protracted  for  months.  The 
difficulty  generally  arises  &om  the  teeth  appearing  so  close 
to  the  curvature  or  angle  of  the  lower  jaw  that  the  mucous 
membrane  of  the  mouth,  where  passing  from  the  cheek  to 
the  jaw,  is  caught  by  the  rising  wisdom  tooth,  and  nipped 
every  time  the  mouth  is  closed.  Ulceration  is  thus  produced, 
and  a  troublesome  sore  may  result.  Sometimes  there  is  stiff- 
ness and  spasmodic  action  of  the  jaw  in  consequence.  The 
best  treatment  is  to  nip  away,  with  a  sharp  pair  of  scissors, 
any  projecting  or  overhanging  fold  of  membrane,  so  that  the 
teeth  may  not  press  upon  any  part  of  the  texture  of  the 
mouth  when  the  jaws  are  closed.  The  ulcer  will  then  soon 
heal,  particularly  if  touched  occasionally  with  a  camel-hair 
pencil  charged  with  strong  alum  water,  or  with  vinegar. 

TESTICLE,  IHPLAMMATIOir  OP  THR— This  may  arise 
from  various  causes,  as  injury,  mimips,  and  goiiorrhoea.  The 
whole  of  the  organ  may  be  affected,  or  the  posterior  part 
may  be  chiefly  implicated.    The  symptoms  are  heat,  swell- 
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ing,  redness,  great  tenderness,  pain  between  the  legs,  and 
aching  and  dragging  sensation  in  the  loins.  There  is  also 
feverishness,  nausea,  and  sometimes  vomiting.  If  any  dis- 
charge has  been  previously  taking  place  from  the  penis,  it 
ceases  when  the  testicle  becomes  inflamed.  Both  testicles 
may  be  affected  at  the  same  time,  but  usually  the  right  side 
is  attacked. 

Treatment. — Perfect  rest  in  bed  is  desirable,  and  the  in- 
flamed part  should  be  well  raised  on  a  small  pad.  It  should 
be  assiduously  fomented  with  hot  poppy  water  (vide  p.  591), 
and  if  the  inflammation  is  violent,  and  the  pain  and  tender- 
ness unbearable,  leeches  should  be  applied,  in  the  number  of 
one  for  each  year  of  the  person's  age  up  to  thirty.  Citrate  of 
magnesia  draughts  (vide  p.  14)  should  be  given  to  relieve 
feverishness.  If  necessary,  the  bowels  should  be  well  opened 
by  successive  doses  of  Recipe  2,  and  chloral  (Recipe  75) 
should  be  given  at  night  to  relieve  pain  and  afford  sleep. 
The  attack  runs  its  course  in  about  ten  days,  after  which  the 
testicle  will  require  to  be  supported  until  all  remaining 
hardness  and  swelling  subside,  which  may  not  be  for  some 
weeks  afterwards. 

If  a  person  with  swelled  testicle  is  unable,  from  social  or 
other  reasons,  to  keep  at  rest  in  bed  or  on  the  couch,  as 
advised  above,  the  great  thing  is  to  support  the  parts  well 
by  a  suspensory  bandage,  or  with  the  handkerchief,  as  de- 
scribed below.  In  severe  cases,  however,  the  person  is  totally 
unable  to  move  about,  however  much  he  may  wish  to  do  so, 
and  in  all  cases  the  less  he  does  so  the  more  likely  and 
quickly  will  a  radical  cure  be  brought  about. 

When  swelled  testicle  occurs  to  boys  as  an  accompani- 
ment of  mumps,  the  pain  and  swelling  are  usually  moderate 
in  degree,  and  beyond  raising  the  organ  and  fomentations,  no 
special  treatment  will  be  required.  This  form  of  swelled 
testicle  also  subsides  rapidly,  without  leaving  any  hardness 
or  permanent  swelling,  as  a  consequence. 
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[If  a  suspenHory  bandage,  as  sold  bj  instrument  makers,  is  not  ob- 
tainable, a  good  substitute  maj  be  formed  bj  the  use  of  a  broad  bandage 
and  a  handkerchief.  The  bandage  should  be  passed  round  the  waist  like 
a  belt,  and  fastened.  Then  the  handkerchief  should  be  folded  into  a  tri- 
angular form.  The  centre  of  the  base  of  the  triangle  is  to  be  passed, 
under  and  behind  the  purse,  as  far  as  possible.  Then  the  two  latend  ends 
of  the  handkerchief  are  to  be  drawn  up,  and  passed  (on  each  side)  first  in 
front,  and  then  oyer  and  behind  the  waist-belt,  each  end  being  then 
brought  in  front  of  that  part  of  the  handkerchief  passing  oyer  the  band- 
age. The  two  ends  are  then  tied  together.  The  front  end  of  the  hand- 
kerchief is  then  brought  up,  passed  under  the  bandage,  carried  oyer  it, 
and  attached  to  the  knot  formed  by  the  other  two  ends.  In  this  manner 
a  yery  perfect  bag  may  be  formed.] 


TETAITUS. — Tetanus  consists  of  yiolent  spasms  or  con- 
vulsive movements  of  the  limbs,  and  firequently  of  the  whole 
body.  The  disease  often  commences  with,  stiffness  of  the 
jaws,  which  in  the  course  of  a  few  hours  or  days  become 
firmly  closed,  constituting  Mock-jaw.'  There  is  also  often 
difficulty  of  swallowing,  leading  to  violent  ejection  of  fluids 
through  the  nose  or  from  the  mouth.  In  some  instances  the 
disease  does  not  proceed  further,  and  the  patient  may  re- 
cover ;  but  in  other  cases  spasms  of  the  limbs  supervene,  by 
which  the  patient  maybe  bent  like  a  bow,  resting  on  his 
heels  and  the  back  of  his  head.  There  is  agpnising  pain  in 
the  limbs,  and  also  at  the  pit  of  the  stomach,  shooting 
through  to  the  back*.  The  skin  is  hot,  and.  drenched  with 
perspiration.  The  spasmodic  movements  recur  every  few 
minutes,  but  during  the  interval  the  muscles  remain  hard, 
and  do  not  thoroughly  relax  imless  the  patient  sleeps.  The 
patient  may  die  from  suffocation  in  consequence  o£  the 
spasms  fixing  the  muscles  of  the  chest  and  preventing  biBath- 
ing,  or  he  may  die  from  exhaustion.  The  malady  is  nearly 
always  fatal. 

The  causes  of  tetanus  are  not  well  understood^.  It  some- 
times follows  exposure  to  cold,  and  it  often  follows  wounds  or 
injuries ;  but  it  would  seem  some  peculiar  irritable  condition 

c  c 
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of  the  constitution  must  be  present  when  tetanus  occurs  finom 
such  causes. 

Tetanus  may  be  mistaken  for  hydrophobia  {mde  p.  256), 
and  vice  verad.  But  in  hydrophobia  there  is  generally  fear 
of  water  as  a  distinctive  and  prominent  symptom ;  in  tetanus 
there  is  no  such  fear.  In  hydrophobia  there  is  constant 
<  hawking '  and  spitting,  in  tetanus  none.  In  hydrophobia 
there  is  complete  relaxation  of  the  muscles  after  any  convul- 
sive seizure  ;  in  tetanus  the  limbs  remain  more  or  less  hard 
and  rigid  between  the  convulsive  struggles.  Lastly,  there  is 
generally  the  history  or  mark  of  a  dog  bite  in  the  one  case, 
and  not  in  the  other  ;  but  probably  the  mark  of  some  other 
injury. 

Tetanus  may  also  be  mistaken  for  poisoning  by  atrydt- 
nine  {vide  p.  524).  The  distinction  is  as  follows.  In  tetanus 
some  exciting  cause,  as  a  wound,  is  often  present.  In  poison- 
ing by  strychnine,  although  the  jaws  may  be  firmly  closed, 
the  mouth  can  be  opened  during  the  intervals  between  the 
spasms,  and  there  is  no  real  Mocked  jaw'  as  in  tetanus. 
Tetanus  comes  on  more  gradually  than  the  eflFects  of  strych- 
nine, which  present  in  a  few  minutes  after  a  poisonous  quan- 
tity has  been  taken.  In  tetanus  the  spasms  do  not  thoroughly 
relax  even  between  the  paroxysms ;  in  poisoning  by  strychnine 
the  periodical  relaxation  is  complete. 

Hysterical  convulsions  have  been  sometimes  mistaken  for 
tetanus ;  but  a  reference  to  the  description  of  hysteria,  and  a 
comparison  with  the  symptoms  of  tetanus,  will  at  once  show 
the  difference. 

Treatment, — The  treatment  of  tetanus  is  very  uncertain, 
medicines  appearing  to  do  good  in  one  case  proving  fruitless 
in  another.  Chloroform  and  chlorodyne,  or  chloral,  to  relieve 
pain  and  spasm,  supporting  the  strength  of  the  patient  with 
good  soups  and  stimulants  (to  give  which  a  tooth  must  often 
be  removed),  are  the  principal  requirements.  If  ice  is  pro- 
curable, it  may  be  pounded,  put  in  a  bag  or  cloth,  and 
applied  over  the  spine. 
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[If  the  above  remedies  do  not  appear  to  relieve  the  pain  and  spasm, 
five  drops  of  chloroform  with  twenty  minima  of  tincture  of  opium  may 
be  given  in  an  ounce  of  water ;  this  not  seeming  efficacious,  morphia  (Be- 
cipe  76)  may  be  used ;  that  medicine  being  repeated  every  four  hours, 
which  appears  most  soothing.] 

THBOAT,  DTFLAMMATIOir  OF  THE.— Usually  arises 
from  cold,  but  may  occur  as  a  result  of  exposure  to  foul  air 
from  drains  and  sewers.  It  may  be  mild  or  severe.  When 
moderate^  it  constitutes  a  common  sore  throat ;  and  may  or 
may  not  be  attended  with  some  degree  of  hoarseness  of  the 
voice,  which  shows  that  the  parts  behind  the  throat  are  more 
or  less  implicated.  Under  such  circumstances  the  disease 
may  go  on  to  inflammation  of  the  Iwrynx  (vide  p.  272). 
When  sore  throat  is  severe  it  constitutes  quinsy.  In  this 
case  the  tonsils  are  affected.  They  become  much  inflamed 
and  swollen,  and  often  either  ulcerate  or  *  gather  J*  When 
ulceration  takes  place  there  is  increasing  soreness,  swallowing 
is  painful,  and  the  ulcers  may  be  seen,  as  raw  deep  sores  on 
the  tonsils.  When  *  gathering '  or  suppuration  occurs,  there 
is  increasing  swelling,  very  great  difficulty  of  breathing,  and 
throbbing  pain,  until  the  abscess  breaks  or  is  lanced. 

Mild  cases  of  sore  throat  are  sufficiently  met  by  a  mus- 
tard poultice  applied  externally,  and  an  occasional  aperient 
(Recipes  1  and  2).  Ulcerated  sore  throat  often  requires 
touching  with  concentrated  alimi  solutions  (powdered  alum 
three  drachms,  water  one  oimce).  When  the  tonsils  suppu- 
rate, fomentation  should  be  used  outside,  the  throat  should 
be  frequently  steamed,  and,  if  possible,  the  abscess  should  be 
lanced  by  a  surgeon. 

[Nitrate  of  silver  solution,  of  the  strength  of  ten  grains  of  the  salt  to 
au  ounce  of  distilled  water,  may  be  used  in  preference  to  the  alum  solu- 
tion mentioned  above.] 

Dangerous  forms  of  inflammation  of  the  throat  are  men- 
tioned as  occurring  in  Scarlet  Fever  and  Diphtheria.  Sore 
throat  is  also  a  symptom  of  venereal  disease. 

c  c  2 
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Throat,  Hoarseness  of  the. — This  depends  on  irritatiQii 
generally  arising  firom  cold  about  the  top  of  the  windpipe  and 
back  part  of  the  throat.  Hoarseness  extending  to  more  of 
less  lo88  of  voicey  is  a  symptom  of  croup  {vide  p.  127),  of 
mild  or  serious  infiammation  of  the  larynx  {vide  p.  272), 
sometimes  of  sore  throat  {vide  p.  387),  or  of  a  common  cold 
{vide  Catarrh,  p.  97).  Hoarseness  is  usually  more  pro- 
nounced in  the  morning,  passing  off  as  the  day  advances. 
For  simple  hoarseness  unconnected  with  serious  symptoms, 
flannel  round  the  throat,  a  mustard  poultice,  the  feet  in  mus- 
tard and  water  at  night,  and  an  expectorant  (Recipe  31 )  are 
sufficient. 

Loss  of  voice  may  also  arise  from  ulceration  occurring 
during  the  progress  of  sjrphilitic  disease,  requiring  treatment 
by  anti-venereal  remedies. 

Hoaraeneae  or  loss  of  voice  may  also  be  caused  by  over- 
exertion of  the  organ,  by  singers  or  public  speakers,  or  by 
clergjrmen,  and  is  so  common  in  the  latter  class  as  to  be 
named  ClergymarCa  Sore  Throat. 

This  is  rarely  connected  with  any  inflammatory  action. 
But  the  throat  may  be  red  and  congested,  and  feel  sore,  and 
the  disorder,  if  allowed  to  continue,  often  becomes  very  in- 
tractable. It  most  frequently  arises  from  too  much  straining 
of  the  voioe,  and  is  more  often  met  with  in  young  clergymen, 
who  have  not  attained  to  the  necessary  experience  in  public 
speaking.  They  strain  the  voice  by  the  injudicious  employ- 
ment of  high  notes,  or  by  reading  in  a  monotone  before  the 
organ  has  been  inured  to  exertion  by  necessary  practice. 
They  commence  speaking  in  a  chiu*ch  when  they  should  have 
commenced  in  a  small  room,  and  gradually  accustomed  the 
voice  to  fill  a  church.  In  other  instances  too  long  or  too 
frequent  speaking  induces  the  malady.  The  only  effectual 
remedy  is  rest,  and  then  gradually  bringing  the  voice  into 
play ;  but  a  few  days'  rest  is  totally  insufficient,  some  cases 
requiring  weeks  or  months.     When   clergyman's  throat  is 
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feared  it  is  well  for  the  throat  to  be  *  hardened '  from  the 
first.  While  the  beard  is  allowed  to  grow  as  a  protection 
against  sudden  chills,  the  throat  should  be  rather  exposed  to 
the  air  than  wrapped  up  in  woollen  *  comforters.'  An  alum 
gargle  (Recipe  100)  may  always  be  used  with  advantage. 
Or  port  wine  and  water  used  as  a  gargle  may  be  found 
beneficial. 

[When  in  addition  to  huskiness  or  hoarseness,  the  tonsils  are  red  and 
swollen,  a  solution  of  nitrate  of  silver  (strength  eight  grams,  to  one  ounce 
of  water)  may  be  applied  to  the  tonsils,  with  a  camel  hair  brush  twice 
daily.  A  piece  of  bor(uv  of  soda,  about  the  size  of  a  pea,  allowed  to  melt 
in  the  mouth,  ten  minutes  before  speaking,  often  affords  temporary 
relief.  Tonics,  as  quinine  and  iron  (Recipe  21)  may  be  generally  taken 
with  advantage. 

Throat,  Elongation  op  thb  Uvula  op  the. — Very  fre- 
quently also  there  is  elongation  of  the  uwZa,  which  i&  the 
appendage  to  the  soft  palate,  and  which  may  be  seen  hanging 
in  the  centre  of  the  back  of  the  throat.  Its  office  is  to 
prevent  fluids  regurgitating  by  the  nostrils  during  the  act  of 
swallowing.  When  the  uvula  is  affected  by  cold,  or  by  the 
irritation  arising  from  public  speaking,  or  sometimes  par- 
ticipating in  a  deranged  state  of  the  stomach,  it  becomes 
relaxed  and  dongatedj  so  as  to  extend  down  to  the  back  of 
the  tongue,  or  into  the  throat.  This  produces  irritation, 
with  huskiness  of  voice,  and  a  peculiar  hacking  cough,  es- 
pecially when  air  is  inhaled  through  the  mouth  in  reading  or 
speaking,  and  often  also  nausea  or  even  vomiting. 

Treatment. — Astringents  carefully  applied  are  generally 
sufficient  to  make  the  uvula  contract  to  its  natural  size. 
Alum  powder,  or  nitre,  may  be  applied  night  and  morning. 
If  this  does  not  succeed,  ten  grains  of  nitrate  of  silver 
dissolved  in  an  ounce  of  water  should  be  applied  with  a 
camel's  hair  brush  or  feather  twice  daily.  Attention  should 
also  be  paid  to  the  state  of  the  bowels. 

These  means  failing,  one-third  of  the  length  of  the  uvula 
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should  be  cut  off  by  a  pair  of  sharp  scissors,  an  operatioD 
which  will  be  best  performed  by  the  surgeon. 

Thkoat,  ENLARGBMBin'  OF  THE  ToNsiLS  OF  THE. — ^Enlarge- 
ment of  the  tonsils  is  frequently  the  result  of  repeated  attacks 
of  acute  inflammation.  But  enlargement  of  the  tonsils  often 
occurs  gradually,  especially  to  children  and  young  persons, 
and  more  commonly  if  there  is  any  constitutional  scrofulous 
taint.  Eesidence  in  marshy,  damp  localities  also  favoui^ 
this  affection.  The  tonsils  become  enlarged  and  hardened ; 
there  is  some  difficulty  in  swallowing,  heavy  breathing,  and 
often  more  or  less  indistinctness  of  speech,  with  a  peculiar 
nasal  twang.  Some  degree  of  deafness  may  be  present^  and 
the  person  sleeps  with  the  mouth  open,  snoring  loudly.  The 
patient  is  also  liable  to  acute  attacks  of  sore  throat,  from 
slight  exposure  to  cold.  This  chronic  enlargement  of  the 
tonsils  is  certainly  more  common  in  cold  than  in  tropical 
climates;  but  it  nevertheless  often  presents  in  children 
during  the  cold  season  of  the  more  northerly  provinces  of 
India,  where,  notwithstanding  a  hot  sun  by  day,  the  nights 
are  characterised  by  a  low  temperature  (idde  p.  613).  It  also 
occurs  in  the  colder  climates  of  the  hill  stations  (vide  p.  625). 

The  treatment  consists  in  avoiding  cold  and  chill,  and  in 
improving  the  general  health  by  tonics,  of  which  probably 
citrate  of  iron  and  quinine  (Recipe  21)  will  be  the  most 
beneficial.  The  diet  also  should  be  nutritious.  Alum  gargle 
(Recipe  100)  may  be  used  locally;  but  usually  local  appli- 
cations do  little  good.  Painting  with  solution  of  nitrate  of 
silver,  or  of  iodine,  as  sometimes  recommended,  has  in  some 
instances  appeared  to  irritate,  and  thus  favour  the  growth  of 
the  tonsils.  As  a  rule,  enlargement  of  the  tonsils  will 
decrease,  as  the  patient  grows  stronger  and  older.  Formerly 
excision,  or  cutting  off  the  tonsil,  was  much  advocated.  This 
operation  is,  however,  seldom  really  necessary,  and  never  so 
unless  the  parts  become  white,  hard,  and  so  enlarged  as  to 
interfere  distressingly  with  swallowing  or  speech. 
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Greater  caution  ought  to  be  exercised  in  taking  a  child 
from  India  to  Europe  with  enlarged  tonsils  than  if  such  a 
malady  did  not  exist.  Unless  other  ailments  or  circumstances 
forbid,  chronic  enlargement  of  the  tonsils  would  afford  a 
good  argument  for  keeping  the  child  in  India  for  ^  another 
year.'  In  any  case,  care  and  warm  clothing  on  passing  out 
of  the  tropics  are  essentially  necessary ;  for  an  increase  or 
recurrence  of  the  malady  is  very  likely  to  take  place  as  the 
colder  climate  is  entered,  or  even  after  some  length  of  resi- 
dence therein. 

THBU8H,  or  APHTHJS.— This  is  a  disease  generally 
affecting  children,  especially  those  brought  up  by  hand.  It 
commences  with  peevishness,  feverishness,  and  often  dis- 
ordered bowels.  It  consists  of  an  eruption  on  the  tongue, 
lips,  cheek,  and  gums,  of  small  white  vesicles,  which  dis- 
charge a  whitish  mucus  like  morsels  of  curd,  for  which  they 
are  often  mistaken,  and  which  are  believed  to  consist  of 
microscopical  vegetable  parasitic  growths.  This  mucus 
adheres  for  some  days,  and,  then  &lling  off,  discloses  small 
ulcers.  As  a  general  rule,  thrush  or  afhthce  is  not  a  dan- 
gerous disease,  but  it  sometimes  spreads  into  the  throat, 
inducing  diflSculty  of  breathing  and  of  swallowing,  and  occa- 
sionally, in  very  weakly  children,  spreading  ulceration,  gan- 
grene,  or  mortification  of  some  part  of  the  mouth  may  result. 
The  causes  are  debility,  improper  food,  sour  milk,  impure  air, 
and  irritation  from  teething,  and  the  treatment  should  be 
directed  to  the  removal  of  such  excitants.  The  secretion  in 
the  mouth  should  be  removed  by  frequently,  but  gently, 
washing  the  mouth  with  a  piece  of  lint,  firmly  fixed  on  a 
stick  of  whalebone,  and  moistened  with  hot  water.  No  force 
should  be  used  to  detach  the  flakes,  only  those  loose  being 
taken  away.  Afterwards  alum,  or,  if  obtainable,  borax  of 
soda  one  drachm,  mixed  with  honey  four  drachms,  should  be 
applied.*    Thrush  is  sometimes  called  '  white-mouth.' 

Sometimes  an  appearance  resembling  thrush  is  found  at 


392  DISEASES. 

the  outlet  of  the  bowels,  when  the  thrush  is  popularly  said 
to  have  ^  passed  through.'  The  parts  should  be  washed  with 
Recipe  97. 

[If  this  does  not  succeed,  Recipe  55  should  be  procured  and  uaed  at  t 
lotion,  and  the  eruption  should  be  brushed  twice  daSij,  with  a  aolutacm  of 
ndphite  of  soda  one  drachm,  water  one  ounce,  which  is  reputed  to  destio? 
parasitic  growths.] 

TOOTHACHE.— Toothache  is  generally  caused  by  irrita- 
tion or  inflammation  of  the  nerve  in  the  interior  of  the  tooth. 
Decay  of  the  tooth  until  the  nerve  is  exposed  is  the  most 
finequent  cause.  The  decay  always  commences  on  the  outside 
of  the  tooth  and  saps  inwards.  Frequently  a  slight  chip  or 
injury  of  the  enamel  initiates  the  decay.  But  the  decay  of 
food  undergoing  decomposition  between  the  teeth,  or  in  the 
natural  depressions  of  the  teeth,  chemically  affects  and  de- 
stroys the  enamel ;  acting  much  in  the  same  manner  as  acids. 
A  fungoid  grov^  {leptothrix  buccalis)  found  in  the  mouth, 
especially  attacks  carious  teeth,  and  helps  the  decaying  pro- 
cess. The  great  preventive  of  decay  is  firiction ;  that  is, 
the  keeping  of  the  surfaces  of  the  teeth  swept  clean  of  the 
food,  tartar,  and  mucus,  that  lodge  between  and  about  them. 
As  a  general  rule,  and  especially  when  there  is  a  thick,  sticky, 
saliva,  a  saponaceous  tooth  powder,  or  soap,  should  be  used. 
Many  of  the  tooth  powders  sold  are  not  only  useless  but 
actually  injurious. 

The  progress  of  decay  is  often  very  insidious,  and  the 
fact  of  decay  being  present  is  frequently  only  known  by  the 
occurrence  of  pain.  It  would  be  well,  if  the  teeth  were  syste- 
matically examined  several  times  a  year,  with  the  view  of 
discovering  any  commencing  decay.  But  a  warning  of  pain, 
however  slight  and  transient,  should  never  be  neglected,  and 
should  lead  to  investigation  and  to  such  measures — stopping 
or  otherwise — as  may  be  required.  The  teeth  of  women 
during  the  period  of  pregnancy  (vide  p.  310)  are  apt  to 
decay  rapidly,  and  are  peculiarly  sensitive — a  good  reason  for 
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having  them  put  in  order  previous  to  that  event.  In  young 
people  decay  runs  a  more  rapid  course  in  consequence  of  the 
structure  being  softer,  the  shell  thinner,  and  the  pulp  larger 
than  in  the  teeth  of  older  persons — an  additional  reason  why 
the  teeth  of  yoimg  people  should  be  especially  attended  to. 

Although  decay  of  a  tooth  is  the  most  conmion  cause  of 
toothache,  it  may  be  present  without  any  distinction  of  the 
kind.  In  some  cases  the  crown  or  body  of  the  tooth  is  un- 
affected, but  the  fangs  or  roots  are  diseased  This  is  usually 
associated  with  a  succession  of  gum  boils  (rdde  p.  242). 
Lastly,  toothache  is  sometimes  TieutcUgic,  and  then  sound 
teeth  are  attacked.  This  condition  will  probably  require 
purgative  medicine,  followed  by  quinine. 

A  large  number  of  nostrums  are  sold,  as  applications  to 
the  teeth  and  gums,  as  cures  for  toothache.  But  there  is  no 
such  specific  cure.  When  there  is  a  large  hollow,  and  pain 
is  severe,  the  best  application  is  a  mixture  of  camphor  and 
opium,  of  each  one  grain,  made  into  a  paste,  with  which  the 
hollow  tooth  should  be  filled;  the  cavity  having  been  pre- 
viously dried  by  means  of  lint  or  cotton  wool.  Or  a  few 
drops  of  any  of  the  following  may  be  applied  on  a  small  roll 
of  lint :  creosote,  chloroform,  laudanum,  spirits  of  camphor, 
oil  of  peppermint,  oil  of  cajeput,  or  oil  of  cloves.  Cotton 
wool  placed  in  the  ear,  or  cotton  wool  wet  with  chloroform 
placed  in  the  ear,  often  gives  relief.  So  does  strong  snuff,  or 
a  very  small  quantity  of  black  pepper  snuffed  up  the  nostril. 
A  mixture  of  ten  grains  of  alum,  dissolved  in  half  a  drachm 
of  chloroform,  may  be  applied  to  the  tooth  by  means  of  lint 
or  cotton  wool.  Equal  parts  of  chloral  and  camphor  form 
a  syrupy  liquid,  which  may  be  used  both  to  put  in  the  tooth, 
and  to  rub  the  face  with.  Collodion  is  also  a  good  applica- 
tion. The  cavity  in  the  tooth  is  first  to  be  carefully  dried  by 
means  of  a  little  lint,  or  the  collodion  will  not  adhere.  One 
or  two  drops  are  then  introduced,  which,  while  liquid,  exactly 
fill  the  cavity.     As  the   ether   contained  in   the   collodion 
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evaporates:,  the  pain  is  assuaged,  and  a  protective  layer  of 
collodion  is  formed  in  the  hollow.  A  mixture  of  creoeot« 
three  parts,  and  collodion  two  parts,  fonns  a  kind  of  jelly. 
Placed  in  the  tooth  it  dries,  and  forme  a  hard  mass,  which 
protfwts  the  decaying  parts  from  the  air,  and  thus  relieves  the 
pain.  A  hollow  tooth  may  also  be  often  kept  easy  by  filling 
it  with  bees'  wax.  Nitrate  of  silver  scraped  to  a  jioint  and 
applied  to  the  interior  of  the  tooth  will,  if  well  managed,  be 
sure  to  afford  relief.  Liniments,  as  Recipes  89,  90,  applied 
eitemally,  are  also  often  useful.  But  if  a  tooth  is  too  far 
gone  to  be  stopped,  and  is  the  ^ite  of  periodical  pain,  the 
only  certain  relief  is  extraction. 

TOOTH  DRAWING.— To  be  able  to  draw  a  tooth  mode- 
rately well,  would  often  prove  a  useful  knowledge.  By  n 
few  plain  directions,  supplemented  by  practising  on  a  skull, 
sufficient  dexterity  may  I)e  acquired  to  admit  of  the  amateur 
often  relieving  servants  or  others,  suffering  from  the  horriii 
pain  of  toothache  :  a  class  of  sufferers  who  are  indeed  often 
glad  to  incur  some  risk,  rather  than  endure  the  continuanoe 
of  the  pain. 

The  front  and  eye  teeth  may  be  best  pulled  out  with 
straight  forceps.  The  gum  should  lie  first  separated  from  the 
neck  of  the  toolh,  by  passing  a  gum  lancet  to  the 
extent  of  less  than  a  qu;irter  of  an  inch  between  the 
glim  and  the  tooth.  Then  the  blades  of  the  forceps 
are  to  lie  placed,  one  before  and  one  behind  the 
toolh,  and  the  ends  made  to  (.-lip  just  where  the  tooth 
I  dips  into  the  gimi.  The  right  hand  tlien  grasps  the 
I  handles  of  the  forceps,  while  the  forefinger  is  at  the 
same  time  thnist  in  lietween  the  handles,  thus  pre- 
venting too  great  pressure  being  made,  by  which  the  tooth 
might  be  snapped  off.  If  it  ho  an  upper  tooth,  the  operator 
may  steady  the  patient's  head,  by  getting  it  beneath  his  left 
arm,  and  then  pulling  down,  giving  the  tooth  a  twist  at  the 
same  time,  by  which  it  is  soon  drawn,  if  the  pull  be  steadily 
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made.  If  it  be  a  lower  tooth,  the  operator  steadies  the  head 
in  the  Bame  way,  but  with  the  thumb  of  his  left  hand  od 
the  sound  teeth,  presaes  the  jaw  down,  whilst  his  right  band 
pulls  up,  twietiug  as  he  pulls  the 
tooth.  The  mode  of  extracting  from 
the  upper  jaw  is  here  shown. 

Drawing  a  back  tooth  is  a  more 
difficult  matter,  and  is  effected  with 
forceps  of  different  shapes,  the  claws 
being  turned  downwards,  instead  of  ■ 
lieing  straight ;  aa  shown  in  the 
following  diagram  of  the  fcn'cepB 
clasping  an  extracted  molar,  or  back  tooth.  The  forceps 
must  be  applied  round  the  neck  of  the  tooth,  as  described 


for  the  front  teeth.  The  forceps  should  be  grasped  firmly, 
the  tooth  moved  from  side  to  side  with  a  twisting  motion, 
and  then  pulled  straight  out.  In  extracting  teeth  with 
the  forceps,  three  things  should  be  kept  in  view :  JiTst,  to 
prevent  the  forceps  pressing  too  heavily  round  the  neck 
of  the  tooth,  by  which  it  is  liable  to  be  broken ;  secondly, 
to  loosen  the  tooth  by  a  twisting  or  lateral  motion ;  thirdly, 
to  pull  it  straight  out.  But  the  pull  should  not  be  made 
with  too  great  violence,  or  suddenness,  otherwise  the  tooth 
escaping  from  the  socket  suddenly,  the  forceps  may  hit 
against  and  perhaps  break  other  teeth. 

In  some  cases  it  may  be  desirable  to  draw  the  back  teeth 
with  the  '  key ; '  as  when  they  are  much  decayed,  and  cannot 
bear  the  pressure  of  ttie  forceps :  or,  when  the  crown  of  the 
tooth  being  lost,  there  is  little   hold  for  the  claws  of   the 


forceps  left.  The  '  kej  '  is  Bhsped  eomething;  like  a  boot- 
hook.  The  free  end  of  the  stem  of  the  key  has  a  deep  st^d 
Up,  which  is  called  the  *  bolster,'  and  on  the  top  of  thia  nnoves 
a  strong  shortly  curved  iron  claw  which,  when 
^^^  ^  the  handle  of  the  instrument  is  twisted,  acts 
Vg  most  powerfully  and  drags  the  tooth  out  of  its 
socket.  Previous  to  operating,  the  bolster 
should  be  covered  with  a  little  lint,  to  prevent 
injury  by  the  necessary  pressure  on  the  gum. 
If  an  upper  back  tooth  has  to  be  drawn,  the 
J  operator  will  see  best,  and  have  more  power 
by  seating  the  patient  on  the  fioor,  throwing 
his  head  well  back  and  fixing  it  between  his  own  knees.  If 
it  be  a  lower  tooth,  the  patient  should  be  placed  in  a  chair,  an 
assistant  should  hold  the  lower  jaw  with  both  bands,  standing 
behind  the  patient,  while  the  operator  stands  in  front. 

The  key  should  now  be  introduced  into  the  mouth,  with 
the  claw  thrown  back.  The  bolster,  protected  by  the  lint, 
should  be  placed  against  the  gum  of  the 
tooth  to  be  pulled  out,  while  the  claw  is 
turned  across  the  top  of  the  tooth.  When 
it  falls  it  should  catch  the  tooth  just  below 
the  body  where  the  gum  joins  it,  and  to 
render  this  easy  the  gum  should  be  previously 
slightly  detached  from  the  tooth  by  the  gum 
lancet.  Then  the  operator  should  steady  the 
claw  with  the  forefinger  of  the  left  baud,  and 
grasping  the  handle  of  the  instniment,  as  he  would  a  cork- 
screw when  about  to  pull  out  a  cork,  he  should  twist  it  from 
without  inwards.  The  claw 
then  acts  as  a  lever,  the  ful- 
crum of  which  is  the  bolster, 
and  the  tooth  is  lifted  out 
of  the  socket.  Care  must  be 
taken  in  fixing  Uie  claw  that  the  right  tooth  is  seized,  and  also 
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that  the  cUw  does  oot  slip  on  to  the  next,  b^  which  accident 
a  serviceable  tooth  may  be  drawn, 
and  the  troubleacHoe  one  left  be- 
hind. But  by  steadying  the  claw 
with  the  finger  of  the  other  hand, 
the  accident  can  scarcely  occur. 

Lakciho  the  Qdms  or  Childrbh.  ■- 
— This  is  very  easily  managed,  and  \ 
any  intelligent  person  seeing  it 
done  once  or  twice  may  do  it 
veiy  eSectnally.  The  operation  may  be  perfcoi&ed  with  a 
gum  lancet  {yid«  p.  429),  the  edge  of  which  must  be  placed 
vertically  on  the  top  of  the  inflamed  gum,  and  moved  along, 
pressing  firmly  at  the  same  time,  till  the  edge  of  the  instru- 
ment grates  on  the  tooth. 

TOHOVE  ASD  MOUTH,  ULCESS  OF  THE.— May  arise 
from  various  causes  as  ealivation  [vidt  p.  321),  aptka  {vide 
p.  391),  acu7vy{vide  p.  327),  v«n«r0a^,  (vwis  p.  402),  or  from 
debility  caused  by  Btarvation.  Or  they  may  accompany 
dyspepsia.  When  ulcen  arise  without  any  evident  cause  the 
best  application  readily  obtainable  is  a  concentrated  solution 
of  alum  (powdered  alum  three  drachms,  water  one  ounce), 
applied  several  times  daily  with  a  feather  or  brush  ;  or  this 
not  succeeding,  strong  vinegar  may  be  used  in  a  similar 
manner.  Accompanying  debility  or  dyspepsia  or  other  ail- 
men^  should  of  course  receive  appropriate  treatment, 

DStUe  aolpliaric  add  ■pplied  witii  a  feather  to  the  nicer,  will  be 
found  a  better  remed;  than  alum.  It  eaiuea  acute  pain  for  a  few  momenta, 
bat  the  ulceiB  are  much  leM  aora  anerwarda,  and  heal  more  quickly.] 

TUHODHS. — ^The  term  '  tumour'  is  applied  to  almost  any 
swelling,  and  does  not,  as  is  popularly  supposed,  signify  any 
particular  disease.  There  are  therefore  very  many  kinds  of 
tumours,  some  of  which  are  mentioned  under  the  maladies 
of  which  they  fi>rm  parts.     The  term  an«uri«tn  is  applied 
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to  a  pulsating  tumour  reeultiiig  from  the  rapture  of  an  utery. 
Aneurism  most  fret^uently  occurs  in  the  artery  of  the  thi^ 
{femoral,  vide  p.  440).  When  firm  pressure  is  made  ia  the 
course  of  the  artery  ahore  such  a  tumour,  the  pulsation  stope, 
which  is  a  distinctive  eign.  The  only  cure  ia  by  surgical 
procedure. 

ITI1CEB8. — Ulcers  are  raw  open  sores,  generally  hollowed 
out  lower  than  the  surrounding  surface,  which  may  result 
from  any  inflammation  of  the  surface  of  the  body,  as,  for  in- 
stance, from  boiI»,  or  from  injuries.  Ulcers  of  a  peculiar 
kind  are  caused  by  scrofula,  venereal  disease,  and  aciuvy 
(ride  pp.  326,  327,  401).  Chronic  ulcers  of  the  lege  m 
cummon  in  elderly  people,  and  are  frequently  caused  in  the 
first  instance  by  \-aricose  veins  {vide  p.  400).  Ulcers  require 
different  treatment  according  to  their  cause  or  condition. 
The  most  universally  suitable  application  is  water  dressing 
(Recipe  US),  When  in  doubt,  this  will  always  be  tie 
safest  application. 

tIBJHE,  BLOODY.— Btoodj  urine  results  from  various 
causes.  Blood  in  the  urine  turns  that  fluid  a  dark-brown 
colour,  and  if  the  blood  is  in  large  quantity  a  dark-brown 
deposit  falls.  When  bloody  urine  occurs,  the  first  question 
is  the  source  from  which  it  results.  It  may  happen  as  a  con- 
sequence of  congestion  of  the  kidneys,  and  will  then  he 
preceded  by  a  feeling  of  pain  or  weight  in  the  loins.  It 
may  be  a  sequence  of  inflammation  of  the  kidney  or  nepkriiU 
(i-kle  p.  271),  and  as  such  may  occur  after  scarlet  fever.  It 
may  be  caused  by  irritation  of  the  kidneys  from  taking  tur- 
pentine or  Spanish  fly.  It  may  arise  from  injuries  of  the 
kidneys  (vide  p.  517).  It  may  be  caused  by  the  passage  of  a 
stone  from  the  kidney  to  the  bladder  (vide  Gravel,  p.  239j, 
or  from  Stricture  (vkle  p.  365),  or  from  Stone  in  the  Bladder 
(p.  66),  or  from  a  diseased  state  of  the  mucous  membrane  of 
the  bladder  (vide  lafiamvmtion  of  ike  Bladder  (p.  65).  It 
may  also  result  from  Scurvy  (vide  p.  327),  or  occurs  during 
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bad  forms  of  fevers.     The  treatment  therefore  must  depend 
upon  the  cause. 

UBIHE,  DISEASES  COSSITIOVS  OF.— Other  diseased 
cooditioDs  of  the  urioe  most  generally  met  with  are :  1.  Sae- 
ckarine  Urine  {vide  Diabbtbs,  p.  136);  2.  AlbuTnen  m  tke 
JJrvne  {vide  Bbiqht's  Disbash,  p.  86) ;  Mucus  in  tke  UriTie 
{vide  Ikflahuatiom  op  the  Bladszb,  p.  64) ;  4.  Cfravd  (vide 
p.  236) ;  5.  Bile  {vide  JAnHDiCB,  p.  267) ;  Spermatorrhaa 
{vide  p.  299). 

TAAICOCELS. — This  term  is  given  to  an  enlarged  con- 
dition of  the  veins  within  the  scrotum  or  purse,  which  feel 
like  a  bag  of  worms.  The  swelling  is  irregularly  pyramidal, 
the  base  resting  on  the  testicle,  and  the  apex  pointing  upwards. 
It  is  most  common  on  the  left  side,  and  it  is  accompanied  by 
a  dull  aching  pain  in  the  part,  hy  a  sensation  of  weight,  and 
by  a  dragging  pain  in  the  back  and  loins.  If  the  person  lies 
down,  the  swel]mg  graducUly  subeides,  with  relief  of  the  pain- 
ful feelings.  It  is  always  worse  if  the  bowels  are  constipated, 
and  is  indeed  in  some  cases  caused  by  constipation,  as  the 
fsecal  matter  retained  in  the  large  gut  presses  on  the  veins, 
thus  mechanically  preventing  the  return  of  blood  fiom  the 
part.  After  it  has  existed  some  time,  it  is  apt  to  cause  neu- 
ralgia of  and  wasting  of  the  testicle.  Varicocele  may  be  mis- 
taken for  ritpfure  ((^  p.  532)  or  tor  hydrocele  {vide  p.  264), 
and  the  distinguishing  features  are  given  at  p.  533. 

TreatmerU. — The  disease  may  be  palliated  by  wearing  a 
suspensory  bandage  {vide  p.  385),  by  bathing  the  scrotum 
daily  with  cold  water,  and  by  regulating  the  bowels,  so  as  to 
avoid  constipation.  Such  measures  are  generally  sufficient, 
although  sometimes  a  surgical  operation  is  necessitated. 

TEDVB,  TAAICOSE. — This  term  is  applied  to  an  enlarged, 
dilated,  and  tortuous  condition  of  the  veins.  Varicose  veins 
of  the  1^  are  noticed  at  p.  307,  as  a  result  of  pregnancy. 
Va/ricocele  {vide  p.  399)  is  also  a  form  of  varicose  veins, 
Hasmorrhoide  or  piUs  {vide  p.  300)  is  a  similar  condition  of 
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the  vessels  of  the  part.     The  cause  of  varicose  veins  is  waoe 
sluggishness  of  the,  or  impediment  to  the,  circulation  of  the 
blood  through  the  veins,  which  {vide  p.  437)  return  the  blood 
from  the  extremities,  and  siu*face  of  the  body  to  the  heart 
Hence  the  veins  of  the  legs,  which  have  the  largest  columns 
of  blood   to  support,  are   most  likely   to  become  varicose. 
Sluggishness  or  feebleness  of  the  circulation,  may  depend  on 
debility  from  insufficient  food,  or  from  many  other  causes. 
Impediments  to  the  circulation  of  the  blood,  particularly  of 
the  legs,  are  various ;  such  as  pregnancy,  or  other  tumours 
pressing  on  the  veins  above,  or  even  fa&cal  accumulation  in 
the  large  bowels,  as  occurs  during  some  forms  of  constipaticm 
{vide  p.  115).     Occasionally,  varicose  veins  are  found  in  other 
parts  of  the  body.     The  part  affected,  especially  if  the  leg,  is 
attacked  by  dull  aching  pain,  and  the  varicose  veins  may  be 
seen — looking  dark-coloured — and  may  be  felt — like  soft  pro- 
minent cords — ramifying  under  the  skin  in  different  directions, 
or  clustered  in  raised  knots.     The  leg  also  swells,  particularly 
in  the  evening,  or  after  exertion.     Often  the  veins  appear  at 
the  point  of  bursting,  and,  if  the  disease  is  neglected,  the  skin 
may  eventually  give  way,  a  copious  bleeding  may  take  place, 
which  continues  until  it  is  stopped  by  pressure,  or  until  the 
person  faints,  and  an  ulcer  may  form  on  the  leg. 

Treatment. — The  leg  or  part  affected  should  be  frequently 
sponged  with  cold  water ;  if  the  leg,  it  should  be  kept  raised, 
and  friction  with  soap  liniment  should  be  used  for  ten  minutes 
three  times  daily,  the  leg  being  rubbed  upwa/rds^  from  the 
ankle  towards  the  knee  (and  not  downwards),  so  as  to  assist 
the  venous  circulation.  Sitting  with  the  leg  down,  and 
especially  standing,  should  be  avoided  As  much  as  possible. 
Moderate  walking  exercise  may  be  taken,  but  only  after  the 
precaution  of  a  well-applied  bandage  {vide  p.  431 ),  or  the  use 
of  an  elastic  stocking.  During  this  period  general  treatment 
must  not  be  neglected.  AMien  there  is  debility,  generous  diet 
and  tonics,  of  which  iron  is  the  best  (Recipe  22),  should  be 


YENEBSAL  DISSA8B,   OB  STPHILIS.  401 

given.  But  if,  as  sometimes  happens,  the  varicose  veins 
appear  connected  with  constipation,  Recipe  2  ;  or  if  with  in- 
active liver.  Recipe  12  may  be  used.  In  such  cases  the 
natural  mineral  waters  (as  Friedrichshall  or  Uunyadi  Janos) 
are  often  of  great  value. 

If  a  vein  should  burst,  pressure  by  the  fingers,  or  by  a  pad 
of  lint  soaked  in  cold  water,  should  be  applied  until  the  bleed- 
ing stops.  Varicose  veins  from  pregnancy  usually  disappear 
after  the  birth  of  the  child,  but  varicose  veins  from  other 
causes,  if  neglected,  may  increase  to  such  an  extent  as  to  re- 
quire surgical  treatment. 

TEFEBEAL  DISEASE,  or  STPHILIS.— This  disease  is  the 
consequenc^Lof  contagion,  and  may  appear  at  any  time,  up  to 
ten  days  after  exposure.  It  first  shows,  on  some  part  of  the 
genitals,  in  the  shape  of  a  small  red  pimple,  or  crack,  which 
about  the  fourth  day  becomes  a  watery  vesicle  with  an  in- 
flamed base.  Then  a  little  matter  forms,  and  discharging, 
leaves  an  open  sore  or  ulcer,  with  a  hard  margin,  elevated 
edges,  and  depressed  centre.  In  other  cases  the  parts  are  less 
hard  and  elevated,  and  the  sore  more  resembles  an  ordinary 
ulcer  from  other  causes.  This  softer  kind  of  sore  comes  on 
sooner  after  infection  than  the  hard  one ;  usually  appearing 
within  fifty  hours  after  exposure. 

Next,  about  fifteen  to  thirty  days  after  the  commencement 
of  the  sore,  or  after  the  sore  has  healed,  there  may  be  swelling 
or  tenderness  of  the  glands  in  the  groin,  eventually  forming 
a  tumour  about  the  size  of  an  egg,  or  in  some  cases  as  large 
as  an  orange,  called  bubo  {vide  p.  93).  This  is  extremely 
painful  and  tender.  If  this  swelling  occurs,  it  may  either 
subside  or  proceed  to  the  formation  of  matter,  which  then 
points  like  an  ordinary  abscess.  The  bubo  is  most  likely  to 
subside  if  it  follows  the  harder  description  of  sore ;  and  most 
likely  to  form  into  an  abscess  if  it  occurs  after  the  softer 
description.  On  the  other  hand,  the  secondary  symptoms, 
referred  to  below,  are  most  likely  to  present  after  a  hard  sore. 
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The  sore  on  the  privates,  and  the  swelling  in  the  grmns,  com- 
plete the  symptoms  of  primary  syphilis. 

But  the  person  so  affected  is  not  free  from  the  disease. 
Weeks  or  months,  or  even  years,  afterwards  secondary  sym- 
ptoms may  occur,  which  are  extremely  difficult  to  eradicate, 
and  which  often  injuriously  modify  the  person's  constitution 
for  the  remainder  of  life.  A  person  tainted  with  syphilis 
may,  indeed,  eujoy  excellent  health  for  a  series  of  years, 
during  which  the  poison  lies  dormant ;  but  on  the  individual 
falling  from  any  cause  into  a  state  of  debility,  the  poison  be* 
comes  active  and  secondary  symptoms  appear.  On  an  aver- 
age, however,  the  period  of  their  appearance  is  in  about  six 
weeks,  and  in  the  majority  of  cases  the  sequence  is  much  as 
follows.  The  person  grows  dispirited,  is  probably  troubled 
with  rheumatic  pains,  particularly  in  the  shin  bonels,  and 
complains  of  loss  of  appetite  and  want  of  sleep.  Then  either 
skin  diseases,  or  sore  throat,  or  ulcers  of  the  tongue  or  mouth, 
or  all  these  affections,  appear.  The  mildest  variety  of  sore 
throat  is  simple  redness,  or  soreness,  but  very  often  there  are 
peculiar-looking  ulcerations,  to  which,  as  they  appear  under- 
mined and  hollow,  the  term  ^  excavated  *  has  been  applied. 
The  patient  has  a  peculiar  guttural  way  of  speaking,  and 
may  complain  of  pain  in  the  ears.  Next,  or  at  the  same  time 
as  the  sore  throat,  appear  eruptions  of  the  skin,  of  various 
descriptions.  A  reference  to  Diseases  of  the  Skin  will  show 
that  the  principal  forms  are  rashes,  vesicular  eruptions, 
pustules,  scaly  eruptions,  and  tubercles.  Each  and  all  of 
these  may  occur  as  secondary  symptoms  of  syphilis,  present- 
ing the  variations  of  ordinary  skin  disease,  but  differing  in 
important  distinctive  characteristics,  viz.  they  itch  but 
slightly,  they  are  generally  circular  in  shape,  they  leave 
brownish  stains  or  discolorations,  and  during  their  progress 
they  have  a  coppery  hue,  which  non-syphilitic  skin  affections 
do  not  present  to  the  same  degree.  Perhaps  the  most  com- 
mon venereal  skin  affection  is  a  pustular  eruption,  which 
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eventually  becomes  scaly,  very  much  as  jpsoriasia,  or  *  tetter,' 
has  already  been  describcli.  Sometimes  the  scales,  fiiUing  off, 
leave  foul  ulcers,  which  are  long  in  healing,  and  from  which 
a  permanent  mark  or  scar  often  results.  But  these  are  not 
the  only  results  of  secondary  syphilis.  It  not  unfrequently 
also  attacks  the  internal  nostrils,  producing  a  nasty  foid  dis-* 
charge,  and  it  may  even  ultimately  destroy  the  bones  of  the 
nose.  Or  it  may  attack  the  bones  of  the  head,  or  the  shin 
bones,  the  surfaces  of  which  swell,  become  very  painful,  and 
form  what  is  termed  nodes.  These  nodes  sometimes  gather, 
burst,  and  leave  deep  foul  ulcers,  at  the  bottom  of  which  is 
carious  J  or  diseased  bone.  The  windpipe  may  also  be  impli- 
cated, producing  huskiness  or  even  loss  of  voice,  which  defect 
may  become  permanent.  Lastly,  internal  organs,  as  the  brain 
or  liver,  may  also  become  diseased,  giving  rise  to  various 
anomalous  symptoms,  only  to  be  recognised  by  the  expe- 
rienced practitioner. 

But  even  this  is  not  the  end  of  venereal  disease.     Women 
frequently  miscarry  as  a  result  of  syphilitic  poison  in  the 
system.     Children  bom  of  diseased  parents  are  often  affected 
from  birth.     They  are,  in  fact,  bom  diseased.     When  a  child 
is  bom  syphilitic,  it  is  weakly  and  shrivelled,  with  hoarse 
cry,  snuffling  respiration,  discharge  from  the  nostrils,  and 
copper-coloured  blotches  on  the  skin,  especially  about   the 
privates.     It  has  a  prematurely  aged  look,  and  often  suffers 
from  pemphigv^  (vide  p.  344)  a  few  days  after  birth.     In 
other  cases  such  symptoms  appear  a  month  or  so  after  bulb, 
and  the  seat  of  the  eruption  is  much  determined  by   the 
uncleanliness  of  parts.      If  the  child  of  syphilitic   parents 
escapes  such  maladies  in  infancy,  it  is  more  liable  than  other 
children  to  suffer  from  atrophy  or  wasting  {vide  p.  61),  and 
when  growing  up  the   individual   is  much  more  likely   to 
become  consumptive  or  scrofulous  than  others  not  so  tainted. 
Treatment. — If  a  sore  occurs,  and  the  means  mentioned 
in  the  small  type  below  are  not  at  hand,  the  parts  should  be 
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kept  peFfectly  clean,  an  alum  lotion  (Recipe  97)  should  be 
applied,  and  the  patient  should  be  kept  as  quiet  as  possible, 
taking  some  aperient  medicine,  as  Recipes  1  and  2.  Then  if 
the  sore  is  not  a  true  syphilitic  chancre  it  ¥rill  get  well,  and 
if  it  is,  the  best  method  under  the  circumstances  will  have 
been  pursued.  If,  however,  a  sore  occurs  presenting  the 
characteristics  mentioned  in  the  first  lines  of  this  article, 
viz.  commencing  as  a  pimple,  and  passing  on  to  an  open  sore, 
with  hard  margin  and  elevated  edges,  the  patient  should, 
although  he  may  suffer  little  pain,  seek  the  advice  of  a  medi- 
cal man  as  soon  as  possible. 

[The  proper  treatment  of  venereal  disease  is  as  follows.  If  the  pimple 
on  the  genitals  is  observed  before  it  becomes  a  sore,  or  chawsrty  it  wiU  be 
advisable  to  destroy  it  by  the  careful  but  thorough  application  of  nitrate 
of  silver.  Then  the  part  should  be  treated  with  water  dressing  (Recipe 
85),  and  rest  and  low  diet  should  be  enjoined.  If,  however,  the  ulcer  or 
chancre  has  formed  without  this  being  done,  black-wash  lotion  (Recipe 
88)  should  be  applied  with  lint,  and  provided  the  patient  is  not  broken 
down  in  health  by  prenous  disease,  blue  pill  should  be  given,  in  three- 
grain  doses,  three  times  a  day,  until  there  is  a  metallic  taste  in  the  mouth, 
or  the  gums  become  slightly  sore.  If  the  blue  pill  acts  on  the  bowels, 
one  quarter  of  a  grain  of  extract  of  opium  should  be  combined  with  each 
dose.  Meanwhile  the  patient  should  live  regularly,  but  not  too  low ;  the 
clothing  should  be  warm,  and  but  little  exercise  should  he  taken.  If, 
notwithstanding  these  precautions,  swelling  and  pains  in  the  groin 
indicate  the  formation  of  bubo,  tbe  patient  should  be  kept  on  the  couch, 
and  aU  exercise  avoided,  and  the  painful  part  should  be  treated  aa  ad- 
vised under  Bubo  (vide  p.  93). 

When  secondary  symptoms  occur,  the  most  satisfactory  remedy  is 
iodide  of  potassium  in  five-  or  eight-grain  doses.  But  the  Protean 
varieties  of  secondary  syphilis,  and  the  difficulties  of  treatment  involved, 
demand  the  advice  of  an  experienced  surgeon,  scarcely  any  two  patients 
requiring  exactly  similar  remedies. 

A  syphilitic  infant  should  be  brought  up  by  hand,  so  that  it  may  not 
imbibe  further  poison  from  its  mother,  nor  infect  a  hired  nurse.  Then, 
half  a  drachm  of  mercurial  ointment  may  be  spread  on  a  piece  of  flannel, 
to  be  tied  round  the  child's  waist  eveiy  morning,  till  the  symptonifl  dis- 
appear.] 

WABTS.-— Warts  are  growths  from  the  skin^  often  occur- 
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nDg  without  any  assigDable  cause,  particularly  on  the  bands 
of  the  young,  but  more  rarely  to  adults.  Frequently  if  left 
alone  they  gradually  disappear.  When  warts  grow  with  a 
thin  stalk  or  neck,  a  piece  of  strong  waxed  thread  may  be  tied 
tightly  round  the  narrow  part.  After  a  day  or  two  the  wart 
will  fiedl  off,  and  the  part  should  be  afterwards  daily  touched 
with  pure  alum. 

[Pure  acetic  or  nitric  acid  carefully  applied  every  day  to  a  wart  wiVL 
destroy  tt.  The  acid  may  be  applied  with  a  stick  of  cedar  wood,  and 
care  must  be  taken  that  it  does  not  touch  the  healthy  skin,  or  it  will  act 
as  a  caustic  and  destroy  that  also.  The  use  of  the  acid  maj  be  continued 
daily,  so  long  as  no  pain  follows  the  application.  Less  powerful  appli- 
cations are  tincture  of  iron,  or  arsenical  solution,  used  several  times  daily, 
in  a  similar  manner.] 

WETTnrO  THE  BED  BT  CHILDSEH.— This  is  a  trouble- 
some complaint  to  which  children  are  most  liable.  It  some- 
times occurs  from  mere  idleness  and  indisposition  to  get  out 
of  bed ;  it  often  depends  on  irritability  of  the  bladder ;  SMne- 
times  on  the  presence  of  a  stone ;  sometimes  Arom  a  long 
foreskin,  under  which  dirt  and  discharge  accumulates..  In 
cases  where  there  is  no  stone  or  assignable  cause,  the  child 
should  be  made  to  empty  the  bladder  immediately  before 
going  to  bed,  and  he  should  be  provided  with  a  little  vessel 
which,  if  required,  may  be  taken  into  the  bed.  If  the  jHEac- 
tice  be  persisted  in,  either  idly  or  unconsciously,  the  child 
should  be  roused  in  the  middle  of  the  night  for  the  purpose 
of  emptying  the  bladder.  He  should  also  be  induced  to  hold 
the  water  as  long  as  possible  in  the  day-time,  so  that  the 
bladder  may  become  accustomed  to  being  full.  The  child 
should  also  be  induced  to  lie  on  the  sides  and  not  on  the 
back,  in  which  latter  position  any  urine  in  the  bladder  presses 
on  tlie  most  sensitive  part  of  that  organ,  and  induces  desire 
to  make  water.  A  small  dose  of  chloral  (one  quarter  of  a 
grain,  for  each  year  of  the  child's  age)  may  be  given  at  night, 
occasionally.    Or,  these  measures  not  succeeding,  a  blister^ 
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about  the  size  of  a  crown  piece  applied  on  the  very  bottom  of 
the  spine  immediately  above  the  cleft  of  the  buttocks  may  be 
tried.  It  is  seldom  desirable  to  punish  a  child  addicted  to 
this  habit,  although,  if  old  enough,  he  may  be  admonished 
firmly  yet  kindly. 

[The  preparation  called  benzoic  acid  has  been  much  recommended, 
and  may  be  obtained  and  tried  in  one-grain  doses.  The  inabflitj  of 
holding  the  urine  occurring  to  children  is  sometimes  connected  with  irri- 
table condition  of  the  nervous  system,  causing  the  child  to  wake  fright- 
ened and  screaming,  as  described  under  Convulsions  {vide  p.  123).  In 
such  cases,  bromide  of  potassium,  in  two-  or  three-grain  doses,  may  be 
given  with  advantage. 

When,  as  sometimes  happens,  similar  inability  to  hold 
the  water  occurs  to  adults^  and  if  there  is  no  evident  disease 
explaining  the  defect,  chloral  hydrate  given  at  night  in 
fifteen-  or  twenty-grain  doses  will  prove  an  effectual  remedy. 
As  the  malady  grows  less,  the  dose  of  chloral  must  be  dimi- 
nished until  the  patient  is  able  to  do  without  it. 

WHITES. — This  signifies  an  increased  secretion  of  mucus 
from  the  female  private  parts.     The  discharge  is  generally 
of  a  white   or   faintly  yellow  colour,  and  may  amount  to 
several  ounces  daily.     Sometimes  it  assumes  a  glairy  appear- 
ance, more  like  white  of  egg.     ITie  appetite  is  impaired,  the 
bowels  generally  constipated;   there  are  often  palpitations, 
giddiness,  fainting,  or  neuralgic  pains,  with  flatulence,  pain 
in  the  back  or  in  the  left  side,  pallor,  and  hysterical  sym- 
ptoms.   The  causes  are  difficult  menstruation,  chronic  inflam- 
mation of,  or  displacement  of,  the  womb,  frequent  child- 
bearing,  want  of  exercise,  luxurious  living,  and  other  causes 
of  general  debility.     The  ti-eatment  consists  in  attenticm  to 
the  general  health,  to  diet,  and  to  the  state  of  the  bowels,  in 
regular  hours,  proper  exercise,  and  change  of  air.      Cold 
bathing,  or  at  least  pouring  cold  water  down  the  spine,  is  also 
advisable;  except  when  the  woman  is  pregnant.     To  arrest 
the  discharge  an  alum  lotion  may  be  used,  composed  of  thirty 
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grains  of  alum  in  eight  ounces  of  water.  Infusion  of  green 
tea  is  also  a  good  injection,  and  may  be  made  by  pouring  a 
pint  of  boiling  water  on  half  an  ounce  of  green  tea,  mace- 
rating, straining,  and  using  the  injection  cold.  A  female 
syringe  should  be  employed,  and  when  using  the  syringe  the 
patient  should  lie  vrith  the  hips  raised  on  a  pillow,  in  which 
position  the  injection  flows  well  over  all  the  affected  parts. 

[Recipe  107  may  be  used  if  the  alum  lotion  is  not  beneficial.] 

WHITLOW.— There  are  several  kinds  of  whitlows.  The 
more  common  and  slightest  form  occurs  generally  on  one 
side  of  the  root  of  the  nail,  beginning  with  a  little  inflam- 
mation and  throbbing.  By  degrees  a  whitish  semi-trans- 
parent Uadder  is  formed,  extending  more  or  less  round  the 
nail.  If  not  opened  the  fluid  separates  the  scarf  skin  from 
the  true  skin  underneath,  till  it  finds  some  crack  or  thin  part 
in  the  former,  through  which  it  bursts,  discharging  the 
watery  matter,  when  the  finger  may  get  well.  But  if  the 
matter  has  been  pent  up  for  some  days  it  frequently  ulcerates 
the  true  skin,  and  a  little  red  body  sprouts  up  through  the 
opening  in  the  scarf  skin,  which  is  excessively  tender,  and  is 
vulgarly  called  ^  proud  flesh.'  If  this  increases  the  nail  may 
be  destroyed. 

TrecUmerU. — The  blister  should  be  snipped  with  scissors, 
and  a  bread  poultice  applied,  followed  in  a  day  or  two  by 
simple  dressing.  If  red  proud  flesh  forms,  tiie  dead  scarf 
skin  should  be  removed,  and  alum  should  be  lightly  applied 
to  the  part,  which  should  then  be  bound  up  with  simple 
ointment. 

The  Second  Form,  of  Whitlow  occurs  in  the  bulbous  ends 
of  the  fingers.  This  is  much  more  severe,  and  the  matter  is 
deeper  seated  beneath  the  true  skin.  No  blister  fonns,  but 
the  finger  swells  and  is  red,  afterwards  becoming  white  as 
the  matter  approaches  the  surface.  The  pain  (rften  extends 
into  the  hand  and  arm,  and  the  nail  is  usually  destroyed. 
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Treatment — ^The  finger  should  be  deeply  lanced  on  the 
infdde,  in  the  direction  of  its  length,  and  a  poultice  applied. 
When  matter  ceases  to  flow,  or  in  a  day  or  two^  the  put 
should  be  plastered. 

The  Third  Form  of  Whitlow j  also  called  thecal  ab9ce» 
is  the  most  severe.  In  this  case  the  sheath  containing  the 
tendons  of  the  finger  inflames,  becoming  hot,  red,  and  trarihly 
painful ;  the  finger  swells,  and  unless  quickly  attended 
to,  the  inflammation  spreads  into  the  hand  and  arm,  and  the 
tendons,  or  one  or  more  bones  of  the  finger  are  injured  or 
destroyed. 

Treatment. — Leeches,  bathing  the  part  in  hot  water,  and 
hot  linseed-meal  poulticing  should  be  used.  The  inflamed 
part  should  also  be  lanced  to  the  bone  early^  within  twenty 
or  thirty  hours  from  the  beginning  of  the  attack.  Afterwards 
poultices  should  be  applied  till  the  flow  of  matter  ceases,  and 
then  plasters.  However  skilfully  treated,  some  deformity 
often  results  from  this  variety  of  whitlow.  In  all  cases  of 
whitlow,  the  hand  should  be  kept  in  a  sling,  with  the  fingers 
pointing  to  the  opposite  shoulder. 

WOMB,  DISEASES  OF  THE.— Many  causes  combine  in 
inducing  a  great  tendency  to  womb  disease  in  the  European 
female  in  India — some  certainly  preventible,  others  less  so, 
inasmuch  as  the  latter  consist  of  climatic  influences.  The 
preventible  causes  are  excitement  and  fatigue  consequent  on 
a  journey  to  the  tropics,  perhaps  before  the  monthly  courses 
have  become  properly  established.  Sea  sickness  also  plays 
its  part,  the  action  of  vomiting,  equally  with  the  mental 
emotion  resulting  from  excitement,  being  sufficient  in  scnne 
constitutions  to  delay  the  approach  of,  or  to  induce  before  its 
period,  what  should  be  the  regular  periodical  monthly  flow. 
In  addition  there  may  be  fi-equent  exposure  to  chilling  winds 
or  damp,  neglect  of  suitable  clothing,  the  fatigue  of  long 
journeys  or  marches,  and  lastly  too  early  marriage.  All  these 
are  powerful  agents,  often  acting  injuriously  on  the  organ* 
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One  of  the  first  effects  of  tropical  climates  on  the  system 
of  the  European,  is  a  greater  tendency  to  affections  of  the 
liver  and  other  abdominal  organs,  in  which  condition  the 
womb  partakes.  Then,  after  a  time,  the  woman  probably 
suffers  from  attacks  of  diarrhoea,  from  dysentery,  from  piles, 
from  intermittent  fever,  or  she  bears  children  too  quickly,  or 
she  miscarries.  All  these  are  causes  tending  to  irritate  and 
weaken  the  womb.  Superadded  to  all  this  is  exposure,  neg- 
lect of  suitable  clothings  errors  in  diet  leading  to  intestinal 
irritation,  the  imprudent  use  of  the  cold  bath,  chills  from 
the  cold  from  tatties,  too  frequent  or  violent  equestrian 
exercise,  the  lassitude  and  ennui  .engendered  by  great  heat 
of  climate,  and  the  neglect  of  a  sufficient  amount  of  suitable 
exercise. 

The  most  common  maladies  which  arise  from  these  various 
causes  affecting  the  womb  are  connected  with  the  monthly 
discharges,  which  may  be  either  scanty  and  delayed,  or  ex- 
cessive and  frequent.  The  delay  of  the  flow  is  technically 
spoken  of  as  AmeTiorrhoea,  and  it  may  occur  without  any 
actual  diseased  condition  of  the  womb,  simply  as  a  functional 
disorder.  This  occurring  in  young  girls  is  different,  as  regards 
cause,  from  the  irregularities  of  the  monthly  flow  in  older 
persons  who  have  been  some  time  in  India.  When  these 
latter  deviations  from  health  take  place  they  are  almost 
always  connected  with  painful  menstruation,  called  DyaTne- 
norrhoea;  or  with  excessive  menstruation,  called  Menor-* 
rhaffid. 

Amenorbh(Ea,  or  Suspended  Flow,  or  Failure  of  the 
Monthly  Courses. — The  monthly  affection  of  women  com- 
mences about  the  age  of  fifteen,  and  ceases  about  forty-five. 
In  the  Natives  of  India  it  generally  commences  and  ceases 
a  couple  of  years  earlier.  It  may  be  suspended  or  fail  under 
the  following  circiunstances : — Ist,  it  is  not  present  as  a 
general  rule  during  pregnancy  or  suckling ;  2ndly,  instead 
of  appearing  at  the  usual  age,  it  may  be  retained  or  delayed  y 
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drdly,  the  menses  may  be  secreted  for  a  time,  and  their 
recurrence  prevented ;  4thl7,  the  non-appearance  of  the 
discharge  may  depend  on  some  mechanical  obetructiony  or  cm 
disease  of  the  mouth  of  the  womb,  or  of  the  womb  ;  Sthly,  it 
may  be  concomitant  with  *  change  of  life.' 

Ist,  when  the  cause  of  the  feulure  of  the  monthly  oomse 
is  pregnancy,  there  will  be  other  symptoms  of  such  oonditioo, 
and  of  course  nothing  is  required  to  be  done  to  rejuroduce  the 
flow. 

2ndly,  when,  instead  of  appearing  at  the  usual  age,  the 
discharge  is  delayed,  the  girl  will  probably  be  pale  and  flabby 
in  appearance,  she  will  be  weakly  and  debilitated,  the  boeoms 
will  be  little  developed,  and  there  may  also  be  dropsical 
swellings  of  the  legs,  arms,  or  face.  Periodical  pains  in  the  back 
and  loins,  irregular  recurring  headaches,  white  discharges,  pal- 
pitations of  the  heart  after  slight  exertion  or  on  any  agitation 
of  mind,  capricious  appetite  leading  the  patient  to  eat  such 
articles  as  chalk  or  cinders,  and  irritability  of  temper  are  also 
usually  noted.  The  complexion  becomes  sallow,  dark,  or 
greenish,  the  condition  of  the  patient  soon  becoming  that 
described  as  ancemia  or  *  green  sickness'  (vide  p.  51).  The 
face  may  appear  ^  grubby '  from  pustules  of  acne  {vide  p.  347), 
and  eczema  or  erythema  {vide  pp.  333,  343)  may  appear  on 
the  legs.  Under  such  circumstances  tonics  are  of  the  greatest 
service,  especially  those  preparations  which  contain  iron ;  and 
in  the  absence  of  other  medicines,  three  or  four  grains  of 
sulphate  of  iron  (the  hera-hiseea  of  the  bazaars)  may  be 
given  in  an  ounce  of  water  three  times  a  day.  Moderate 
exercise  in  the  open  air,  especially  on  horseback,  but  without 
tiring  the  patient ;  a  generous  but  wholesome  diet  with  a 
little  wine  or  porter;  cheerful  society  without  excitement 
or  late  hours;  the  avoidance  of  close  rooms,  and  cold 
bathing  during  the  intervals  between  the  monthly  periods, 
will  do  much  good.  Change  of  scene  by  unfatiguing  travel, 
and  sea  bathing,  are  also  often  beneficial.    The  bowels  should 
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be  regulated  by  aperients  as  Recipes  1  and  3.  Such  medicines, 
together  with  hot  foot  or  hip  batlis,  to  which  a  little  mustard 
may  be  added  with  advantage,  should  always  be  taken  a  day 
or  two  before  the  expected  period,  at  which  time  cold  baths 
should  not  be  used,  and  all  kinds  of  excitement  should  be 
more  carefully  avoided.  When  pain  of  back  or  loins  indicates 
that  nature  is  making  an  effort,  and  the  hot  baths  are  not 
successful,  a  mustard  poultice  may  be  applied  over  the  lower 
part  of  the  bowels  for  two  or  three  nights  in  succession. 

[For  the  condition  above  described  as  amenorrhoea.  Recipe  15  should 
be  procured  for  use  previous  to  the  expected  period  instead  of  Recipe  1 ; 
and  Recipe  22  for  use  during  the  interval.] 

The  above  indicates  the  line  of  treatment  to  be  adopted 
when  amenorrhoea  occurs  in  pale  weakly  girls,  but  sometimes 
the  menses  are  tardy  in  appearing,  the  patient  being  plethoric 
and  robust  in  constitution,  and  the  bosoms  and  form  well 
developed.  In  such  cases  there  will  probably  be  pain  of  the 
back  and  loins,  flushing  of  the  face,  giddiness  and  headache, 
at  each  period.  Before  this  comes  on  the  patient  should 
take  Recipes  1  and  2  for  two  or  three  nights  and  mornings 
in  succession,  and  a  mustard  poultice  should  be  applied  to 
the  lower  part  of  the  bowels.  If  these  measures  do  not 
succeed,  three  or  four  leeches  should  be  applied  to  each  groin, 
the  bleeding  from  which  should  be  encouraged  by  fomenting 
with  a  sponge  pressed  out  of  hot  water.  These  means  should 
he  repeated  every  four  weeks  until  the  menses  do  appear ; 
and  after  this  occurs,  a  warm  bath  should  be  taken  at  night 
at  the  approach  of  each  period,  for  some  time  afterwards. 
The  food  of  such  patients  should  be  very  light,  principally 
forinaceous ;  and  alcoholic  drinks,  as  ale,  porter,  wine,  should 
be  avoided.  Exercise  both  on  foot  and  horseback  may  be 
freely  taken. 

Emmenagogue  medicines  or  dnigs,  as  savin,  which  excite 
the  flow  of  the  menses,  are  best  dispensed  with,  excepting 
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under  the  advice  of  a  medical  man.  Some  of  these  agents 
may  prove  very  dangerous,  and  when  administered  by  qoaeks, 
or  well-meaning  but  ignorant  friends,  have  often  done  modi 
injury  to  the  constitution.  Suspended  flow,  as  mentioned 
above,  may  usually  be  overcome  without  the  use  of  sodi 
medicines. 

3rdly,  the  menses  may  hiive  been  secreted  for  a  tiiM 
and  their  recurrence  prevented.  The  discharge  at  an  early 
period,  often  does  not  recur  regularly  at  the  end  of  every  four 
weeks.  The  constitution  seems  to  require  the  influence  of 
habit,  and  for  some  time  slighter  causes  will  induce  suppres- 
sion. Damp  feet,  sitting  on  damp  ground,  standing  in  t 
draught,  fatigue,  passion,  excitement  of  any  kind,  or  fright, 
will  often  suddenly  check  the  discharge  if  present,  or  other- 
wise prevent  its  reappearance.  When  the  discharge  is  thus 
suddenly  checked  or  prevented,  there  is  usually  headache, 
lassitude,  and  probably  pains  in  the  lower  part  of  the  bowels. 
If  from  any  causes  there  is  repeated  failure  of  the  monthly 
flow,  the  constitutional  condition  becomes  the  same  as,  or  even 
worse  than,  the  state  occasioned  by  the  non-appearance  of  the 
flow  at  the  usual  time  of  life  {vule  p.  410). 

The  prevention  of  the  menses  may  also  be  caused  by  the 
debilitating  effects  of  other  diseases,  such  as  consumption, 
Bright's  disease,  and  some  forms  of  haemonhage.  But  such 
stoppages  are  less  abrupt,  and  are  not  followed  by  the  peculiar 
efiects  above  detailed  ;  while  there  are  the  symptoms  of  the 
other  disease  which  may  be  present,  which  will  serve  to  point 
out  the  cause  of  the  retention  of  the  menses. 

Treatment. — When  the  stoppage  of  the  monthly  flow 
occurs  as  a  consequence  of  other  debilitating  diseases,  no 
special  treatment  directed  to  excite  the  flow  will  be  desirable. 
But  when  the  stoppage  occurs  to  otherwise  healthy  women, 
the  following  measures  may  be  adopted.  Females  of  full 
habit  require  to  be  reduced  by  means  that  deplete  or  lower 
the  circulation  ;  and,  on  the  contrary,  delicate  patients  must 
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be  invigorated  by  means  which  improve  the  state  of  the 
blood  and  give  tone  to  the  system.  If  sudden  suppression 
or  stoppage  of  the  menses  occur  after  they  have  been  es- 
tablished, a  hot  bath  at  lOB**  Fahr.  is  equally  suitable  for 
every  constitution ;  and  if  taken  immediately  after  exposure 
to  cold  or  other  cause  of  obstruction,  it  would  often  prove 
successful.  In  other  respects  the  treatment  detailed  for 
delicate  or  plethoric  persons  under  the  second  heading  may 
be  adopted  (vide  p.  411). 

4thly,  the  non-appearance  of  the  discharge  may  depend 
on  some  mechanical  obstruction,  or  on  disease  of  the  mouth 
of  the  womb,  or  of  the  womb.  Obstruction  chiefly  occurs 
in  young  girls  ;  disease  to  older  women.  The  means  directed 
to  be  used  in  the  foregoing  remarks  having  failed,  after  a 
fair  trial,  to  produce  the  desired  effect,  no  delicacy  of  feeling 
on  the  part  of  the  patient  or  her  friends  should  prevent 
application  to  a  medical  man,  in  order  that  it  may  be  ascer- 
tained if  any  anatomical  obstruction  is  in  the  way,  or  if  any 
disease  or  result  of  disease  exists.  If  such  is  the  case,  medicine 
may  increase  the  evil,  and  delay  will  increase  the  difficulties 
of  the  case. 

5thly,  stoppage  of  the  monthly  courses  from  '  change  of 
life'  is  considered  under  that  heading  (p.  420). 

DiSMENOBBHCEA,  or  PaiuftU  Menstruation, — This  is  even 
more  common  in  India  than  the  former  condition,  and  is 
generally  symptomatic  of  some  congestion  or  other  abnormal 
action  about  the  womb.  The  symptoms  are  pain  in  the 
loins,  or  in  the  bowels  just  above  the  groins,  preceding  the 
monthly  period  by  a  few  hours,  or  sometimes  days,  tender- 
ness over  the  lower  part  of  the  bowels,  darting  pains  in  the 
bowels  coming  on  in  paroxysms,  sometimes  vomiting,  diar- 
rhoea, and  pain  in  making  water.  Nervous  and  hysterical 
symptoms  are  often  also  present,  and  the  pain  sometimes 
assumes  a  neuralgic  character,  returning  at  intervals.  These 
symptoQis  may  disappear  on  the  flow  of  the  discharge,  or  they 
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may  be  continued  with  the  passage  of  clots  of  blood,  or  menh 
branous  shreds,  until  the  discharge  ceases. 

The  treatment  consisU  in  attention  to  the  general  health, 
in  maintaining  the  bowels  moderately  open,  in  avoiding  all 
exposure  to  damp  and  chill,  or  excitement  of  any  kind  pre- 
vious to  the  expected  period.  When  the  pain  is  present^ 
fomentations  should  be  applied  to  the  lower  part  of  the 
bowels,  and  chlorodyne  in  thirty-minim  doses  may  be  given. 
If  nervous  or  hysterical  symptoms  are  present,  a  stimulant, 
as  wine,  or  brandy  and  water,  or  in  severe  cases  Kecipe  67, 
will  always  prove  beneficial.  A  warm  bath  at  the  commence- 
ment of  the  attack  seldom  fails  to  give  relief.  After  leaving 
the  bath,  the  patient,  being  well  dried,  should  go  to  bed,  and 
keep  up  the  soothing  effects  of  the  bath  by  the  application 
of  flannels  wrung  out  of  hot  water  over  the  lower  part  of 
the  bowels  and  privates.  When  the  pain  assiunes  a  neuralgic 
character,  returning  daily,  or  twice  daily,  quinine  (Recipe  17) 
will  be  required.  During  the  intervals  the  general  bealtJi 
must  be  attended  to,  and  constipation  avoided.  Exercise 
short  of  fatigue  should  be  taken,  and  the  patient  may  walk,  or 
drive  out  in  a  carriage,  but  horse  exercise  is  improper.  Late 
hours  should  be  avoided,  and  a  generous  but  wholesome  diet 
should  be  adopted. 

[Recipe  25  should  be  obtained  for  use  duriog  the  iDter\'al8,  with  or 
without  the  sulphate  of  soda,  according  as  the  bowels  require  aperient 
medicines  or  not.] 

Menorrhagia,  or  Excenaive  Menstruation, — This  is  when 
the  flow  returns  with  unusual  frequency,  or  continues  longer 
than  ordinary,  or  is  more  abundant  than  natural  at  the 
proper  period.  The  flow  should  naturally  occur  once  in  every 
twenty-eight  days:  the  average  time  of  its  continuance  is 
three  days,  and  the  amount  of  fluid  lost  is  about  four  ounces. 
There  are  exceptions  to  these  general  rules,  but  usually  when 
such  conditions  are  interfered  with  something  wrong  will 
have  occurred*    Menorrhagia,  or  excessive,  too  frequent,  or 
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too  long-continued  menstruation,  may  be  the  result  of  two 
quite  opposite  states  of  the  system,  viz.  plethora  in  some 
instances,  and  debility  in  others.  An  immoderate  flow  arising 
from  plethora  is  usually  preceded  by  shivering,  pains  in  the 
head  and  loins,  flushed  countenance,  and  febrile  symptoms. 
An  immoderate  flow  from  debility,  which  is  most  usually  met 
with  in  India,  is  attended  by  paleness,  langour,  feeble  pulse, 
frequent  fainty  feelings,  neuralgic  pains,  depression  of  spirits, 
flatulence,  and  disordered  bowels,  with  dull  aching  pain  in 
the  back,  loins,  and  thighs.  Excessive  menstruation  is  very 
likely  to  occur  to  women  who  have  suffered  much  from  over- 
nursing  (vicfo  p.  670)  or  from  frequent  pregnancy,  and  some- 
times when  a  doubt  of  pregnancy  exists  it  may  be  difficult  to 
distinguish  this  affection  from  abortion  (vide  Miscarriage^ 
p.  314). 

Ti^eatment — In  all  cases  of  profuse  menstruation,  rest  in 
the  horizontal  posture  is  indispensable,  together  with  perfect 
quietness  ;  and  in  severe  cases  cold  local  applications,  such  as 
cold  wet  cloths  laid  over  the  lower  part  of  the  bowels  and 
between  the  thighs.  If  the  patient  is  of  plethoric  habit, 
indicated  by  a  florid  countenance  and  considerable  muscular 
development,  the  diet  should  be  low  and  consisting  chiefly 
of  milk  and  light  puddings,  the  drink  being  a  little  weak 
claret  and  water,  or  lime  juice  and  water  flavoured  with  sugar. 
If  the  patient  suffering  from  profuse  menstruation  be  of  a 
delicate  constitution,  indicated  by  pallid  countenance  and 
deficiency  of  muscular  development,  the  treatment  should 
be  somewhat  different,  and  a  more  liberal  diet  with  a  little 
sherry  or  port  wine  may  be  allowed.  Quinine,  as  Recipe  17, 
should  also  be  taken.  The  liver  in  all  such  cases  is  generally 
inactive,  and  the  bowels  are  often  costive.  Constipation  must 
be  removed,  but  purgatives  containing  aloes  are  not  to  be 
used ;  sulphate  of  soda  for  plethoric  persons,  and  castor  oil 
for  more  weakly  persons,  proving  more  satisfieu^ry.  Provided 
that  movement  does  not  cause  renewed  bleeding,  the  patient 
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should  as  soon  as  possible  get  into  the  open  &ir,  taking  at  fint 
only  carriage  exercise  and  not  walking  at  all. 

[If  the  immoderate  diach&rge  arises  from  a  plethoric  state,  in  addi- 
tion to  low  diet  and  purpratives  recommended  above,  Kecipe  4  should  be 
procured  and  taken.  When  symptoms  of  debility  are  present,  tonicSv  sa 
quinine  and  iron  (Recipe  21),  should  be  given.  Iron  not  only  promotes 
the  monthly  discharges  when  deficient,  but  also,  by  giving  tone  to  the 
system,  and  secondarily  to  the  womb,  controls  an  immoderate  flow.  In 
severe  cases  astringent  medicines  combined  with  sedatives  (Recipe  61  or 
63)  should  be  u^  ;  the  latter  being  the  more  powerful.  In  still  mors 
violent  cases  it  may  be  necessary  to  use  injections  of  ice-cold  water  to 
stay  the  bleeding ;  or,  if  this  does  not  suffice,  astringent  injections,  as 
Recipe  OS.  It*  hysterical  and  nervous  symptoms  are  present,  bromide  of 
potassium  (Recipe  40)  may  be  used.  If  the  lose  of  blood  occurs  only  at 
the  monthly  period,  the  medicine  should  be  commenced  the  week  before, 
and  when  the  discharge  ceases,  the  remedy  should  be  disoontinoed.  If 
the  loss  of  blood  occurs  at  irregular  periods,  the  medicine  should  be 
given  continually,  until  the  loss  is  controlled,  and  after  the  first  five  days 
the  dose  should  le  doubled.] 

WOMB,  IKPLAMMATIOir  OF  THK— Inflammation  of 
the  womb  may  occur  in  connection  with  disorders  of  menstrua- 
tion, or  without  such  prior  conditions  The  malady  some- 
times commences  by  a  rigor  or  shivering  fit,  followed  by 
quick  pulse  and  fever.  There  is  always  pain,  inci  eased  by 
pressure,  over  the  lower  part  of  the  bowels,  pain  about  the 
loins  and  thighs,  diflBculty  and  frequency  in  making  water 
which  is  hot  and  scalds,  and  becomes  turbid  as  it  grows  cool, 
a  sense  of  weight  or  *  bearing  down,'  swelling  of  the  abdomen, 
more  or  less  fever,  and  often  nausea  and  vomiting.  After 
the  first  two  or  three  days,  there  is  a  light-coloured  discharge 
which  gradually  becomes  darker,  imparting  a  yellowish  red 
stain  to  the  linen.  There  is  also  often  diarrhoea,  and  if  the 
person  is  subject  to  piles,  they  may  inflame,  and  further  add 
to  the  distress. 

The  causes  of  inflammation  of  the  womb  are  cold,  parti- 
cularly cold  taken  soon  after  confinement,  blows  or  falls, 
menstrual  irregularities,  sometimes  the  use  of  too  strong 
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injections,  too  frequent  seznal  intercourse,  injuries  during 
childbirth,  too  much  exercise  on  horseback,  or  too  long 
standing,  walking,  dancing,  or  exposure  to  cold  when  tbe 
menses  are  present. 

The  treatment  consists  of  leeches  over  the  tender  part  of 
the  belly,  followed  by  fomentations ;  or  in  less  severe  cases 
counter-irritation  by  mustard  poultices  or  blisters.  Saline 
medicines,  as  citrate  of  magnesia,  should  also  be  used,  and  the 
bowels  should  be  opened  by  castor  oiL  Unless  there  is  diar- 
rhoea, which  sometimes  accompanies,  oil  should  always  be 
given,  as  hardened  fieces  in  the  lower  bowel  may  press  against 
the  womb,  and  thus  mechanically  irritate  that  organ.  The 
diet  should  be  chiefly  fluid,  and  the  drink  toast  and  water,  or 
rice  water.  Absolute  rest  in  bed  is  indispensable,  as  walking, 
standing,  or  even  sitting  in  the  erect  position  is  injurious, 
and  has  often  caused  a  relapse  during  convalescence.  If 
neglected,  inflammation  of  the  womb  may  terminate  in  sup- 
puration somewhere  in  the  neighbourhood  of  the  oi^an,  which 
will  be  very  injurious  to  the  constitution  of  the  patient.  This 
may  be  suspected  if  a  recurrence  of  shivering  takes  place 
during  the  existence  of  pain  and  tenderness  as  above  described. 
In  such  a  case  it  will  be  well  for  the  patient  to  take  a  warm 
bath  at  100°  Fahr.,  this  temperature  being  kept  up  for  half  an 
hour  or  longer,  until  fSeuntness  supervenes,  as  the  best  means 
of  checking  the  inflammation.  After  the  bath,  the  patient 
being  well  dried,  should  be  covered  by  an  additional  blanket, 
take  ten  grains  of  Dover's  powder,  and  two  hours  afterwards 
drink  freely  of  toast-water  to  promote  perspiration.  The 
bowels  should  also  be  again  opened  by  another  dose  of  oil. 
Perfect  rest,  attention  to  diet,  and  maintaining  the  bowels 
freely  moved  every  day,  are  the  main  points  to  be  afterwards 
attended  to ;  but  the  opinion  of  a  surgeon  should  be  sought. 

WOHB,  GHBOnC  IHFLAMHATIOir  OB  COKOESTIOir 
OF  THE. — This  is  a  minor  degree  of  the  acute  form  described 
above.     It  may  come  on  gradually,  or  it  may  nranain  after  the 
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acute  form  has  subsided.    There  is  more  or  less  pain  or  ten- 
derness about  the  lower  part  of  the  bowels,  with  the  discharge 
called  '  whites,'  a  sense  of  '  bearing-down '  pain  in  Hie  loins, 
and  painful  monthly  periods.     If  long  continuing,  this  con- 
dition may  lead  to  a  great  number  of  structural  alterations 
about  the  womb,  such  as  enlargement,  displacement^  suppu- 
ration in  the  neighbourhood,  or  ulceration  of  the  mouth. 
When  this  condition  of  chronic  congestion  occurs,  the  person 
should  paint  the  lower  part  of  the  bowels  with  iodine  paint 
daily,  or  as  often  as  can  be  borne,  or  small  blisters  may  be 
repeatedly  applied.     The  recumbent  posture  should  be  main- 
tained for  several  hours  daily ;  tendency  to  constipation  should 
be  watched  for  and  relieved ;  piles,  if  present,  should  be  appro- 
priately  treated ;   cold  hip-baths  should  be  taken,   or  cold 
water  should  be  poured  down  the  spine  daily.     At  the  same 
time  tonics,  as  iron  and  quinine,  and  generous  diet  will  gene- 
rally be  required.     In  this,  as  in  all  affections  of  the  womb, 
horse  exercise  should  be  forbidden. 


[Ill  all  cases  as  above,  it  will  be  desirable  to  procure  and  use  the 
iodide  of  potassium  mixture  (Redpe  45).] 


WOHB,  DISPLA€EMEHT  OB  FALLINO  OP  THK— This 

consists  most  usually  of  a  falling  down  of  the  womb  below  its 
natural  position.  But  the  womb  (which  is  pear-shaped)  may 
be  bent  either  forwards^  or  bdckwardsj  or  to  either  side.  In 
such  cases  the  thin  neck  yields  and  bends,  and  the  heavier 
head  or  body  inclines  in  one  or  other  of  the  directions  men- 
tioned. Displacement  of  the  womb  is  most  firequent  in 
women  who  have  borne  large  families,  or  who  have  got  up  too 
soon  after  confinements,  but  is  not  confined  to  this  class.  It 
may  occur  in  the  first  instance  suddenly  after  exertion,  as 
lifting  heavy  weights,  or  from  retention  of  urine  {vide  p.  312), 
or  it  may  come  on  gradually  from  local  weakness  of  the 
ligaments  of  the  womb^  or  fix>m  weakness  of  the  general 
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system.  It  happens  in  every  degree,  from  very  slight  £edling 
to  the  protrusion  of  the  womb  itself  externally ;  or  from  a 
slight  inclination  from  the  proper  position,  to  injurious  pre&- 
sure  against  the  adjoining  bladder,  rectum,  and  nerves  and 
blood  vessels,  of  the  neighbourhood.  The  symptoms  are  feel- 
ings of  weight  and  bearing-down  pains,  with  a  sensation  of 
fulness  of  the  belly,  tenderness  or  aching  about  the  groins 
and  thighs,  and  ^  whites.'  There  is  often  also  frequent  desire 
to  make  water,  or  in  some  cases  inability  to  do  so,  caused  by 
pressure  on  the  bladder,  when  the  womb  is  displaced  in  the 
direction  of  that  organ.  Ck)nstipiltion  may  also  occur  from  a 
similar  cause,  when  the  womb  presses  on  the  rectum.  All 
these  symptoms  are  more  or  less  severe  as  the  organ  is  more 
or  less  displaced.  The  digestive  organs  are  generally  in- 
fluenced injiuiously  by  falling  of  the  womb,  and  this,  reacting 
on  the  nervous  system,  produces  a  depressed  and  impaired 
state  of  general  health.  Displacement  is  often  associated 
with  the  condition  described  as  dysmenorrhosa  (vide  p.  41 3). 
It  may  also  be  complicated  by  vlceration  of  the  mouth  of 
the  womb.  Displacement^  especially  when  combined  with 
these  two  latter  ailments,  is  a  frequent  cause  of  sterility. 

Treatment. — This  varies  with  the  degree  of  displacement. 
In  the  less  severe  cases,  medicines  should  be  administered 
with  the  view  of  strengthening  the  system  generally  (Becipes 
17  or  18).  Prolonged  rest  in  the  horizontal  posture  should 
be  enforced,  and  about  a  pint  of  cold  water  should  be  injected 
night  and  moiliing,  the  patient  being  in  the  recumbent  posi- 
tion at  the  time.  If  this  treatment  is  insufficient,  injections 
of  other  kinds,  as  mentioned  under  the  head  Whites^  should 
be  tried.  If  the  displacement  of  the  womb  is  considerable,  it 
may  require  replacement  by  the  hand.  When  displacement 
of  the  womb  has  once  occurred^  it  is  liable  to  return,  and 
abdominal  belts  or  other  instruments  may  be  necessary  to  retain 
the  part  in  position.  If  dysmenorrhcea  is  present^  it  should 
be  specially  treated  {vide  p.  413).    When  symptoms  as  above 

■  a  2 
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are  persistent,  it  should  be  ascertained  if  there  is  uloeraticmj 
which  requires  treatment  by  a  surgeon. 

Chanob  of  Lm. — It  has  been  abeady  stated  (yid^  Am^ 
norrhoea)  that  the  monthly  discharge  of  females  commences 
about  the  fifteenth  year,  terminating  about  the  forty-fifth. 
It  is  to  the  period  of  cessation  of  this  periodical  flow  that 
the  term  change  of  life  has  been  applied.     This  period  is 
popularly  supposed  to  be  a  time  firaught  with  danger  to  the 
female,  and  there  is  doubtless  often  considerable  suffering  at 
such  times,  and  in  some  women  a  more  than  ordinary  liaUlity 
to  various  ailments.      Other  women,  on  the  contrary,  pass 
through  this  period  of  their  life  without  any  sensible  derange- 
ment of  health  ;  the  monthly  flow  gradually  becoming  more 
scanty  until  it  ceases  altogether.      Other  females  may,  when 
about  forty-two  or  forty-three  years  of  age,  begin  to  sufiier 
from  periodical  feinting  fits,  firoin  palpitations  of  the  heart, 
firom  despondency,  from  swelled  legs,  from   swelling   of  the 
bowels,  from  nervous  headaches,  from  flushings,  or  from  night 
perspirations,  from  pain  in  the  breasts  or  in  the  left  side,  from 
eruptions,  from  bleeding  at  the  nose,  or  from  bleeding  piles. 
Drowsiness  by  day  and  sleeplessness  at  night  are  common 
complaints.     There  may  also  be  hysterical  symptoms,  or  even 
hysterical  fits  (vide  p.  263).   Some  women  at  this  time  siufier 
from  frequent  desire  to  pass  water,  and  from  inability  to  hold  it, 
a  little  escaping  on  any  exertion,  or  even  on  sneezing  or  cough- 
ing.    The  temper,  formerly  the  reverse,  may  become  irritable, 
and  the  disposition  may  appear  temporarily  changed.     Then 
the  monthly  flow  may  either  be  scanty,  or  it  may  not  appear 
for  several  months,  and  then  it  may  return  in  considerable 
quantity.     There  may,  in  fisuit,  be  either  of  the  conditions 
described  as  Amenorrhoea^  as  Dyamenorrhoeaj   or  Menor- 
rhagia  present.  The  course  to  adopt  imder  such  circumstances 
is  to  treat  the  various  symptoms  as  they  arise,  and  as  detailed 
under  the  headings  named  (vide  p.  409).     Care  should  be 
taken  to  keep  the  bowels  regular,  more  especially  when  women 
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of  plethoric  habit  are  the  patients,  in  order  to  guard  against 
any  tendency  to  ^  fits '  or  other  maladies  sometimes  super- 
vening. 

[When  there  is  no  special  disease,  as  tnfiammation,  displacement,  or 
ulcertttion  of  the  womb  to  account  for  the  symptoms,  they  may  be  treated 
as  follows.  For  headache  and  drowsiness,  eau  de  cologne  saturated 
with  camphor  may  be  rubbed  on  the  forehead  and  temples ;  or  the  head 
may  be  sponged  with  the  following  Recipe : — solution  of  ammonia  two 
ounces ;  salt  two  ounces ;  spirits  of  wine,  three  drachms ;  water  thirty- 
two  ounces.  Sleeplessness  and  despondency  indicate  the  use  of  bro- 
mide of  potassium  (Recipe  46).  Palpitations  and  flushings  require  tonics 
(Recipe  21).  Hysterical  symptoms,  yalerianate  of  zinc,  in  two-grain 
doses.] 

W0BM8. — There  are  three  common  varieties  of  worms 
infesting  the  human  intestines,  viz.  Tape-^ormSj  sometimes 
called  chairiHvorma,  which  are  white,  flat,  jointed  and  long, 
sometimes  attaining  the  length  of  twenty  feet ;  Botf^nd-wormSj 
resembling  a  common  earth-worm  in  shape,  but  white  in 
colour ;  Threadr^worms,  veiy  much  like  little  bits  of  cotton, 
and  about  a  quarter  of  an  inch  long. 

As  a  rule  tope-wOrms  are  most  common  in  adults,  and 
round-worms  in  children ;  thread  or  mavHWorma  may  occur 
in  either  children  or  adults;  the  variety  of  worms  present 
can  only  be  posUivehf  ascertained  by  actual  observation,  the 
symptoms  arising  from  either  class  being  often  so  very 
similar.  The  stools  should  be  carefully  washed  and  examined 
daily,  when  either  joints  of  the  tape-worm,  or  a  round-worm, 
or  maw- worms,  will  eventually  be  discovered  if  the  unhealthy 
state  arises  from  such  parasites.  It  should  be  a  rule  not  to 
give  any  of  the  medicines  mentioned  for  worms,  until  their 
presence  has  been  actually  ascertained  by  such  inspection  of 
the  stools. 

Tape-worm. — This  worm  lives  in  either  the  large  or 
small  intestines,  sometimes  stretching  throughout  their  whole 
length.  Its  length  is  therefore  sometimes  very  great,  varying 
from  six  to  twenty  feet  or  more.     It  is  a  flat,  ribbon-lik 
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worm,  of  a  white  colour,  (me-third  to  one-half  of  an  inch 
broad,  and  composed  of  segments  about  an  inch  long,  each 
segment  fitting  into  the  preceding  one.  Towards  the  head 
the  worm  tapers  very  much,  and  the  segments  are  shcxter. 
The  head  is  triangular  in  shape,  about  the  size  of  a  pin's  head, 
and  is  further  known  by  four  black  spots  upon  it,  which  are  in 
reality  the  suckers  by  which  the  worm  clings  to  the  coats  of 
the  bowels.  The  worm  increases  in  length  by  firesh  s^^ments, 
developed  at  the  neck,  while  the  fully  formed  s^^ments  at  the 
tail  drop  off,  and  pass  away  with  the  stools.  Each  piece  thus 
expelled  contains  numerous  eggs,  which  it  has  been  proved 
may  be  taken  into  the  stomach  of  animals,  and  develope  into 
*  hydatids  '  in  their  flesh.  The  hydatids  or  ova,  again  eaten 
by  man,  may  become  tape-worms. 

The  cause,  therefore,  of  tape- worm,  or  at  least  one  of  the 
causes  of  tape-worm,  is  the  habit  of  eating  very  underdone 
meat,  which  from  unclean  feeding,  or  from  the  animals  graz- 
ing near  dirty  Indian  villages,  may  contain  numerous  germs. 
It  has,  however,  been  ascertained  that  fair  cooking  destroys 
the  vitality  of  any  such  ovum  which  the  meat  may  contain, 
although  it  may  escape  destruction  when  the  meat  is  onlj 
half  cooked. 

The  symptoms  commonly  present  are  uneasiness  in  the 
bowels,  sometimes  amounting  to  pain  of  a  biting  or  gnawing 
character.  There  is  frequently  irregularity  of  the  bowels, 
straining  at  stool,  foetid  breath,  furred  tongue,  and  variable 
appetite.  There  is  also  itching  at  the  nose  and  fundament. 
The  patient  grinds  his  teeth  when  asleep,  and  children  often 
awake  frightened  and  screaming.  There  is  frequently  head- 
ache and  giddiness,  dry  cough,  palpitation,  and,  in  women, 
hysterical  symptoms.  Pieces  of  the  worm  are  occasionally 
passed  with  the  stools,  and  are  the  most  certain,  and  only 
conclusive,  proof  of  the  existence  of  the  parasite.  In  young 
children,  worms  are  sometimes  accompanied  by  swelling  and 
hardnesa  of  the  bowels,  and  they  may  become  the  exciting 
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cause  of  convulfiions,  of  infantile  remittent  fever,  and  of  St. 
Vitus'  dance. 

Treatment. — All  kinds  of  tape-worm  are  best  treated  by 
some  specific  remedy  which  experience  has  sanctioned,  as 
mentioned  below,  and  which  must  be  procured  from  the 
chemist.  If  this  cannot  be  done,  the  following  plan,  which 
is  sometimes  very  successful,  may  be  adopted  for  either  variety 
of  worms.  Take  of  fresh  pomegranate  root  bark,  sliced,  two 
ounces ;  water  two  pints.  Boil  down  to  one  pint,  and  strain. 
Two  fluid  ounces  should  be  taken  £Eksting,  and  a  similar  dose 
should  be  repeated  every  half-hour,  until  six  draughts  have 
been  taken.  Vomiting  or  nausea  may  occur  after  the  first 
dose,  but  this  should  not  prevent  repetition.  Then,  if  the 
bowels  are  not  freely  acted  upon,  a  dose  of  castor  oil  should 
be  used.  The  worm  will  probably  pass  away  with  the  motions 
thus  produced. 

[For  tape-wonn  in  adults,  the  principal  and  most  certain  remedies  are 
spirits  of  turpentine,  kousso,  and  oil  of  male  fern.  The  dose  of  turpen- 
tine is  half  an  ounce  for  an  adult,  with  a  tablespoonful  of  castor  oil ;  of 
kousso  half  an  ounce,  steeped  in  warm  water,  should  be  taken ;  of  oil  of 
male  fern  half  a  drachm  in  a  table-spoonful  of  castor  oiL  Either  of  these 
should  be  taken  on  an  empty  stomach,  early  in  the  morning,  and  should 
be  followed  three  or  four  hours  afterwards  by  a  table-epoonfiil  of  castor 
oil.  This  treatment  should  be  repeated  twice  or  thrice  a  week,  until  the 
head  of  the  worm  is  passed,  which  may  be  known  by  its  triangular  shape. 
Unless  the  head  of  the  worm  is  passed,  the  worm  again  grows,  and  tiie 
old  symptoms  return.  For  tape-worm  in  children,  the  best  treatment  is 
to  give  a  dose  of  castor  oil  the  first  thing  in  the  morning,  and  to  allow 
nothing  but  liquid  food  during  the  day.  In  the  eyeniug  another  dose  of 
oil  should  be  admioistered.  The  efiect  of  this  treatment,  is  to  uncover 
and  expose  the  worms  to  the  action  of  the  drug  employed  for  their  ex- 
pulsion, which  may  be  santonin  given  in  two-grain  doses  three  timee 
during  the  next  day.  Santonin  is  almost  tasteless,  and  without  odour, 
and  therefore  well  adapted  for  children.  While  taking  the  santonin  only 
liquid  food  should  be  allowed.  Lozenges  containing  various  quantities  of 
santonin  can  be  procured  from  the  chemists,  and  may  be  taken  instead 
of  the  santonin  as  reoonmiended  above. 

It  should  be  mentioned  that  santonin  should  be  kept  in  a  bottle  pro- 
tected from  the  light  by  being  pasted  over  with  brown  paper,  as  exposure 
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to  light  deterioratee  the  medicme.  It  should  alio  be  known  tkat  imj 
peculiar  effects  have  sometimes  followed  taking  santonin.  The  uzine  maj 
acquire  a  reddish  tinge,  giying  rise  to  suspidon  of  the  preeenee  c^  Uood 
in  that  fluid.  Or,  secondly,  vision  maj  become  aflbeted,  everj  object 
appearing  for  a  few  hours  yellow  or  green.  Theae  eftcts  peas  off  witkovt 
leaving  permanent  ill  result. 

ThA  reason  of  success  or  fiulure  of  these  remedies  depends  much  on 
the  manner  of  taking  them :  if  they  reach  the  worm  they  will  kill  it ;  if 
not,  of  course  they  fail.  If  constipation  prerailSy  the  bowels  should  be 
first  cleared  by  purgatives,  as  Recipes  1  and  2,  and  than  the  worm  medi- 
cines should  be  taken  £uting.  Itis  advised  that  if  one  lemedy  fiils,  tbs 
others  should  be  taken  in  the  order  noted.] 

Round-worms. — These  wonns  may  exist  in  any  part  of 
the  intestines,  and  even  in  the  stomach.  In  shape  they  much 
resemble  the  common  earth-worm,  and  are  of  a  pale  pink 
or  white  colour,  and  semi-transparent*  There  is  a  ciicnlar 
depression  behind  the  head,  and  the  latter  presents  three 
small  elevations,  between  which  lies  the  mouth.  There  may 
be  one  worm  or  several.  The  symptoms  they  produce  are 
very  similar  to  those  of  tape-worm.  There  will  be  tumid 
belly,  griping  or  biting  pains,  irritation  of  the  nose,  irr^^ular 
appetite  and  action  of  the  bowels,  nausea,  disturbed  sleep  and 
vague  feelings  of  distress.  The  most  certain  proof  of  the  ex- 
istence of  round-worms  is  the  sight  of  one  passed  with  the 
stools. 

Treatment. — In  the  absence  of  the  remedies  mentioned 
below,  the  treatment  by  decoction  of  pomegranate  root  bark, 
as  detailed  for  tape-worm,  may  be  pursued. 

[But  if  obtainable  give  for  an  adult  five  grains  of  santonin  powder  at 
bed-time,  the  same  quantity  early  next  morning,  and  a  table-spoonful  of 
castor  oil  one  hour  afterwards.  This  failing,  turpentine  may  be  used,  as 
for  tape-worm,  or  purgative  pills,  composed  of  six  grains  of  calomel  and 
five  of  compound  extract  of  colocynth.  The  dose  of  santonin  for  a  child 
of  two  years  old  is  two  grains,  of  spirits  of  turpentine  ten  or  twelve  drops, 
of  castor  oil  a  small  tea-spoonful.  The  santonin  may  be  given  as  directed 
for  tape-worm. 

If  medicines  repeated  two  or  three  times  as  above  do  not  succeed,  a 
dose  of  castor  oil  should  be  given  the  first  thing  in  the  morning  far  two 
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dajB,  ftnd  nothing  but  liquid  food  ftlloved  dnriii^  the  dayi.  In  the 
evemng  another  dose  of  oil  Hbonld  be  admimBtared.  The  effect  of  this 
treatment  b  to  Btorve  the  worms,  while  uncovaring  them,  imd  eiponng 
them  to  the  action  of  the  drug  afterwards  giren  for  their  expulsion,  which 
may  be  santonin  or  turpentine,  aa  above  mentioned.] 


Thread- V0BU8. — Thread-worms,  also  called  maw-^Jiorma, 
are  about  one  third  of  an  inch  long,  slighUy  bent,  white  and 
eemi-transparent.  They  almost  invaiiably  infest  the  lower 
part  of  the  bowela  near  the  fundament,  where  tliey  create 
much  itching  and  irritation ;  they  are  not  only  passed  with 
the  faecea,  but  crawl  out  during  the  night  on  the  clothes,  or 
into  the  bed,  in  large  numbers ;  they  also  excite  mucous  or 
bloody  stools,  with  more  or  less  disturbance  of  the  general 
health.  In  females  they  may  crawl  into  the  private  parts, 
creating  irritation  and  discharge  {vide  p.  298).  They  may 
also  crawl  under  the  foreskin  of  males,  with  a  similar  result 
{vide  p.  235).  They  may  also  originate  protrusion  of  the 
bowel  (vide  p.  70).  They  are  most  common  in  weakly  and 
dirty  children,  who  may  pass  hundreds,  or  even  thousands  of 
worms. 

Treatmeni. — Thread-worms  are  beat  expelled  by  injecting 
the  lower  gut  daily  with  twenty  grains  of  quinine  dissolved 
in  eight  ounces  of  lukewarm  water,  or  with  a  table-spoonful 
of  commtm  salt  in  eight  ounces  of  water ;  castor  oil  may  also 
be  given,  which  will  expel  numbers.  Children  should  be  given 
a  dose  of  castor  oil  in  the  evening,  and  an  enen[ia  containing 
six  or  eight  grains  of  quinine,  or  a  tea-spoonful  of  salt,  the 
next  day  after  tbe  action  of  the  oil  has  ceased.  (For  the 
method  of  administering  enemas  to  children,  and  the  quantity 
to  be  injected,  vide  p.  118). 

Aa  a  general  rule  it  is  not  advisable  to  give  specific  reme- 
dies, as  santonin  or  turpentine,  for  thread-worms,  which  in- 
habit the  lower  part  of  the  intestines,  and  which,  therefore, 
are  not  so  much  exposed  to  the  action  of  remedies  given  by 
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the  mouth  as  other  kinds  of  worms,  having  their  habitatioD 
in  the  upper  portion  of  the  bowels. 

[If  the  injections  mentioned  above  are  not  quite  suoceesful,  an  eneniA 
of  infusion  of  quassia,  to  be  obtained  from  the  chemist,  maj  be  used.  This 
not  destroying  the  wonns,  an  enema  composed  of  two  drachma  of  tinctare 
of  the  sesquicbloride  of  iron  in  six  ounces  of  water,  may  be  emplojed.  If 
these  measures  fail,  turpentine  given  by  the  mouth  should  be  tried.] 

The  best  means  of  prevention  of  all  kinds  of  worms  is 
avoiding  eating  underdone  animal  food,  especially  pork,  firom 
which  tape- worms  originate ;  and  avoiding  eating  imperfectly- 
washed  vegetables,  from  which  other  varieties  originate.  All 
the  stools  of  those  suffering  from  worms  should  be  disinfected 
{vide  p.  607)  and  buried,  to  prevent  the  spread  of  the  disease 
by  the  ova  being  taken  into  the  bodies  of  animals  used  as 
food.  Persons  with  worms  should  also  always  occupy  sepa- 
rate beds,  or  the  malady  may  perhaps  be  immediately  com- 
mimicated. 

WOBMS  Iir  THE  KOSK— The  affection  generally  de- 
scribed as  worms  in  the  nose,  or  Peenaah^  is  in  reality  maggots 
in  the  nose.  It  is  a  malady  almost  entirely  confined  to  the 
lower  class  of  dirty  Natives.  A  fly  enters  the  nostrils  and 
deposits  larv8B  or  eggs  within,  which  eventually  become  mag- 
gots. If  any  disease  causing  discharge  from  the  nostrils  exists, 
the  flies  are  attracted,  and  are  most  likely  to  effect  entrance. 
Anyone  may  daily  notice  flies  clustering  about  the  eyes  and 
nostrils  of  dirty  Natives,  particularly  children,  the  latter 
taking  little  trouble  to  rid  themselves  of  the  nuisance.  At 
such  times,  or  during  sleep  or  weakness  from  disease,  the  fliec 
enter  the  passage,  and  maggots  in  the  nose  is  the  result. 
Sometimes  one  or  two  maggots  are  passed  daily,  at  others 
several  dozens  may  be  passed  or  extracted.  In  feeble  persons 
they  sometimes  consume  not  only  the  interior  of  the  nostrils, 
but  even  eat  their  way  through  the  skin  of  the  nose  and  into 
the  mouth.    A  good  application  is  lime-water  (Recipe  41), 
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injected  by  means  of  a  syrioge.     Wiiea  visible,  the  maggote 
ehould  be  extracted  with  a  pair  of  forceps. 

[But  better  iDJeotiooB  are 'black  waah'and  caibolio  acid  lotdon  (one 
part  of  ncid  to  fift;  parts  of  vater),  wtucb  m«j  be  obtained  and  used 

oltematelj  aeveral  timee  daily.] 
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CHAPTER  IIL 


ACCIDENTS  AND  INJURIES. 


nrSTEXnCEHTS  BEftUntED.— The  instruments  and  ap 
pliances  required  in  ordinary  surgical  practice  are: — 


I 


1.  The  Probe.  4.  The  Abscess  Lancet. 

2.  The  Director.  5.  The  Curved  Knife,  or 

3.  The  Caustic  Case,  or  Bistoury. 

Holder.  6.  The  Blunt  Knife. 


raSTBUiaSKTS. 
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7.  The  Tenaculum.  10.  The  Vaccinating,  or 

8.  The  Forceps.  Bleeding  Lancet. 

9.  The  Gum  Lancet.         IL  The  Curved  Needle. 

12.  Scissors. 


These  instruments  are  contained  in  a  small  leathern  case, 
in  which  also  a  little  lint,  ligature  silk,  and  plaster  may  be 
carried ;  the  whole  passing  conveniently  into  a  small  pocket. 

1.  The  Pbore  is  a  piece  of  silver  wire,  sufficiently  flexible 
to  admit  of  bending  without  breaking,  and  used  for  the 
purpose  of  probing  wounds,  to  ascertain  their  depth,  or  if 
foreign  bodies  are  present  or  not. 

2.  The  Director  is  a  thicker  piece  of  silver  wire,  deeply 
grooved  on  one  side,  and  used  to  guide  the  surgeon's  knife 
when  opening  sinuses  or  fiatvXce,  The  director  is  first  passed 
where  it  is  wished  to  cut,  and  the  knife  is  then  thrust  in  the 
groove  of  the  director. 

3.  The  Caustic  Case,  or  Holder,  is  a  silver  tube  for 
holding  caustic. 

4.  The  Abscess  Lancet  is  a  large  lancet,  with  broad- 
shouldered  blade,  used  for  opening  abscesses. 

5.  The  Curved  Knife,  or   Bistoury,   is  a  thin  knife. 
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approaching  the  semicircular  shape,  used  with  the  diieet<ff 
for  opening  deep  sinuses  or  fistulcB* 

6.  The  Blunt  Knife,  or  Spatula,  is  chiefly  used  for 
spreading  ointments  or  plasters. 

7.  The  Tenaculum  is  a  curved,  sharp-pointed  piece  of 
steel  wire,  set  in  a  handle,  and  used  for  seizing  bleeding 
vessels. 

8.  The  Fobceph  are  pincers,  with  or  without  a  spnng 
attached,  used  for  taking  off  dressings,  seizing  foreign 
bodies,  &c. 

9.  The  Gum  Lancet  is  of  peculiar  shape,  having  a  small 
cutting  surface  projecting  firom  the  end,  used  for  lancing  the 
gums. 

10.  The  Bleeding,  or  Vaccinating  Lancet,  is  used  as  its 
name  implies ;  also  for  opening  small  abscesses.  But  the  in- 
strument employed  either  for  bleeding  or  vaccinating  should 
not  be  applied  to  any  other  purpose. 

11.  The  Curved  Needle  is  a  bent,  flat-shaped  needle, 
uted  for  applying  stitches  to  wounds. 

12.  The  Scissors  should  be  sharp  and  pointed. 

In  addition  to  the  ordinary  instruments  described  above 
as  contained  in  the  pocket-case,  the  following  articles  will  be 
required  in  the  medicine-chest  for  use  in  surgical  cases : — 

1.  Catheters,  Flexible.  4.  Lint. 

2.  Bandages.  5.  Sponge. 

3.  Plasters.  6.  Tourniquet. 

7.  Ligature  Silk. 

1.  Catheters,  Flexible.— Catheters  are  instruments  for 
drawing  oflF  the  urine,  and  three  of  different  sizes  of  the 
flexible — ^not  metallic — kind  should  be  carried  in  the  medi- 
cine-chest. The  use  of  silver  or  metallic  catheters,  or  of 
flexible  catheters  with  the  wire  inserted,  requires  special 
surgical  skill,  and  should  not  be  attempted.  The  sizes  of  the 
catheters  recommended  for  the  travelling-chest,  are  those 
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known  as  Nos.  2, 4,  and  8.  But  as  flexible  catheters  are  liable 
to  get  stiff  and  break  firom  age  and  heat,  their  condition 
should  always  be  carefully  examined  before  being  used. 
Perhaps  the  best  kind  of  catheter  is  that  of  French  manu- 
facture called  the  catheter  d,  hovle.  It  sometimes  happens 
after  accidents,  as,  for  instance,  fractured  thigh,  that  the 
person  cannot  make  water  and  may  require  the  catheter 
passed.  And  although  this  is  an  operation  demanding  sur- 
gical skill, it  will  be  better  for  it  to  be  attempted  without  such 
special  skill,  than  for  the  patient  to  be  left  without  endeavours 
towards  relief,  and  exposed  to  the  risk  of  the  urinary  passages 
bursting,  with  often  fetal  consequences.  By  attention  to  the 
following  directions,  and  with  a  flexible  catheter,  injury  can 
scarcely  be  inflicted.  The  wire  should  be  taken  out  of  the 
tube  of  the  catheter,  and  the  latter  should  be  warmed  in 
tepid  water,  then  dried  and  oiled.  Next,  let  the  head  of  the 
penis  be  grasped  with  the  fingers  and  thiunb  of  the  left  hand, 
and  the  organ  extended  upwards  and  forwards.  Next,  insert 
the  point  of  the  warmed  and  oiled  catheter,  without  the  vrire^ 
into  the  orifice  of  the  urinary  passage ;  then  press  steadily  on, 
and  the  instrument,  in  the  absence  of  permanent  stricture,  will 
pass  into  the  bladder,  and  urine  will  probably  flow.  The  passage 
is  between  eight  and  nine  inches  long,  and  if,  when  the  in- 
stnmient  has  been  passed  so  far,  urine  should  not  flow,  the 
catheter  should  be  withdrawn  for  about  an  inch.  If  urine  is 
still  absent,  the  probability  is  that  the  eye  of  the  instrument 
is  stopped  up  and  requires  cleansing. 

2.  Bandages  ob  Bollebs  are  made  of  strips  of  linen, 
calico,  or  flannel,  varying  in  breadth  from  one  to  three,  five, 
or  more  inches,  and  in  length  from  one  to  six,  eight,  or  ten 
yards.  A  bandage  for  the  arm  should  be  about  two  inches 
wide  by  eight  yards  long;  a  leg  bandage  two  and  a  half 
inches  wide  by  ten  yards  long ;  and  a  bandage  for  the  body 
five  inches  wide  by  twelve  yards  long.  As  far  as  possible  a 
bandage  ought  to  be  made  of  one  continuous  piece  without 
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an;  joiningB,  and  the  Belvedgea  should  ahntys  be  tan  o£ 
The  surfaces  and  edges  should  be  as  Emooth  and  even  as  they 
can  be  mad^  and  there  ifhowM  be  ath 
thing  vhich  can  preea  unequally  on  the 
'  '  ,  or  irritate  it  in  any  my.  Bao- 
dagea  should  be  kept  ready  ti^tly  and 
longitudinally  rolled  up ;  hence  their  name  '  roUecs.'  This 
may  be  done  perfectly  well  by  hand,  another  person  bidding 
the  end  of  the  strip  of  cloth ;  or  it  may  be  &steiied  to  the. 
leg  of  a  taUe,  or  to  any  fixed 
point.  Unless  this  is  dose, 
there  is  a  difficulty  in  rollii^ 
the  cloth  smoothly.  Besides 
the  roller  there  are  compound 
bandages,  as  the  J-ahaped 
bandage,  described  under 
Protrusion  of  tha  Bowd 
{vide  p.  70),  the  figure  of  oo  shaped  bandage,  described 
under  Fractured  Clavide  {vide  p.  496 ) ;  and  in  another  fMin 
under  Bitbo  {vide  p.  93) ;  the  four-tailed  bandage,  described 
under  Fracture  of  the  Jaw  {vide  p.  495),  and  various  other 
forms.  The  principal  uses  of  bandages  are  to  keep  on  dreas- 
inga,  to  protect  diseased  or 
wounded  parts  from  in- 
jury, and  to  place  restraint 
on  motion  of  injoared  parts, 
also  to  afford  support  to 
muscles  and  vessels.  In 
applying  a  bandage  the 
first  thing  necessary  is  to 
obtain  a  point  on  which 
~  the  required  traction  may 
be  made.  Therefore,  a  turn  round  the  arm,  or  ankle  should 
be  taken  before  the  bandage  is  applied  symmetrically  to  the 
hand  or  foot.    Then  the  roll  should  be  held  in  the  manner 


represented  below,  and  it  should  be  passed  &ont  one  hand 
to  the  other  as  it  encircles  the  limb.  A  bandage  should  always 
be  first  applied  to  the  extremity  of  the  limb,  where  it  should 
be  tightest,  gradually  becoming  more  slack  as  it  ascends,  and 
each  fold  should  overlap  about  one-third  of  the  previous  one. 
No  part  must  be  '  skipped '  or  left  aaoovered  by  the  bandage, 


or  swelling  of  such  part  will  very  probably  occur,  and  the 
roller  will  become  loosened  and  easily  detached.  (  Vide  figures 
above  and  the  one  following.) 

Where  the  limb  increases  in  size  the  bandi^e  must  be 
turned  on  itself,  as  ^  represented  in  the  sketches.  When  a 
liandage  is  changed,  the  part  over  which  it  has  been  applied 
should  be  sponged  with  soap  and  water,  both  for  the  sake  of 
cleanliness,  and  also  to  prevent  irritation  &om  the  bandage, 
which  is  sometimes  very  troublesome..  When  a  bandage 
has  to  be  applied  to  the  bead,  the  hair  ought  to  be  combed, 
so  that  it  may  lie  flat,  and  not  make  unequal  pressure  on  the 
scalp. 

V^lien  a  bandage  is  used  to  give  support,  or  to  make 
pressure,  great  care  should  be  taken  that  it  is  not  too  tight 
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in  an;  part  of  its  course.  Caees  are  on  record,  av&i  in  Enrope, 
in  which  mortification  of  the  limb  haa  been  eauaed  by  too 
tight  a  bandage ;  and  injurioas  molts  of  nmilar  charactwaR 
frequent  in  the  practice  of  native '  hukeem^*  or  *  juralu,'  iriio 
^  do  not  understand  tbe  physiology  of  the  circalation  of  the 
blood.  It  is  particularly  neceesary  to  bear  this  caution  in 
mind,  when  applying  a  bandage  to  a  limb  that  has  been  re- 
cently fractured.  In  such  cases,  the  parts  are  liable  to  swell, 
and  a  bandage  which  at  the  time  of  its  application  was  suffi- 
ciently easy,  may  soon  become  ao  tight  as  to  cause  a  dangerou 


couiitriction,  and  this  is  especially  liable  to  happen  if  tbe 
limb  is  allowed  to  hang  down.  In  cases  of  bad  fracture,  or 
any  severe  injury,  the  bandage  should  be  applied  loosely  in 
the  first  instance,  particularly  in  the  neighbourhood  of  the 
injury,  and  as  tbe  swelling  decreases  the  bandage  may  he 
tightened.  As  the  nails  are  always  left  uncovered  in  U)e 
application  of  bandages,  it  is  a  good  and  easy  tost  of  the  state 
of  the  circulation  to  make  pressure  upon  them,  and  to 
observe  at  what  rate  the  return  of  blood  takes  place.  If  the 
eircuhition  ia  free,  the  white  mark  which  is  made  by  pressing 
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upon  the  nail  ought  to  disappear  at  once,  when  the  pressure 
is  removed.  But  if  it  lingers  and  fades  away  slowly,  the  in- 
jured limb  is  too  tightly  bound,  and  bandages  and  splints 
should  be  loosened,  or  even  removed,  without  delay. 

3.  Plasters  are  made  by  spreading  the  material  on  calieo^ 
or  sometimes  on  leather.  The  stick  of  plaster  should  be 
rubbed  with  a  heated  plaster  iron,  made  for  the  purpose,  or 
with  a  hot  knife,  when  it  will  melt  and  fall  on  the  cloth.  Or 
it  may  be  melted  in  a  small  saucepan  and  poured  on  the 
calico.  It  must  then  be  evenly  spread  with  the  knife  while 
warm.  Plasters  are  spread  on  leather,  when  it  is  required  to 
afford  more  support  to  the  part  affected,  than  would  be  given 
by  calico  ;  as,  for  instance,  to  fractured  limbs  after  the  splints 
are  dispensed  with.  Adhesive  plaster  is  the  variety  generally 
used  for  wounds.  Plaster  may  be  carried  ready  spread,  but 
should  be  rolled  up  with  oiled  paper  to  prevent  it  sticking 
together. 

4.  Lint  is  required  for  many  purposes;  for  cleansing 
wounds,  for  making  small  pads,  and  for  spreading  ointment 
on,  when  a  thicker  substance  than  linen  is  desirable  as  a 
covering  for  wounds. 

5.  Sponge  is  useful  for  the  purpose  of  conveying  a  stream 
of  water  (from  a  saturated  sponge)  to  a  wounded  or  tliseased 
part.  But  sponge  should  not  be  used  for  the  purpose  of 
cleansing  wounds  or  ulcers,  as  it  is  liable  to  become  dirty  and 
contaminated  by  the  discharge,  from  which  washing  will 
scarcely  free  its  porous  substance.  Lint,  tow,  or  linen  rag, 
which  should  be  afterwards  destroyed,  should  be  generally 
used  for  cleaning  away  discharges. 

6.  Toukniqubt, — This  is  a  strip  of  strong  cloth  about  an 
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inch  and  a  half  wide,  furnished  with  a  buckle  and  pad,  as 
here  shown.  It  is  used  to  stop  bleeding  or  hcBmarrhage  fay 
being  buckled  round  the  limb  iAove  the  bleeding  part,  the 
pad  being  placed  over  the  main  artery.  Or  a  tourniquet  may 
be  extemporised  as  figured  at  p.  445. 

7.  Ligature  Silk. — This  is  used  for  sewing  up  wounds, 
and  tying  bleeding  blood  vessels.  Both  hemp  ligature 
and  silver  wire  are  also  used.  In  the  absence  of  ligature  silk, 
strong  well-waxed  thread  may  be  substituted. 

THE  IMMEDIATE  AHD  OEVERAL  TBBATXEMT  OF 
ACCIDEirrS  AHD  nrJITEIES.  —The  immediate  and  genenl 
treatment  of  local  injuries  may  be  conducted  according  to 
the  following  rules.  Separate  and  succeeding  paragraphs  will 
deal  more  clearly  with  the  special  treatment  of  particular 
injuries : — 

1.  The  history  of  the  accident,  and  the  place  of  injury, 
should  be  ascertained  by  a  few  clear  questions  addressed  to 
the  patient  himself  if  he  is  sensible  and  able  to  speak,  or 
otherwise  to  the  bystanders. 

2.  If  the  patient  is  insensible,  place  him  on  the  ground 
or  floor,  lying  rather  on  one  side,  and  with  the  head  raised  to 
the  leyel  of  the  body  by  a  pillow  or  other  soft  substance.  This 
will  tend  to  render  the  breathing  more  easy  than  it  would  be 
if  the  patient  lay  on  the  back.  Then  remove  the  necktie 
and  collar,  and  split  open  or  unbutton  any  clothing  pressing 
upon  the  neck,  chest,  or  abdomen. 

3.  The  face  and  chest  should  be  sprinkled  with  cold  water 
and  then  wiped  dry,  and  some  cold  water  may  be  dnmk  if 
the  power  of  swallowing  remains.  Stimulants,  as  wine  or 
brandy,  should  not  be  hastily  given,  without  evidence  of  their 
being  needed. 

4.  As  a  rule,  immediate  bleeding  is  not  advisable  after 
any  accident. 

5.  Examine  the  limbs  one  by  one.  If  there  is  bleeding, 
note  where  it  comes  from,  and  follow  the  directions  given 
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under  Bleeding  or  Bcemorrhage  (vide  p.  441).  The  prominent 
parts  of  the  limbs  may  be  examined  by  touch  with  very  little 
movement  of  the  whole  body,  and  any  change  of  outline  or 
form  will  probably  be  recognised  by  the  eye. 

6.  If  there  be  distinct  local  injury,  it  should  be  treated, 
if  possible,  at  once,  in  the  manner  described  under  the  dififerent 
headings. 

7.  If  it  is  necessary  to  move  a  person  after  any  injury, 
especially  of  the  head,  the  patient  should  be  carried  while 
lying  down.  He  should  not  on  any  account  be  allowed 
to  mount  a  horse,  to  sit  upright  in  a  vehicle,  or  even  to 
walk. 

8.  Allow  no  useless  talking  to,  or  in  the  hearing  of,  the 
patient,  and  banish  from  his  presence  all  except  those  neces- 
sary for  his  comfort  and  attendance. 

9.  In  all  cases  of  serious  injury  surgical  aid  should  be 
procured  as  soon  as  practicable.  When  sending  for  a  surgeon 
the  message  should  be  as  clear  as  possible,  and  if  practicable 
a  written  one.  The  directions  in  this  book  are  not  intended 
to  supersede  resorting  to  surgical  skill  whenever  obtainable. 
But  they  may  form  a  convenient  code  of  rules  to  be  acted  on, 
when  professional  aid  cannot  be  obtained. 

COUSSE  OF  THE  BLOOD-VESSELS.— Before  proceeding 
to  indicate  the  measures  to  be  taken  to  stop  bleeding  from 
wounds,  the  courses  of  the  principal  bloods-vessels  are  briefly 
sketched. 

The  circulation  of  the  blood  throughout  the  body  is 
carried  on  by  the  heart,  as  the  central  receiving  and  pro- 
pelling organ,  and  by  blood-vessels  connected  with  it.  Omit- 
ting all  reference  to  the  circulation  through  the  lungs, 
arranged  for  the  purpose  of  oxygenating  and  renewing  that 
blood  which  has  already  supplied  the  general  tissues,  it  will 
be  well  to  speak  of  blood-vessels  in  the  two  divisions  of 
arteries  and  vei/nSj  the  former  carrying  bright  red  arterial 
blood  to  the  different  parts  of  the  body  from  the  heart,  and 
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having  a  distinct  pulse  at  each  beat  of  the  heart ;  the  latttr 
carrying  dull  red  or  dark  blood  from  the  various  parts  of  the 
frame  back  to  the  heart,  and  not  poHsesaing  any  distinct  po)- 
sation. 

The  main  arteries  pursue  a  tolerably  -direct  course  to  the 
various  limbs,  and  are  placed,  aa  a  rule,  not  very  near  to  the 
surface  of  the  body  ;  the  position  they  occupy  is  the  sheltered 
one  on  the  inside  of  each  limb. 

The  veins  run  in  two  seta — euperficial,  which  are  abun- 
dant in  number,  communicate  freely  with  each  other,  and 
run  a  tortuous  and  twisted  course — deep,  which  for  the  most 
part  are  situated  side  by  side  with  the  large  arteries,  and  are 
more  direct. 

A  knowledge  of  the  course  of  the  principal  blood-vessels 
may  be  obtained  by  seeking  out  their  course  on  the  living 
subject  by  the  pulsation  they  afford ;  and  an  outline  of  the 
course  of  the  main  vessels  will  not  be  difficult  to  remember, 
and  will  l>e  a  necessary  guide  to  the  ready  arrest  of  bleeding. 
In  the  following  drawings  (Figs.  1,  2,  3,  4,  and  5),  the 
dark  vessels  represent  veins,  and  the  light  vessels  arteries. 
The  letter  a  in  the  drawings  signifies 
artery,  the  v  signifies  veins. 

There  is  on  each  side  of  the  neck 
a  lai^e  artery  {carotid.  Fig.  1)  which 
carries  blood  from  the  chest  to  the  neck 
and  head.  It  runs  in  a  line  from  the 
inner  end  of  the  collar-bone  to  the  angle 
of  the  lower  jaw,  and  the  pulsation  is 
throughout  fairly  evident  to  the  finger. 
The  deep  jugular  vein  lies  very  nearly 
parallel  to  the  artery;  the  superficial 
jugular  vein  is  near  the  sur&ce,  and 
can  be  seen  under  the  skin. 
The  large  artery  {subclavian.  Fig.  2)  which  supplies  the 
upper  extremity  with  blood,  passes  out  of  the  chest  directly 


Fig.  1. 
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over  the  uppermost  or  Gret  rib,  and  then  curves  downwaids. 
Id  the  armpit  the  artery  (here  termed  oanilary)  may  be  felt 
heating  by  pressiog  againet  the  arm-bone  near  the  top  of  the 
hollow  of  the  armpit.  From  this  point  it  runs  onwaids  to 
the  elbows,  keeping  on  the  inside  of  the  aim,  and  to  the  ioner 
side  of  the  prominent  muscle  (Jbidepa)  of  the  arm  (where  it 
is  termed  brachial).     It  is  accompanied  by  parallel  veins. 


Fig.  2. 


Fig.  !. 


Just  below  the  bend  »f  the  arm  the  artery  (Fig.  3)  divides 
into  two,  one  (now  called  radial)  taking  the  line  of  the  outer 
bone  of  the  forearm,  the-  aiber  {ulnar)  lying  almost  parallel 
with  the  inner  bone.  In  the  upper  part  of  their  course 
pulsation  is  not  well  felt,  as  they  are  covered  with  muscles. 
At  the  wrist  joint  l)oth  vessels  may  be  felt  beating. 


Other  branches  pass  onwards  (Fig.  4),  forming  arches  in 
the  ends  of  the  fingers  and  in  the  palm  of  the  hand. 

The  large  artery  of  the  lower  extremity  ^emoro^  Fig.  5) 
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Fig.  6. 


passes  out  from  the  groin,  lying  about  the  middle  of  the 
crease  of  the  groin,  and  almost  at  right  angles  to  it.  From 
this  point  it  runs  onwards  inclining  to  the  inside,  and  tnni- 
ing  roimd  a  little  below  the  middle  of  the  thigh-bone  into 
the  ham.  In  the  upper  three  inches  of  its  course  the  arteij 
lies  very  superficial,  and  may  be  felt  pulsating.  It  then 
becomes  deeper  seated,  but  may  still  be  compressed  against 
the  thigh-bone.  The  artery  is  accompanied  by  a  large  vein 
which  lies  at  first  to  the  inner  side,  but  afterwards  behind. 

Several  smaller  and  one  large  branch  are 
given  off  as  the  artery  passes  through  the 
thigh.     {Vide  Fig.  5.) 

As  in  the  arm  at  the  elbow,  the 
main  artery  at  the  knee  divides  into  two 
(called  the  anterior  and  posterior  tibial). 
Both  are  deeply  seated  and  covered  with 
muscles,  and  their  pulsation,  except  near 
the  ankle  joint,  is  not  easily  detected. 

The  foot,  like  the  hand,  is  supplied 
with  small  branches  from  the  two  ar- 
teries. 

BLEEDIKG  or  HJEHORBHAOE* 
VAKIETIES  OF.— Bleeding  from  arteries 
is  ordinarily  recognised  by  vividly  scarlet 
blood  rushing  out  in  jets,  or  jerks. 
Bleeding  from  veins  is  known  by  the 
black  appearance  of  the  blood,  and  by  its 
flowing  in  a  continuous  stream,  and  not  in 
jets.  When,  however,  an  artery  is 
wounded  deep  down  in  the  substance  of  a 
limb,  the  jet,  or  jerk,  may  be  absent,  and  from  retention  in 
the  deep  wound,  the  blood,  although  arterial,  may  become 
darker  than  it  would  otherwise  be.  Bleeding  from  a  large 
artery  is  dangerous,  and  will  not  stop  without  surgical  treat- 
ment :  but  bleeding,  except  from  a  wounded  artery  of  consi- 
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derable  size,  is  seldom  dangerous  to  life.  It  generally  stops 
on  the  application  of  pressure  to  the  part  (as  described  below), 
or  when  the  person  becomes  faint.  Similarly,  bleeding  from 
veins  is  not  often  dangerous,  and  ¥dll  generally  stop  without 
surgical  treatment.  The  reasons  why  arteries  continue 
bleeding  and  veins  do  not,  are  found  in  the  difference  of 
structure,  and  in  the  manner  of  circulation  of  the  blood. 
Arteries  are  elastic  tubes,  remaining  open  when  cut,  by  their 
own  elasticity,  and  carrying  blood  away  from  the  heart  to  the 
surtace  of  the  body.  Veins  are  not  elastic,  have  a  tendency 
to  close  when  cut,  and  convey  blood  from  the  sui&ce  of  the 
body. 

BLEEDiKa,  Means  of  Stopping. — Wherever  an  artery  can 
be  felt  beating,  pressure  (especially  if  against  a  bone)  made 
with  either  the  fingers,  or  by  other  means,  will  stop  bleeding 
taking  place  from  any  wound  below  the  part  pressed  in  the 
limbs ;  or,  when  pressure  is  made  on  the  carotid  artery  in 
the  neck  {vide  p.  438),  above  the  part  pressed  in  the  head. 
When,  therefore,  bleeding  occurs,  if  blood  is  flowi/ng  fastj 
the  first  thing  to  do  ia  to  ^PP^y  &  tourniquet  {vide  p.  435), 
or  to  use  the  handkerchief  and  stick  {vide  p.  445),  or  to  let 
an  assistant  compress  the  main  artery  supplying  the  part 
as  shown  at  pp.  444,  445.  Then  all  clothing,  bandages, 
or  dressings  should  be  removed,  and  all  clots  of  blood 
should  be  washed  away,  with  cold  water,  so  that  it  may  be 
seen  exactly  where  the  bleeding  comes  from.  When  the 
wound  is  quite  exposed,  the  tourniquet  or  other  means  used 
for  applying  pressure  should  be  slightly  relaxed.  The  sides 
of  the  wound  should  be  turned  up,  and  any  bleeding  vessel 
seen  should  be  pressed  upon,  twisted^  or  tied^  in  the  manner 
described  below. 

Bleeding  from  a  wound,  when  not  violent,  may  in 
general  be  stopped  by  sponging  the  part  with  cold  water ;  or, 
if  more  copious,  by  pressure  with  the  finger,  or  with  a  bit  of 
cork,  or  a  hard  linen  pad ;  especially  if  the  wounded  part  is 
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over  a  bone,  as,  for  instance,  on  the  skull,  or  on  psrti  of  the 
fiice,  where  pressure  can  be  made  against  the  bona.  At  the 
same  time,  the  bleeding  part  should  be  laiied  as  high  ai 
possible,  above  the  level  of  the  heart.  But  if  this  does  not 
succeed,  each  edge  of  the  wound  must  be  lifted  up,  earefatty 
examined,  and  the  mouth  of  any  bleeding  artery  should  be 
seized  obliquely  with  the  forceps,  so  that  the  whole  la  in  the 
grasp  of  the  instrument,  and  then  twisted  round,  but  not  so 
completely  as  to  cause  the  end  of  the  artery  to  be  broken  o£ 
If  of  large  size,  or  if  not  stopped  as  above,  even  if  of  small 
calibre,  it  will  require  tying.  If  the  larger  arteiy  ci  the 
arm  or  leg  is  injured,  an  operation  involving  a  dangeroos 
dissection  is  necessitated,  which  can  only  be  undertaken  by 
a  skilled  surgeon.  When  the  artery  is  of  smaller  size,  and 
can  be  seen  by  turning  up  the  flaps  of  the  wound,  the  point 
of  a  tenaculum  (a)  should  then  be  applied  as  nearly  as  pos- 
sible to  it,  and  the  spouting  mouth  (b)  drawn  up  sufficiently 
to  pass  a  strong  thread  or  silk  round  it  below  the  tenaculum. 
One  end  of  the  silk  should  then  be  passed  through  the  other, 
and  both  ends  drawn  steadily  till  the  blood  ceases  to  flow 
from  the  vessel,  the  mouth  of  which  is  seen  gaping,  open  aod 
white.  The  knot  should  then  be  completed.  Any  other 
spouting  vessel  must  be  hooked  up  and  tied  in  the  same  ?ray. 
After  which,  if  the  bleeding  cease,  the  wound  may  be  brought 

together  by  plaster,  the  ends  of  the  liga- 
ture remaining  outside.  The  ligature 
will  come  away  with  the  discharge  in 
five  or  six  days'  time,  or  at  an  earlitf 
period  if  on  a  small  vessel.  The  method  of  seizing  and  tying 
a  small  artery  is  here  shown.  Instead  of  the  tenaculum, 
a  pair  of  forceps  may  be  used  to  take  up  the  mouth  of  the 
arterv. 

When  wounds  ha/ppen  in  the  limbsj  invt^ing  imjwries 
of  larger  arteries^  they  are  followed  by  much  and  continued 
bleeding,  which  cannot  be  controlled  by  pressure  on  or  near 
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the  wound ;  neither  can  the  dissection  in  search  of  the 
wounded  vessel  be  undertaken  without  sni^cal  knowledge. 
But  the  bleeding  m&y  be  temporarily  stopped  with  little 
difficulty  by  an  unprofessional  person,  and  so  afford  time  for 
the  arrival  of  surgical  aid. 

When  bleeding  oeouTa  from  any  part  of  the  head  or 
neck,  it  will  be  from  some  branch  of  the  carotid  artery.  To 
arrest  this,  pressure  should  be  employed  in  the  neck  over  the 
course  of  this  artery  (vide  p.  438),  in  a  direction  rather  in- 
wards and  backwards,  so  as  to  press  the  vessel  against  the  side 
projections  of  the  bones  of  the  neck.  This  pressure  is  best 
accomplished  with  the  fingers. 

If  the  bleedijig  ia  from  a  wound  in  the  arm  tiear  the 
armpit,  a  bystander  should  press  his  thumb  firmly  into  the 
neck  behind  the  middle  of  the  collar-bone,  which  will  stop 
the  flow  of  blood  through  the  great  artery  of  the  ann  as  it  is 
first  coming  out  of  the  chest.     As,  however,  the  pressure 


thus  made  soon  tires  the  thumb,  the  handle  of  a  large  key, 
or  other  object  of  similar  shape,  wrapped  in  three  or  four 
folds  of  linen,  may  be  pressed  behind  the  middle  of  the 
collar-bone,  and  held  without  fatigue  for  an  indefinite  time 
till  surgical  assistance  can  be  obtained,  or  if  the  bleeding 
comes  from  a  small  artery,  until  the  blood  ceases  to  flow, 
which  may  be  ascertained  by  slightly  and  gradually  diminish- 
ing the  pressure. 
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Ij  the,  bleeding  is  from  a  wound  in  the  forearm  or  bdow 
the  elbowy  the  brachial  artery  should  be  controlled  by  com- 
pression with  the  fingers  on  the  inner  side  of  the  arm  in  the 
position  of  the  artery,  as  shown  below ;  or  by  the  application 


of  the  tourniquet  round  the  limb,  or  by  the  handkerchief  and 
stick  as  figured  at  p.  445  round  the  thigh. 

If  the  bleeding  is  from  the  pcUm  of  the  handy  a  gradu- 
ated pad  (made  by  placing  several  increasingly  larger  pads 
of  lint  over  several  smaller)  should  be  placed  over  the  part, 
and  anotl^er  on  the  back  of  the  hand.  Then  two  pieces  of 
wood  or  t^o  paper-knives  should  be  laid  transversely  across 
the  hand,  and  their  ends  tied  firmly  together.  The  forearm 
should  then  be  bandaged,  and  the  whole  allowed  to  remain 
for  twenty-four  hours,  after  which  the  part  should  be  dressed 
as  an  ordinary  wound.  If  pieces  of  wood,  such  as  paper- 
knives,  are  not  at  hand,  the  bleeding  may  be  stopped  by 
binding  the  fingers  over  a  ball  of  wood,  or  tightly  rolled 
cloth,  placed  in  the  palm,  then  bending  the  elbow,  and  bind- 
ing the  hand  to  the  opposite  shoulder. 

If  there  is  very  severe  bleeding  from  a  wound  in  the  leg 
or  thigh,  especially  if  high  up  in  the  latter,  the  great  artery 
which  supplies  the  limb  may  be  pressed  so  as  to  prevent  the 
How,  by  applying  the  thumbs  with  some  force  immediately 
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below  the  crease  of  the  groio.     This  pressure  la  made  with 
less  difficulty  than  when  necessary  behind  the  coUar-l>one, 


but  the  door-key  or  other  convenient  instrumeat  may  be  used. 


Wfian  the  bUedvi^  it  below  the  middle  of  the  thigh,  or 
middle  of  Ae  upper  army  and  a  tourniquet  (as  figured  at 
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p.  4115)  is  not  at  hand,  a  good  substitute  may  be  uaedf  com- 
po^  of  a.  stout  pocket-handkerchief  and  a  piece  of  tou^ 

stick,  which  is  to  be  applied  as  foUowu : — Pass  the  handkercbitf 
(luce  or  twice  round  the  Utah,  some  distance,  if  poaihle, 
above  the  wound.  Then  push  the  stick  between  the  huid- 
kt-rchief  and  the  akin,  and  twist  the  stick  so  that  it  screws 
the  handkerchief  until  the  blood  ceases  to  flow.  The  twisUng 
should  only  be  continued  till  the  bleeding  stops,  as  the  appli- 
cation of  more  pressure  thaa  is  necessiry  to  effect  this  ma; 
bruise  the  limb.  A  wine  cork,  placed  underneath  the  hand- 
kerchief, over  the  course  of  the  vessel,  will  lead  to  more  direct, 
and  therefore  more  etEcient  pressure,  without  so  much  tighteji- 
iuij  of  the  bandage. 

BLEEDING  FBOH  THE  HOSE.— This  may  result  from 
direct  injury,  as  a  blow ;  or  it  may  occur  from  a  plethoric  ot 
too  full  condition  of  system  ;  or,  on  the  other  band,  from  a 
tbin,  poor  state  of  the  blood,  as  happens  in  scurvy,  or  in 
debility,  the  result  of  fever,  and  malarious  poisoning.  If  the 
bleeding  arises  from  a  blow,  it  will  probably  stop  after  a  fe« 
minutes,  and  the  application  of  cold  water  to  the  face  and 
back.  If  it  continue,  a  pinch  of  powdered  alum  dissolved  in 
a  couple  of  table-spoonfuls  of  cold  water  may  be  thrown  up 
the  nostrils  with  a  syringe  ;  or  powdered  alum  may  be  snuffed 
up,  if  a  syringe  is  not  at  hand.  In  all  cases  of  obstinate 
bleeding  from  the  nose,  the  body  should  be  kept  in  the  up- 
right posture,  and  the  hands  should  be  raised  and  held  bv 
other  persons  above  the  head.  A  bladder  of  ice  or  a  cold  wet 
cloth  may  be  applied  to  the  forehead,  a  piece  of  cold  metaL 
as  a  door-key,  to  the  back,  and  pressure  should  be  made  ova 
the  facial  artery,  by  placing  the  finger  in  the  angle  formed 
by  the  side  of  the  nose  and  cheek.  The  nostrils  should  also 
be  pre8f«d  together  with  the  thumb  and  fingers  for  half  an 
hour.  If  these  measures  do  not  succeed,  plugging  the  nostriU 
will  be  required.  The  anterior  part  of  the  nose  is  easilj 
plugged  by  inserting  a  roll  of  lint  into  each  nostril,  but  the 
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posterior  nostrils  can  only  be  plumed  hjn  eurgeon  acquainted 
with  the  anatomy  of  the  part^,  and  the  position  of  the  open- 
ingg  from  the  posterior  nostrils  into  the  back  of  the  mouth  or 
throat. 

If  bleeding  from  the  nose  depends  on  too  full  a  con- 
dition  of  system,  and  recurring,  perhaps,  periodically,  low 
liiet,  purgatives  (Becipee  1  and  2),  especially  if  costiveaess  is 
present,  and  astringent  medicines  (Becipe  08)  are  the  proper 
remedies.  Moderate  Ueeding  from  the  nose  maybe  regarded 
as  salutary,  when  the  person  is  red-faced,  plethoric,  and  sub- 
ject  to  headache  or  giddiness.  It  is  then  an  effort  of  nature 
to  relieve  herself,  and,  unless  violent,  should  not  be  suddenly 
restrained.  If  the  bleeding  appears  to  depend  on  too  low  a 
condition  of  the  ^stem,  [reparations  of  quinine  (Recipe  18) 
are  necessary,  and  the  diet  must  be  liberal.  Bleeding  from  ' 
the  nose  frequently  occurs  to  children,  and  iu  the  majority  of 
cases  a  thin,  depraved  condition  of  blood  is  the  cause,  and 
the  complaint  must  be  treated  acxiordingly. 

[When  the  bleeding  u  connected  with  a  plethoric  coDdition  of  aj'stam, 
sulphuric  Hcid  (Recipe  56)  ia  a  better  remedy  than  the  aloni  mixture 
(Recipe  68)  mentioned  above.  When  the  blaedin);  depends  on  a  feefale 
Btste,  the  iron  mixture  (Recipe  23)  is  preferable  to  Reupe  18 ;  and  in  bad 
cases  these  mediunes  should  be  procured  and  u«ed.] 

BLSEDIHG  fSOH  LEECH-BITES.— Leech-bites  some- 
times give  much  trouble  from  continued  bleeding.  If  the 
person  is  moderately  strong,  and  the  loss  of  blood  is  only 
from  one  or  two  wounds,  it  may  generally  be  allowed  to  go 
on,  and  it  wiU  stop  in  a  few  hours.  But  if  in  delicate 
people  or  children,  the  loss  of  blood  must  be  stopped  at  once; 
more  especially  if  the  patient  is  to  be  left  during  the  night. 
This  is  usually  effected  by  the  application  of  cold  water,  or 
by  pressure  with  the  finger,  through  which  bleeding  cannot 
take  place,  continued,  if  pecesaary,  for  an  hour.  If  this  does 
not  succeed,  a  pinch  of  powdered  alum  should  be  pressed  into 
the  bit«s  {vide  Leedtea,  kow  to  apply  them,  p.  601). 
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[Other  means  of  stoppng  Unediiig  from  leeeh-lKtas,  wUdi  ntj  Is 
employed  if  necessary,  are  pledgets  of  lint  dipped  in  ^furiti  of  wina^  which 
may  be  pressed  into  the  holes ;  or  the  latter  may  be  touched  with  a  fiaslj 
pointed  stick  of  caustic  Occasionally,  it  has  been  foand  naeeaMij  topM 
a  needle  through  the  skin  under  the  bite,  and  to  tie  a  Ijgatim  bdow  Ihi 
needle  in  the  form  of  a  figure  of  ao  knot.] 

BLEEDnrO  FBOH  THE   SOCKET  OF  A  TOOTH.— This 

variety  of  bleeding  is  sometimes  very  troublesome  or  profoK 
after  the  extraction,  or  accidental  loss  of  a  tooth.  It  mqr 
be  readily  stopped  by  applying  a  plug  of  lint  to  the  part, 
shutting  the  teeth  close,  and  running  a  bandage  loimd  ihb 
chin  and  head  to  prevent  the  mouth  being  opened  for  aevail 
hours,  during  which  time  the  pressure  thus  exerted  stops  the 
bleeding.  Or  the  extracted  tooth  may  be  returned  to  it« 
socket  to  act  as  a  plug,  the  chin  being  bandaged  as  above. 

BLEEDIHO,  UTKllTTAL. — This  occurs  from  injury  or 
disease  of  internal  blood-vessels.  The  bleeding  may  take 
place  into  the  lungs,  when  the  blood  is  coughed  upi  into  ths 
stomach,  when  the  blood  is  vomited  up;  into  the  bowdi, 
when  it  is  passed  by  stool ;  into  the  bladder,  when  it  e^cofm 
tvith  the  urine ;  or  into  other  cavities  of  the  body,  firom 
which  there  is  no  outlet,  as,  for  instance,  within  the  skuIL 
Internal  bleeding,  excepting  when  into  the  cavity  of  the 
skull,  is  accompanied  by  great  depression  and  faintness,  hj 
cold  perspirations,  by  feeble  intermittent  pulse ;  the  ecmdi- 
tion  described  as  collapse  {vide  p.  454)  being,  in  foot,  present. 
When  bleeding  takes  place  within  the  head,  laboured  or  ster- 
torous breathing  and  insensibility,  as  described  under  Apo- 
plexy^ are  the  chief  results.  Perfect  rest,  acid  drinks,  as 
lemon  juice  and  water,  keeping  the  body  cool,  astringent 
mixtiure  (Recipe  58),  and  very  low  diet  are  the  prindpsl 
means.  But  each  variety  of  internal  bleeding  requires  skilled 
treatment,  and  further  remarks  would  be  misplaced  in  a  woA 
of  this  scope. 

BLISTEB8.— This  term  signifies  the  formation  of  wato? 
fluid  between  the  upper  and  middle  layers  of  the  skin.   They 
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generally  result  from  continued  friction,  as,  for  instance,  of 
an  ill-fitting  boot,  on  the  toes  or  heel.  Or  they  may  be  pro- 
duced by  irritating  substances  applied  to  the  skin,  or  arise 
from  bums  or  scalds.  The  proper  method  of  treating  a 
blister,  however  produced,  is,  if  very  small,  to  let  it  alone, 
when  the  contained  fluid  may  be  absorbed,  and  the  upper 
layer  of  the  skin  will  eventually  peel  off,  leaving  a  healed 
sur&ce  below.  If  the  blister  is  large,  it  should  be  pricked 
at  the  most  dependent  position,  and  the  water  should  be 
allowed  to  drain  out,  or  a  piece  of  worsted  thread  m^y  be 
passed  through  the  blister  and  tied  in  a  loop,  which  will 
prevent  the  aperture  closing  up  before  the  water  has  all 
drained  away.  The  loose  skin  above  should  be  preserved  as 
long  as  possible,  as  it  forms  the  best  covering  for  the  tender 
surface  below.  It  should  be  protected  by  simple  ointment 
(Recipe  86)  spread  on  lint,  and  the  part  should  be  carefully 
guarded  from  any  friction  or  injury.  To  prevent  blisters  on 
pedestrian  excursions,  thin  woollen  hose  and  a  well-made 
boot  with  broad  sole,  so  cut  that  the  upper  leather  does  not 
unduly  compress  the  foot,  are  desirable,  and  the  socks  should 
be  well  soaped  previous  to  long  walks.  If  walking  must  be 
performed  while  Uiste^  are  present,  it  will  be  necessary  to 
take  all  pressure  away  fit>m  the  part,  by  cutting  a  hole  in 
the  leather  of  the  shoe  over  the  blister. 

Ulcbbs  or  THB  Toes  and  Hbels  sometimes  result  from 
neglected  blisters,  or  from  the  person  being  in  a  bad  state  of 
health.  These  are  sometimes  troublesome  to  heal,  requiring 
perfect  rest  of  the  part,  great  cleanliness,  dressing  with  simple 
ointment  (Recipe  86),  and  attention  to  the  general  health. 

[Often  such  tilcers  require  a  stimulatiDg  dresdng,  and  when  simple 
dreaung,  as  above,  does  not  suit,  the  ointment  (Recipe  98)  should  be 
procored.] 

BBUISBS. — By  bruises  are  understood  injuries  in  which 
the  skin  is  not  broken.  These  may  be  of  a  very  slight  or  a 
very  severe  description.    In  the  first  variety  the  surfieu^e  of 
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the  skin  only  is  injured,  but  the  little  blood*vofliela  tbevoi 
contained   being   ruptured,  Uood   becomes   efiHaed  in  the 
tissues,  and  discoloration    occurs.     This  is  at  fint  Uvuh 
black,  then  it  passes  through  shades  of  violet,  i^reeDySod 
yellow,  imtil,  by  the  end  of  ten  days  or  a  fortnight,  it  di»- 
appears.     The  familiar  instance  of  a  ^  black  eye  '  will  illus- 
trate this  description  of  bruise.  If  the  injury  is  more  Tideiit, 
a  similar  rupture  of  blood-vessels,  and  escape  of  Uood,  takes 
place  in  the  muscular  and  other  structures  beneath  the  skin. 
Or,  as  sometimes  happens,  the  skin  itself  may  escape  in- 
jury, and  the  deeper  parts  alone  suffer.     In  this  case  dis- 
coloration  does   not    become    apparent    until    twenty-four 
hours,  or  longer,  after  the  injury.    More  or  less  bruise,  both 
superficial  and  deep-seated,  always  attends  injuries,  such  as 
sprains,  broken  bones,  and  dislocations.     For  slight  hruises, 
such  as  occur  to  children  falling  down,  the   old-fioishioDed 
remedy  of  brown  paper  steeped  in  brandy  is  not  a  bad  a]qpli- 
cation,  or  tincture  of  arnica  may  be  painted  over  the  injured 
surface.     For  more  severe  bruises,  the  best  treatment  h  to 
keep  the  bruiseil  part  well  raised,  if  practicable,  lying  oa  a 
pillow,  and  fomented  continually  with  hot  water  and  flannels. 
If  the  bniise  is  of  a  serious  nature,  blisters  will  now  profaaUy 
form  on  the  surface  of  the  skin.    These  must  be  snipped  with 
a  pair  of  sharp  scissors  at  the  most  dependent  part,  and  the 
contained  water  allowed  to  drain  out.     But  the  raised  skin 
or  cuticle  should  not  be  taken  away.    After  the  first  two  days 
hot  fomentations  may  be  grad.uaUy  discontinued,  and  a  cold 
lotion,  composed  of  one  ounce  of  vinegar  in  four  ounces  of 
water,  may  be  employed.    In  the  less  severe  cases  cold  appli- 
cations may  be  used  from  the  first.     At  a  still  later  period, 
rubbing  the  part  with  brandy  and  salad  oil  in  equal  parte, 
or,  if  obtainable,  with  soap  liniment,  may  be  adopted.     But 
at  first  frictions  and  liniments  do  more  harm  than  good. 
One  part  of  spirits  of  camphor  and  three  of  water,  used  in- 
stead of  the  lotion,  is  said  to  £Eivour  the  disappearance  of 
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discoloration ;  but  in  reality,  time  and  the  natural  action  of 
the  absorbents  are  the  principal  agents. 

Sometimes  bruised  parts  are  so  badly  injured  as  to  in- 
flame, or  a  large  blood-vessel  may  be  ruptured,  and  much 
blood  escape  intx)  the  tissues.  Under  these  conditions  abscess 
may  form,  the  skin  may  burst,  and  sloughing  or  mortifica- 
tion may  occur.  In  such  cases  poultices  of  bread  or  linseed 
meal  must  be  applied,  until  the  mortifying  parts  separate, 
and  the  wound  becomes  clean.  Surgical  interference,  in  the 
form  of  incisions  to  promote  exit  of  matter,  is  also  not  un- 
frequentiy  necessary. 

Bruises  or  cantusums  of  the  head  are  frequently  followed 
by  considerable  effusion  of  blood  beneath  the  skin,  a  condition 
which  is  called  a  blood-tumour.  This  is  frequenUy  seen  on 
the  heads  of  newly-born  children  {vide  p.  678),  being  caused 
by  the  pressure  during  a  prolonged  or  difficult  labour.  A 
blood-tumour,  occurring  to  an  adult  after  a  blow  or  injury, 
may  sometimes  give  rise  to  a  suspicion  of  a  fracture  with 
depression  of  the  bone,  as  the  blood-tumour  has  generally 
a  hardened  base,  with  a  softness  or  depression  towards  the 
centre.  There  will,  however,  be  an  absence  of  the  symptoms 
of  fracture  {vide  p.  491),  and  firm  pressure  with  the  finger 
on  the  hardened  part  will  discover  the  uninterrupted  sur&ce 
of  the  harder  bone  beneath.  In  ordinary  cases  of  contusion 
or  bruise  of  the  scalp,  followed  by  bldodrtumour,  time,  and 
the  application  of  a .  cold  lotion  (Recipe  83)  will  suffice  to 
effect  a  cure. 

BUBHS  AHB  SCALDS.— The  effect  of  bums  and  scalds 
on  the  skin  is,  in  the  first  instance,  the  same.  They  may  be 
slight,  producing  mere  redness  of  the  sur&ce ;  or  when  more 
severe,  blisters ;  or  when  still  more  severe,  partial  or  total 
destruction  of  the  parts  injured.  Three  different  degrees  of 
burning  or  scalding  have  been  accepted  as  including  all 
varieties.  Isi.  Wh^i  the  contact  with  fire  or  water  has 
been  but  a  y&r/  short  time,  and  the  injury  is  that  of  redness^ 
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or  inflammation  of  the  skin,  with  coincident  severe  pain*  2iid. 
When  ))lister8  have  formed  from  a  greater  amount  of  hnt 
being  applied.  3rd.  When  there  is  destruction  of  the  ddn 
or  underlying  structures,  or  where  they  are  changed  into  i 
black  or  yellow  mass,  and  all  vitality  destroyed. 

A  slight  bum  or  scald  may  be  treated  by  the  applicatioo 
of  lint,  or  cloth,  or  plantain  leaf  soaked  in  salad  oil ;  or  Uie 
part  may  be  covered  with  a  layer  of  cotton  wool  secured  lij  a 
bandage. 

In  domestic  life,  severe  bums  perhaps  most  frequently 
happen  from  the  clothing  catching  fire.  When  this  ooeon 
the  sufferer  should  not  on  any  account  run  about,  as  every 
draught  of  air  will  fan  the  flame.  He  should  lie  down  on  the 
floor,  and  roll,  or  be  rolled  in  a  rug,  table  cover,  carpet,  or 
any  convenient  article  sufficiently  voluminous  and  thick  to 
stifle  the  flames.  Or  such  not  being  available,  the  person 
should  roll  on  the  floor,  until  the  flames  are  mechanicallj 
put  out.  If  water  is  at  hand,  it  should,  of  course,  be  dashed 
on  the  person.  Then  the  patient  should  be  laid  on  a  bed, 
and  if  there  is  much  shock  to  the  system,  which  always  fol- 
lows severe  bums,  and  is  indicated  by  complaint  of  odd, 
shivering,  pallor,  and  faintness,  some  hot  coffee,  or  wine  and 
water,  or  brandy  and  water,  whichever  may  be  first  available, 
should  be  given  at  once,  and  bottles  of  hot  water  should  be 
applied  to  the  feet.  Next  the  clothing  should  be  removed 
by  cutting  it  away  from  the  injured  parts.  If  the  skin  should 
adhere  to  any  part  of  the  dress,  the  piece  of  the  latter  should 
be  left,  rather  than  the  skin  be  torn  in  taking  it  away.  The 
stockings,  especially,  must  be  removed  with  great  care,  lest 
the  cuticle  or  upper  layer  of  the  skin  separate  with  them, 
which  would  materially  increase  the  sufferings  of  the  patient. 
It  will  facilitate  the  removal  of  the  stockings  if  they  are  first 
soaked  with  salad  oil.  In  the  case  of  bums  or  scalds  of  the 
hands  or  feet,  it  is  a  good  plan  to  immerse  them,  with  the 
gloves  or  stockings  on,  in  cold  water.    After  a  few  minutes 
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they  should  be  removed^  and  partially  dried  with  a  toweL 
Spirits  of  wine,  turpentine,  kerosene  oil,  or  brandy  and  water 
in  equal  parts,  should  then  be  dropped  on  the  glove  or  stock- 
ing to  moisten  it  thoroughly.  After  five  or  six  hours  of  such 
treatment,  the  coverings  may  be  cut  carefully  away,  and  the 
blisters  may  be  snipped.  Then,  in  the  absence  of  the  carron 
oil  mentioned  below,  the  parts  may  be  covered  with  lint 
moistened  with  either  of  the  above  applications.  But  severe 
bums  should,  as  soon  as  possible,  be  dressed  with  carron  oil 
(Recipe  87)  which  should  be  warmed,  and  then  spread  thickly 
on  lint  or  linen  rag.  All  cold  applications  to  extensive  bums 
or  scalds  should  be  avoided  as  most  injurious.  The  first 
dressings  should  not  be  removed  for  two  days,  after  which 
the  parts  should  be  dressed  daily*  At  each  removal  of  the 
applications  the  parts  must  be  well  cleansed  by  permitting  a 
stream  of  warm  water  to  flow  over  them  from  a  sponge,  bvt 
the  injured  parts  should  not  be  wiped  or  touched  with  the 
sponge.  All  blisters  should  be  snipped,  but  no  wrinkled- 
skin  or  raised  cuticle  should  be  removed.  In  dressing  ex- 
tensive bums,  care  should  be  taken  to  avoid  exposing  more 
than  a  small  part  at  one  time,  or  the  cold  will.be  injurious. 
The  cotton-wool  dressing,  or  the  plan  of  dusting  the  bums 
with  fine  flour,  frequently  employed  in  Europe,  is  not  re- 
commended for  severe  bums  or  scalds  in  India.  As  they  are 
used  on  the  principle  of  excluding  air,  such  applications  must 
be  suffered  to  remain  in  situ  several  days,  becoming  hard, 
dry,  and  irritating ;  and,  moreover,  liable  to  harbour  maggots. 
When  the  surface  becomes  red,  healthy,  and  clean-lookingi 
nothing  will  be  more  beneficial  than  simple  water  dressings 
id  est  J  lint  soaked  in  tepid  water,  laid  on  the  part,  and  the 
whole  covered  with  oil  skin.  If  granulations  become  too  ex- 
uberant, growing  above  the  surface  of  the  surrounding  skin, 
and  forming  what  is  popularly  called  ^  proud  flesh,'  they  must 
be  lightly  touched  with  alum. 

It  should  be  known  that  superficial  bums  and  |c^ds, 
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although  only  producing  rednefli  of  the  sorfiEuse,  are,  if  ezlei- 
give,  and  particularly  if  ooeurring  to  children,  Yeiy  daBUg&Bm; 
that  all  bums  of  the  trunk  are  more  dangwotia  than  thoieff 
the  limbe  ;  that  repeated  shivering  is  a  bad  symptmn ;  ni 
that  apathy,  insensibility  to  pain,  stupor,  and  twitcfaiagi  of 
the  limbs,  are  the  usual  precursors  of  death. 

It  should  also  be  known,  that  persons  with  bad  boms  ire 
peculiarly  liable  to  attacks  of  bronchitis,  or  inflammaticn  rf 
the  lungs,  aUo  to  diarrhoea,  accompanied  by  ulceration  of  tke 
intestines. 

As  bums  heal,  there  is  always  great  tendency  to  eoatrsc- 
tion  of  the  parts,  especially  if  the  injury  is  about  the  neok  or 
joints.  During  healing  every  endeavour  should  be  made,  bj 
bandaging,  pads,  and  splints,  to  keep  the  parts  in  a  natuitl 
position,  and  thus  oppose  the  tendency  to  reaulting  de- 
formity. 

Cicatrices,  disfiguring  scars,  contracted  joints,  and  deep 
ulcers,  sometimes  the  result  of  bums  and  scalds,  can  only  be 
treated  on  established  surgical  principles,  and  probably  ead 
case  will  require  a  somewhat  different  phin. 

BuBNS  OR  Scalds  of  the  Fingkbs  and  Tobs  must  be 
treated  with  great  care,  in  order  that  the  different  parts  may 
be  kept  separate,  so  as  to  prevent  the  raw  surfitcea  of  the 
fingers  or  toes  touching  each  other.  This  may  be  readily 
effected  by  different  dressings. 

Internal  Scalds  of  the  Throat,  affecting  the  upper  part 
of  the  windpipe  or  glottis^  are  very  dangerous.  Suoh  injuries 
most  frequently  occur  to  children,  the  symptoms  being  suf- 
focative cough  and  difficulty  of  breathing.  Leeches  to  tiie 
throat,  ice  to  the  throat,  ice  to  suck,  and  a  tea-spnonful  of 
^alad  oil  every  three  hours  are  the  best  remedies.  But  such 
cases  frequently  require  the  surgical  operation  called  traduo' 
Uymy^  or  opening  the  windpipe,  which  can  only  be  performed 
by  a  surgeon. 

OOLLAPtB,  SHOCK,  or  PBOSTSATIOH.— This  is  a  very 
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common  acoompaniment  of  all  severe  injuries,  as  gun-shot 
wounds,  laceration  of  joints,  blows  on  the  stomach  or  privates, 
and  severe  bums  or  scalds.  Collapse  always  attends  great 
losses  of  Mood,  from  whatever  cause  the  bleeding  may  arise, 
and  it  may  be  produced  by  fear,  by  odd,  and  from  laige  doses 
of  certain  poisons.  The  coUapeed  person  lies  cold  and  half 
unconscious,  with  feeble  pulse,  and  sighing,  sometimes  almost 
imperceptiUe,  reepiiation.  There  is  ccid  sweat,  particularly 
apparent  on  the  forehead,  extreme  muscular  debility,  and 
benumbed  s^isibility  of  the  skin.  The  condition  altogether 
is  very  similar  in  appearance  to  that  of  fetinting.  In  some 
cases  these  are  nausea,  hiccup,  and  vomiting  from  the  first. 
If  the  injury  affects  the  spine,  stomach,  chest,  or  private 
parts,  the  collapse  or  shock  is  m<»re  severe.  K  the  brain  is 
affected  the  insensibility  is  more  complete,  although  the  pulse 
and  respiration  may  be  stronger.  Occasionally  the  person  is 
bewildered  and  incoherent,  as  if  intoxicated.  Vomiting  is  oiften 
a  prelude  to  recovery,  the  first  sig^  of  which  is  called  the  reae^ 
Hon.  When  the  Ttfoc^um  is  perfect  the  pulse  becomes  stronger 
and  fuller,  and  the  breathing  deeper  and  well  marked.  The 
most  &vpurable  signs  are,  returning  warmth  of  the  surfiiu^  of 
the  body^  and  slight  restlessness  on  the  part  of  the  patient, 
with  inclination  to  lie  cm  the  side.  In  the  course  of  a  few 
hours  there  nuiy  be  some  fever,  indicated  by  a  hot  skin,  a 
flushed  fisee,  and  rapid  pulse.  These  symptoms,  however,  in 
favourable  cases  so<m  pass  off,  and  complete  recovery  is  estab- 
lished. In  un&vourable  cases  the  febrile  symptoms  increase, 
and  after  a  few  hours  signs  of  nervous  excitement  and  of 
exhaustion  appear.  There  is  trembling  of  the  tendons  of  the 
wrist,  restlessness,  and  generally  delirium.  The  pulse  becomes 
feeble,  the  skin  cold,  and  there  may  be  hiccup  and  vomiting. 
Occasionally  there  are  convulsions,  although  these  are  more 
common  in  children  than  in  adults.  Patients  who  have  been 
accustomed  to  take  considerable  quantities  of  beer  or  spirits 
frequently  present,  during  the  stage  of  nsocHon,  a  series  of  sym- 
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ptoms  very  similar  to  those  of  delirium  trmnena.  In  mdividiiili 
who  are  naturally  weak  and  delicate,  reactioT^  although  finour- 
able  in  its  progress,  may  be  slow,  so  that  complete  reoofwy  » 
not  attained  for  several  days.  In  ordinary  cases  the  dmalioi 
of  collapse  is  very  various.  The  symptoms  may  pass  off 
quickly,  or  as  much  as  forty-eight  hours  may  elapse  befoe 
even  reddion  is  established. 

TrecUmenL — The  principal  requirements  are  to  keep  up 
the  action  of  the  heart  and  lungs,  and  to  maintain  the  tem- 
perature of  the  body,  until  the  effects  of  the  sudden  and  Tiolent 
impression — the  shock — to  the  brain  and  nervous  system 
have  passed  away.     In  the  first  place  the  patient  must  keep 
to  the  recumheiit  posture ;  and  in  a  case  where  there  has 
not  been  much  bleeding,  and  when  no  large  wound  exists 
from  which  bleeding  may  occur,  he  should  be  placed  between 
blankets,  bottles  of  hot  water,  or  hot  bricks,  wrapped  in 
flannel,  being  placed  near  the  feet  and  in  the  armpits,  taking 
icare  that  the  heat  is  not  sufficient  to  bum  the  patient.    Warm 
brandy  and  water  should  be  given  frequently  in  small  quan- 
litieF,  the  brandy  being  diluted  with  rather  less  than  an  equal 
quantity  of  water.     But  if  there  is  profuse  bleedings  brandy 
must  not  be  administered  so  freely.     With  respec);  to  iht 
actual  amount  of  brandy  to  be  given  in  any  case,  no.  positive 
rule  can  be  laid  down,  as  the  quantity  required  differs  in  most 
instances.     A  table-spoonful  every  half-hour,  if  there  is  no 
bleeding,   and  a   tea-spoonful  if   there  is,  may  perhaps  be 
accepted  as  some  guide.    If  brandy  is  not  at  hand  some  other 
spirit,  as  whisky  or  rum,  should  be  used.    As  with  the  stimu- 
lant in  cases  of  bleeding,  so  in  the  application  of  warmth  to 
the  body,  great  caution  must  be  obser^^ed.    As  a  general  rule, 
until  the  bleeding  has  been  stoppeil,  warmth  should  only  be 
applied  to  the  feet.    It  should  be  recollected  that,  until  rf- 
action  has  well  advanced,  the  patient  must  not  be  raiaed  to 
.an  upright  position.    After  reaction  is  established,  and  the 
patient  becomes  feverish,  purgatives  (Recipes  1  and  2),  and 


C029CUSSION  or  THB  BBAIK,  t)R  BRAIN  8HAKS.  457 

cooling  medicine,  as  citrate  of  magoefiia,  will  probably. be  re- 
quired* The.  treatment  of  the  symptoms  indicating  iynjperfect 
reaction  consists  in  supporting  the  system  by  nourishing 
broths  or  beef-tea,  and  in  allaying  nervous  irritability  by 
sedatives,  of  which  chloral  (Recipe  75)  is  one  of  the  best  for 
the  purpose. 

COHCXTSSIOH  07  THE  BRADT,  or  BRADT  SHAKE.— 
This  condition,  commonly  called  ^  stunning,'  signifies  sudden 
interruption  of  the  functions  of  the  brain,  by  a  blow  or  other 
mechanical  injury  to  the  head,  either  direct  or  indirect.  Of 
this  condition  there  are  several  degrees.  In  the  mildest  form 
the  patient  experiences  a  sudden  weakness  and  muscular 
trembling  in  the  limbs,  especially  the  lower,  and  cannot  walk 
without  staggering;  at  the  same  time,  there  is  a  ringing 
sound  in  the  ears  and  dimness  of  sight.  These  symptoms 
soon  pass  away,  after  *  the  person  has  rested  for  a  time  in  a 
darkened  room.  In  the  second  form  of  concussion  the  person 
falls  to  the  ground,  and  lies  motionless,  pale,  and  unconscious. 
The  skin  is  cold  and  the  pulse  weak.  The  eyelids  are^closed, 
the  pupils  of  the  eyes  contracted,  and  the  arms  and  legs 
generally  bent  on  the  body.  The  breathing  is  slow  and 
regular,  and  if  the  patient  is  roused  and  questioned  loudly, 
he  opens  his  eyes,  answers  hastily,  and  again  relapses  into 
insensibility.  It  is  important  to  bear  in  mind  the  two  fticts 
stated  in  the  last  paragraph,  as  they  mainly  serve  to  dis- 
tinguish concussion  from  campreaaion  of  the  brain  (vide 
p.  461),  when  the  breathing  is  heavy  and  laboured,  and  the 
patient  cannot  be  roused.  After  a  variable  time,  ordinarily 
about  an  hour,  the  patient  moves  uneasily,  vomits,  and 
recovers  his  senses,  but  remains  giddy,  confused,  and  sleepy 
for  some  hours.  In  a  still  more  severe  degree  of  concussion, 
the  patient  is  more  profoundly  insensible,  the  surface  (tf  the 
body  pale  and  cold,  the  pulse  not  only  weak  but  aho  inter- 
mittent, and  the  breathing  drawn  in  sighs.  If  the  patient 
cannot  be  temporarily  roused,  if  the  pupils  of  the  eyes  are 
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insensible  to  light,  and  if  the  legs  are  not  dimwn  awaj,  ipImb 
the  soles  of  the  feet  are  tickled,  the  condition  is  yeiy  on- 
favourable. 

It  may  be  noticed  that  the  sjrmptcnns  mMrldageancumon 
of  the  brain  somewhat  resemble  those  of  eoUapse.  In  bd^ 
concussion  cannot  exist  without  more  or  less  ooUnpse^  but 
conouBiion  implies,  as  well  as  the  state  of  coUapsei,  a  gmter 
degree  of  implication  of  the  nervous  syston,  arising  from  the 
direct  injury  to  the  brain.  There  is,  therefore,  mote  insen- 
sibility in  concussion  than  from  collapse  without  concussioa 
of  the  brain. 

Although  simple  concussion  of  the  brain  is  not  the  &ttl 
condition  popularly  supposed,  it  nevertheless  often  leaves  ia 
its  train  mischief  which  may  be  of  permanent  and  serioos 
import.  There  may  arise  an  irritability  of  the  brain,  mariced 
by  hasty,  violent  temper,  or  by  very  spieedy  excitement  after 
drinking  spirits  or  wine ;  there  may  be  defects  of  sight,  hearing, 
smell,  or  speech,  muscular  weakness,  and  nervous  debility; 
or  temporary  or  permanent  insanity  may  even  result.  These 
sequences  are  due  in  many  cases  to  indiscretion  on  the  psit 
of  the  patient^  who  as  soon  as  the  symptoms  of  concussioii 
have  passed  away,  and  while  the  brain  is  still  irritable  and 
enfeebled,  returns  to  his  former  habits,  and  probably  to  bnio 
work.  It  should  be  recollected  that  there  is  no  case  of  con- 
cussion, or  of  partial  concussion,  so  trivial  that  it  may  be 
neglected  with  impunity,  and  the  patient  should  return  gra- 
dually to  his  former  employments ;  the  less  quickly,  the  more 
severe  the  state  of  concussion  into  which  he  was  thrown. 

Treatment. — The  patient  should  be  placed  on  a  bed  or 
couch  in  a  very  quiet,  darkened  room,  the  neck  and  chest 
should  be  freed  fit)m  articles  of  clothing,  the  head  should  be 
slightly  raised,  and  a  cold  wet  cloth  should  be  applied  to  the 
forehead.  In  more  severe  cases,  when  the  surface  of  the  body 
is  cold,  the  patient  should  be  placed  between  blankets,  bottles 
filled  with  hot  water  and  wrapped  in  flannel  should  be  applied 
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to  the  feet  and  armpits^  and  the  legs,  bands,  and  arms  should 
be  well  rubbed.  Spirits  or  other  stimulants  must  not  be 
administered,  but  as  soon  as  the  patient  can  swallow,  a  little 
water  may  be  given,  or,  if  procurable,  broth  or  beef-tea.  If 
there  is  long-continued  insensibility  or  imperfect  rallying,  an 
assafoBtida  injection  (Recipe  105)  should  be  used.  Natural 
sleep  diould  be  encouraged.  In  the  great  majority  of  cases, 
although  the  ignorant  are  often  clamorous  for  more  active 
measures,  the  simple  treatment  advised  affords  the  patient 
the  best  chance  of  rapid  and  thorough  recovery. 

The  after  treatment  of  concussion  consists  of  perfect  rest 
both  of  body  and  mind,  and  in  maintaining  the  bowels  freely 
open  by  aperients  (Recipes  1  and  2;,  with  a  mild  nutritious 
diet.  Stimulants  of  all  kinds  must  still  be  avoided.  If 
headache  or  feverisbness  comes  on,  or  any  impairment  of  the 
mental  faculties  is  observed,  a  strong  mustard  poultice  (or, 
if  procurable,  a  blister)  should  be  applied  to  the  back  of  the 
neck,  and  the  bowels  should  be  still  more  freely  purged.  If 
unfavourable  symptoms  persist,  it  may  also  be  necessary  to 
cut  the  hair  close,  and  to  apply  leeches  to  the  temples. 

COHCnSSIOH  07  THE  SPIHE.— Of  this  injury,  as  of 
concussion  of  the  brain,  there  are  minor  and  severe  forms. 
Concussion  of  the  spine  usaally  occurs  from  severe  shakings, 
as  happen  on  carriage  or  railway  accidents,  or  from  blows  on 
the  q>ine.  Concussion  of  the  spine  is  marked  by  more  or 
less  severe  pain  at  the  seat  of  injury,  general  bodily  prostra- 
tion, weakness  of  the  lower  limbs,  or  even  difficulty  of  walk- 
ing, numbness  in  the  feet,  and  diminished  sensation  in  the 
skin  of  the  lower  extremities.  In  more  severe  cases  there 
may  be  difficulty  of  making  water,  and  swelling  of  the  bowels, 
due  to  their  distension  by  gas.  If  the  injury  has  been  only 
concussion  or  riiaking  of  the  spinal  marrow,  and  nothing  has 
been  torn  or  ruptured,  these  symptoms  usually  subside  in 
the  course  of  two  or  three  weeks,  and  the  patient  recovers 
thoroughly.     In  some  instances  permanent  weakness  of  the 
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lower  limbs,  or  even  complete  palsy,  with  more  or  lesB  diS* 
culty  or  inability  of  making  water,  results.  The  treatmott 
of  concussion  of  the  spine  consists  mainly  in  keeping  the 
patient  in  bed,  in  applying  leeches  to  the  painfiil  jpart  of  the 
back  or  loins,  and  in  giving  tonics  and  nourishing  food« 

The  severe  shakings  consequent  on  railway  accidents  ha^e 
resulted  in  the  production  of  a  peculiar  conditian  of  the 
spinal  cord,  to  which  the   term  ^railway  spine'    has  been 
applied.     The  rapidity  of  the  movement  causing  the  injuiy, 
the  momentum  of  the  person  injured,  the  suddenness  of  its 
arrest,  the  helplessness  of  the  sufferer,  and  the  natural  fear 
occasioned,  are  all  circumstances  in  railway  accidents  greatly 
increasing  the  severity  of  the  injury  to  the  nervous  system, 
and  which  have  caused  these  cases  to  be  considered  as  some* 
what  exc(*ptional  from  ordinary  accidents.     A  patient  is  often 
unaware  that  anything  serious  has  happened,  feeling  perhaps 
only  violently  jolted  and  a  little  giddy  and  coniused.     After 
a  while,  however,  he  becomes  excited  and  cannot  sleep,  and 
probably  the  next  day,  or  the  day  after,  feels  bruised  all  over 
as  if  he  had  been  beaten,  or  had  gone  through  some  violent 
exertion.      This   stiff  strained    feeling  chiefly    affecta  the 
muscles  of  the  back  and  loins,  but  often  extends  to  the 
shoulders  and  thighs.     After  another  few  days  he  finds  he  it 
unable  to  imdergo  any  exertion,  or  to  attend  to  business.  The 
thoughts  become  confused,  the  temper  irritable,  the  sleep  dis* 
turbed,  and  there  are  often  noises  and  singing  in  the  ears. 
The  senses  of  hearing,  taste,  and  smell  sometimes  become 
perverted.     There  is  also  a  loss  of  freedom  of  movement,  and 
the  gait  l)ecome8  uncertain  and  ^straddling,'  while  one  or 
both  of  the  feet  may  be  unusually  cold.     Sometimes  these 
symptoms  begin  to  develope  immediately  after  the  injury; 
sometimes  not  for  days  or  even  weeks.      When  such  results 
follow  a  railway  accident,  it  is  rarely  that  the  patient  recovers 
his  former  health.     With  regard  to  treatment,  the  first  thing 
is  complete  reat^  both  for  body  and  mind,  and  cold  lotions  or 
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ice  should  be  applied  over  any  part  of  the  spine  in  which  pain 
is  felt.  Internally,  the  bichloride  of  mercury,  with  quinine 
and  bark,  are  perhaps  the  most  satisfactory  remedies. 

It  is  worth  mentioning,  that  a  very  similar  condition 
arises  from  the  effects  of  fright,  as  during  bombardment  of 
cities,  from  fires,  or  from  lightning  stroke. 

COMPBESSIOH  07  THE  BBAIH.— This  results  either 
from  blood  being  effused  beneath  the  skull,  or  from  a  piece 
or  pieces  of  bone  being  detached  or  depressed,  and  driven 
down  on  the  brain  or  its  membranes,  both  of  which  condi- 
tions may  be  the  result  of  blows  or  other  injuries ;  or,  at  a 
later  period,  from  the  consequent  formation  of  matter. 
When,  after  the  symptoms  of  Concusaion  of  the  Brain  (vide 
p.  457),  or  after  severe  injuries  without  such  symptoms, 
the  patient  does  not  revive;  or  reviving,  afterwards  sinks 
into  stupor,  from  which  he  cannot  be  roused;  with  heavy 
laboured  breathing,  accompanied  by  puffing  movement  of 
the  muscles  of  the  mouth,  with  one  or  both  pupils  of  the 
eyes  dilated,  with  the  surfietoe  of  the  body  becoming  warmer, 
and  the  pulse  quicker  and  full,  and  perhaps  with  bleeding, 
or  watery  discharge  from  the  ears  and  nose,  serious  injury  of 
the  brain  may  be  suspected.  Such  a  condition  requires 
skilled  advice.  Stimulants  must  not  be  given,  but  a  cold 
lotion  may  be  applied  to  the  head,  purgative  injections 
(Recipe  105)  should  be  administered,  and  the  operation  of 
^  trepanning '  may  be  necessitated. 

The  principal  distinctions  between  ooncvssion  and  cam- 
presaion  of  the  brain  are  given  below. 


OoKouBsioir. 

Insensibility  takes  pltoe  immedi- 
ately on  receipt  of  injury. 

Breathing  intermittent,  diminished 
in  force,  often  nghing,  neyer 
stertorous. 


OOMPRBSSIOK. 

Insensibility,  although  sometimes 
present  from  the  first,  generally 
comes  on  gradually. 

Breathing  slow  and  laboured,  often 
stertorous,  and  accompanied  with 
puffing  movement  of  the  lips  and 
cheekk 
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CoKcuniov. 

Pulfe  small,  threadji  iotennittant, 

•oinetimet  quick. 
Pupils  of  the  eyes  genenlly  eon- 

traeted. 
Skin  seDsitive  to  prick  of  pin,  or  to 

pinching. 
Surface  of  bod  j  cold  and  pale. 

Patient  can  be  roused  so  aa   to 

answer  questions. 
Retching  and  Tomiting  are   yery 

constant  symptoms. 


Go 

PalM  doW|  f nil,  and  homnSa§, 

Puj^  geoenDj  dilated. 

Skin  not  MnattTw. 

Surface  of  body  wmrm,  moist,  and 

of  natural  colour. 
Patient  eannot  be  round. 

Retching  and  Tomiting  absent 


DISLOCATIOHS. — A  bone  is  Raid  to  be  didocated,  or 
vulgarly, '  put  out,'  when  the  head  of  the  bone  alips  from  the 
socket  in  which  it  plays. 

Symptoms. — The  chief  symptoms  of  all  dislocations  are 
— I.  Pain.  2.  Deformity  ;  there  being  an  alteration  of  the 
normal  shape  of  the  joint ;  such  as  an  unnatural  pnromineoce 
in  one  part,  and  a  depression  at  another,  together  with  gene- 
rally ehortenhigj  but  in  some  varieties  lerigthehingj  of  the 
limb.     3.  Ix)S8  of  the  proper  motion  of  the  joint. 

DisloccUiona  are  to  be  distinguished  from  fractures  near 
the  joint ;  first,  by  the  absence  of  grating  on  movement  of 
the  injured  parts ;  secondly y  a  fractured  bone  is  more  freel; 
movable  than  natural,  a  dislocated  bone  is  less  so ;  thirdly, 
if  a  fractured  bone  is  drawn  into  it«  proper  place  it  will  re- 
turn so  soon  as  the  ^  extension,'  or  pulling,  is  discontinued, 
but  a  dislocated  bone  drawn  into  its  proper  position  will 
remain  there ;  fourthly,  by  measurement  of  the  bane  sup- 
posed to  be  broken,  which,  if  fractured,  will  be  shortened, 
while  the  dislocated  bone  is  of  the  natural  length.  Com- 
parisons of  the  length  may  be  made  with  the  bone  of  the 
sound  limb. 

Treatment. — Dislocations  must  be  *  reduced,'  or  returned 
into  place.  Sometimes  this  can  be  effected  by  placing  Ihe 
parts  in  such  a  position  that  the  muscles  will  draw  the  head 
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of  the  bone  into  tta  socket.  But  most  usually  forc«  is  re- 
quired to  accomplish  this.  After  rediiotioD,  fomentation  will 
always,  and  leeches  sometimes,  be  necessary  to  relieve  inflam- 
matory puin  and  swelling.  Dislocations  should  always  be 
reduced  aa  soon  as  possible,  otherwise  the  muscles  contract, 
and  fix  the  boue  in  its  new  podtion. 

CouPODNO  DisLOCATiOK  is  the  term  applied  to  thoee  cases 
when  (as  mentioned  of  fracture)  an  external  wound  commu- 
nicates with  the  dislocated  joint.  But  such  injuries  are 
always  more  dangerous,  requiring  skilled  surgical  advice. 

The  more  common  forms  of  dislocation  are  now  deacribed 
separately. 

DI8L0CATI0H  07  THE  LOWER  JAW.— This  may  be 
caused  by  a  blow  on  the  mouth,  or  sometimes  from  spasmodic 


action  of  the  muscles  when  a  person  gspee.  The  nmuth  is 
open  and  cannot  be  shut.  Speech  and  swallowing  are  loarcely 
possible,  the  salivs  dribbles  away,  and  the  cbin  protnKjes  for- 
wards, as  in  the  above  figure,  so  that  the  lower  row  of 
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t«eth  project  beyond  the  middle  teeth  of  the  jaw  abofe. 
Sometimes  one  side  only  of  the  bone  ii«  dislocaiedy  and  thai 
the  teeth  are  displaced  laterally  away  from  the  aide  of  di»* 
location. 

Treatment* — Put  the  patient  in  a  chair,  with  the  \»A 
of  the  head  against  a  wall.  Then  let  the  operator  wrq>  » 
napkin  or  handkerchief  round  each  of  his  thumbs*  Place  the 
thumbs  thus  protected  on  the  back  teeth  of  the  lower  jtw, 
the  fingers  clasping  the  under  part  of  the  jaw  outside.  Then 
press  the  thumbs  firmly  downwards  and  backwards,  elevating 
the  chin  at  the  same  time  with  the  fingers.  The  jaw  will 
generally  return  into  its  proper  place  with  a  snap,  and  if 
the  thumbs  of  the  operator  were  not  protected,  they  would 
probably  be  injured  by  the  patient's  teeth.  Afterwards  a 
four-tailed  bandage,  as  described  for  a  broken  jaw  (vide 
p.  495),  should  be  worn  for  a  week,  during  which  time  the 
patient  should  have  only  fluid  food,  and  not  attempt  to  mas- 
ticate solids  too  soon. 

DISLOCATIOH  07  THE  SHOTTLDEK  JOnTT.— The  Au- 
vierus^  or  arm  bone,  may  be  thrown  from  its  socket  in  several 
different  directions,  but  most  conunonly  it  slips  by  the  side  of 
the  socket  into  the  armpit.  In  this  inj  ury  the  arm  is  lengthened^, 
a  hollow  is  seen  or  felt  under  the  tip  of  the  shoulder,  where 
the  head  of  the  bone  should  be^  and  the  whole  shoulder  looks 
flattened.  The  elbow  projects  out  from  the  side,  and  cannot 
be  brought  to  touch  the  side.  The  head  of  the  bone  can  he 
felt  in  the  armpit,  becoming  more  evident  if  the  elbow  is 
raised.  There  is  also  great  pain,  and  numbness  of  the  fingers, 
caused  by  the  pressure  of  the  dislocated  head  of  the  bone  on 
the  nerves  of  the  arm.  The  patient  leans  over  to  the  side  of 
dislocation,  and  supports  the  elbow  of  the  injured  side  with 
the  opposite  hand. 

In  addition  to  the  above-mentioned  signs  (or  without 
such  features,  if  the  dislocation  is  in  other  directions),  the 
shoulder  may  be  recognised  as  *  out  of  joint,'  if  the  fingers  of 
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the  injured  limb  cannot  be  placed  by  the  patient,  oi  by 
some  one  else,  on  the  Bound  shoulder,  while  the  elbow  touches 
the  side.  la  the  natural  state  of  the  parts  this  can  be 
easily  done ;  and  if  it  can  be  accomplished,  there  is  no  dislo- 
cation. Again,  the  shoulder  should  be  measured,  by  carry- 
ing a  tape  round  the  prominent  bone  at  the  tip,  and  under 
the  armpit.  If  the  shouldw  is  out,  the  injured  side  will 
measure  about  two  inches  more  than  the  sound  one.  Thirdly, 
if  there  is  a  dislocation,  a  straight  stick  or  rule  will  touch 
both  the  tip  of  the  shoulder  and  the  elbow  at  the  same  time, 
which  it  cannot  do,  when  the  bones  are  in  their  natural 
places. 

Treat-ment. — There  are  several  methods  by  which  this 
injury  may  be  righted ;  but  if  any  grating  should  be  felt  or 
heard  on  moving  the  injured  limb,  attempts  at  replacement 
should  Tiot  be  continued,  as  there  is  probably  also /racfur«. 

First. — A  long  strong  towel,  or  other  piece  of  cloth,  should 


have  a  slit  made  in  the  centre.     Through  this  slit  the  band 
and  arm   most  be  passed,  until  the  towel  presses  on  the 
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chest  below,  and  on  the  upper  part  of  the  ghoulder  above. 
Another  long  towel,  or  piece  of  cloth,  must  be  £B»tened  Tomd 
the  arm  above  the  elbow.  The  patient  should  then  dt  ob 
the  floor,  or  on  a  low  stooL  Then,  let  the  chest  towel  be 
firmly  held,  while  the  arm  towel  is  gradually  pulled  bf 
assistants,  the  operator  standing  behind  the  arm.  After  the 
extension  has  been  continued  for  two  or  three  minutes  the 
operator  should  lift  the  head  of  the  bone  with  his  knee, 
when  it  will  probably  pass  into  the  socket.  The  positicms 
necessary  are  shown  in  the  preceding  drawing. 

NoU. — When  fixing  the  towel,  or  piece  of 
)  cloth,  round  any  limb,  the  knot  called  the  dore- 
hitch  should  be  used,  as  it  does  not  tig^hten  round 
the  limb  when  pulled  {yids  sketch). 

The  most  certain  plan  is  with  the  towels,  as 
above  described.  But  other  methods  may  be  tried  on  occa- 
sions when  towels  are  not  immediately  available.  They  are 
however,  more  adapted  to  replace  the  arm-bone  when,  as 
sometimes  happens,  it  has  been  dislocated  a  second  or  third 
time  in  the  same  person. 

Secondly, — By  the  heel  or  foot,  in  the  axilla  or  armpit. 
The  patient  lies  down  on  a  bed,  or  on  the  floor,  and  the 


surgeon  or  operator  sits  on  the  edge.  The  latter  then  places 
his  unbooUd  foot  in  the  armpit,  pressing  upwards  and 
outwards,  at  the  same  time  grasping  the  hand  and  wrist, 
which  he  pulls  steadily  towards  him.  The  head  of  the  bone 
will  then  probably  pass  into  its  place.     Sometimes  this  can 
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be  beet  effected  by  the  flat  of  the  foot  being  in  the  armpit, 
at  other  timea  the  greater  pressure  to  be  made  by  the  heel  is 
required.  The  left  foot  ehoiild  be  used  if  the  left  arm  is  to 
be  operated  on,  and  vice  vers&. 

Thirdly. — Have  the  patient  seated  on  a  chair,  rest  your 
foot  on  the  chair,  and  place  the  bent  knee  in  the  armpiti 
The  positions  necessary  are  shown  in  the  sketch  accompanying 
the  first  method.  Then  depress  the  elbow  with  the  hand, 
and  at  the  same  time  raise  the  head  of  the  bone  with  the 
knee,  and  it  will  probably  glide  into  its  place. 

A  person  who  has  repeatedly  dislocated  bis  shoulder — and 
the  accident  is  always  more  liable  to  happen  after  having 
once  occurred — may,  if  he  have  courage  to  bear  a  little  pain 
for  a  few  minutes,  even  manage  to  reduce  it  himself.  By 
getting  his  arm  over  the  top  rail  of  a  gate,  or  over  any  other' 
object  affording  similar  purchase  (which,  if  square,  should  be 
first  covered  by  some  article  of  clothing),  seizing  one  of  the 
lower  rails  with  the  hand  of  the  injured  armjlettiag  the  whole 
weight  of  the  body  hang  over 
the  other  side  of  the  gate,  and 
then  making  some  movement 
to  change  the  position  of  the 
body  while  it«  weight  atill 
tells  on  the  top  bar,  the 
bone  will  probably  slip  into 
its  place.  The  principle  is 
exactly  the   same   as  when 

the  heel  is  put  into  the  armpit,  and  the  arm  pulled.  The 
head  or  top  of  the  arm-bone  is  moved  towards  the  edge  of 
the  socket  from  which  it  has  escaped,  and  thus  placed  the 
muscles  pull  it  into  its  place;     The  position  is  shown  above. 

DIBLOCATIOV  OF  THS  BLBOW.— This  may  occur  back- 
wards, or  to  either  side,  and  one  or  both  bones  of  the  forearm 
may  be  displaced.  In  a  case  of  complete  dislocation  there  is 
much  deformity  and  swelling,  the  joint  being  bwit  at  a  right 
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angle,  and  remaining  almost  unmovable,  while  the  thumb 
and  outer  surface  of  the  wrist  are  turned  forwards.  In  dislo- 
cation to  one  side  there  is  of  course  more  deformity  on  thai 
side.  In  dislocation  of  one  bone  only  the  deformity  is  lesei 
Dislocation  of  the  elbow  is  chiefly  to  be  distingruished  from 
fractures  about  the  joint  by  the  absence  of  grating  movement 

Treatment. — One  person  must  take  firm  hold  of  ainl 
steady  the  upper  arm  above  the  elbow.  Another  must  poll 
from  the  wrist.  After  extension  for  about  two  minutes,  the 
elbow  must  be  suddenly  bent  by  the  person  holding  the  wrist, 
when  the  bones  will  resume  their  natural  position. 

As  above  mentioned,  dislocations  of  the  elbow  are  di^ 
tinguished  from  fractures  by  the  absence  of  grating ;  but  it 
often  happens  that  in  injuries  of  this  joint  one  or  other  form 
of  dislocation  is  combined  with  one  or  other  form  of  fracture, 
especially  of  the  \yones  forming  the  point,  and  side  pro- 
minences of  the  elbow.  This  complicates  the  case ;  splints 
are  generally  required,  and  the  services  of  a  surgeon  should 
be  procured.  Until  professional  aid  is  obtained,  the  best 
plan  is  to  lay  the  elbow,  bent  almost  at  right  angles,  on  a 
pillow,  and  apply  a  cold  lotion  {vide  p.  592), 

Partial  Dislocation  of  the  Elbow  in  Children. — ^The 
forearm  of  children  from  a  fall,  or  drag  upon  the  wrist,  is 
frequently  subject  to  a  peculiar  displacement  caused  by  the 
head  of  the  smaller  bone  (or  radius)  slipping  forward  and 
lodging  against  the  front  part  of  the  bone  of  the  arm.  The 
arm  when  thus  injured  hangs  down,  and  the  hand  is  sup- 
ported by  the  other.  The  hand  is  also  turned  inwards  and 
downwards.  All  attempts  to  move  the  hand  give  consider- 
able pain.  Tlie  position  which  the  child  thus  injured 
naturally  assumes,  as  the  most  easy  posture,  namely,  sup- 
porting the  injured  forearm  with  the  sound  hand,  gives  an 
appearance  at  first  sight  very  much  resembling  the  character- 
istic posture  assumed  by  persons  with  fractured  collar-bone. 
But  on  feeling  the  latter  bone  it  will  be  found  there  is  no 
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fracture  there.  To  remedy  this  accident  at  once,  take  hold 
of  the  upper  arm  firmly  with  the  left  hand,  and  the  patient's 
hand  with  the  right  hand,  in  eucb  a  manner  that  the  back  of 
the  palient'e  hand  lies  in  the  palm  of  the  operator's.  Now 
bend  the  elbow  joint  quickly,  turning  the  forearm  outwards, 
so  as  to  bring  the  palm  of  the  patient's  hand  to  front  his 
upper  arm.  A  crack  will  probably  be  felt,  and  the  child  will 
be  able  to  use  the  arm. 

DISLOCATION  OF  THE  WSIST.-^This  may  be  distin- 
guished by  the  altered  position  of  the  hand,  which  is  thrown 
backwards  or  forwards,  or  is  twisted,  if  only  one  bone  is 
dislocated. 

Treatment. — Simple  extension  of  the  band,  and  if  the 
natural  position  is  not  retained  the  ap[^cation  of  splints  as 
for  fractured  forearm.  Fractures  of  the  lower  end  of  the 
forearm  are,  indeed,  often  mistaken  for  dislocations,  and  in  all 
cases  of  doubt,  after  extension,  it  will  be  best  to  apply  splints 
as  for  fracture.   ( Vide  Fracture  of  the  Forearm,  p.  501.) 

SISLOCATIOV  Of  THE  THITKB  AHS  flHOEBS.— These 
accidents  are  known  by  the  deformity  present,  and  in  conse- 
quence of  the  strength  and  tightness  of  the  ligatures  fixing 
the  joints  such  injuries  are  often  difficult  to  treat. 

Treaimffoi. — If  the  dislocated  bone  does  not  return  into 
position  by  simple  extension  with  the  hand,  a  firm  hold  must 


be  obtained  by  a  piece  of  tape  fastened  as  represented  above, 
by  the  clove-hitch  knot  (vide  p.  466).  Then  the  wriat  must 
be  held  by  one  person,  while  another  pulls  the  tape  till  the 
bone  slips  into  its  place. 
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DISLOCATION  07  THE  HIP  JOIBT. — Thue  ue  fim 

principal  varietiee  of  this  dislocatioo,  but  the  dialoGibea 
Ufwarda  i»  the  most  frequeot. 

SymptoTKB. — The  injured  limb  ie  £r<HU  one  inch  to  ow 
inch  and  a  half  ahorter  than  the  other.  The  toes  rest  aa  the 
upper  surface  of  the  foot',  or  on  tiie  instep  of  the  sound  limb, 
the  knee  is  turned  inwards,  and  is  a  little  advanoed  oa  iti 
fellow,  the  hip  general!;  appears  flattened,  but  t^e  dislocated 
head  of  the  thigh  bone  forms  an  unnatmal  prominenee  above 
and  behind  the  situation  of  the  hip  joint,  the  limb  cannot  be 
moved,  and  if  force  ia  f^pUed  to  etiaighten  the  limb  the 
patient's  back  becomes  arched. 

Fracture  near  the  head  of  the  thigh-bone  is  distinguished 
by  these  differences :  In  &acture  the  limb  can  be  mo^ed  more 


freely ;  it  is  turned  outwards  instead  of  inwards ;  it  can  be 
drawn  down  to  its  natural  level,  but  becomes  again  shortened 
as  soon  as  the  extension  is  discontinued ;  whereas  a  dislo- 
cated bone  requires  forcible  extension  to  place  the  limb  in  its 
natural  position,  from  which  it  does  not  again  escape.     The 
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position  of  the  limb^  when  the  hip  is  dislocated  upwards,  is 
shown  on  the  preceding  page,  and  may  be  compared  with 
fracture^  p.  504. 

Treatment. — ^Place  the  patient  on  his  back  on  the  floor, 
and  while  he  is  firmly  held  by  die  shoulders,  grasp  the  foot 
and  ankle  firmly,  and  by  gradual  extension  parallel  with  the 
body,  and  rotation  of  the  limb  outwards  at  the  same  time,  the 
head  of  the  bone,  if  recently  dislocated,  will  probably  slip 
into  its  place. 

Or  the  patient's  body  being  well  steadied  by  an  assistant 
holding  the  opposite  hip,  the  operator  seizes  the  ankle  of  the 
injured  limb  with  one  hand  and  the  knee  with  the  other, 
bending  the  leg  on  the  ham,  and  the  thigh  on  the  abdomen 
as  much  as  possible.  Then  the  knee  is  made  to  take  a  wide 
sweep  outwards  as  &r  as  it  will  go,  when  the  whole  limb  is 
brought  down  to  its  natural  position,  being  at  the  same  time 
straightened. 

Either  measure  will  be  more  likely  to  succeed  if  the 
patient  can  be  put  under  the  influence  of  chloroform.  If 
chloroform  is  not  available,  one  grain  of  tartar  emetic  may  be 
given  in  an  ounce  of  water  every  half-hour  till  nausea  is  pro- 
duced, and  which  is  attended  with  relaxation  of  the  muscles. 

But  if  these  methods  do  not  succeed  more  force  must  be 
used.  A  strong  towel  or  sheet  must  be  passed  round  the 
upper  part  of  the  thigh,  and  so  adjusted  that  it  does  not 
interfere  with  or  press  on  the  private  parts.  This  towel 
must  be  secured  to  a  hook  or  ring  in  the  wall,  or  to  a  tree. 
A  bandage  must  next  be  applied  over  the  thigh,  as  a  pro- 
tection to  the  skin,  and  then  another  towel  or  sheet  must  be 
fixed  by  the  clove-hitch  knot  {vide  p.  466)  to  the  same  part. 
Wlien  all  is  prepared  extension  must  be  firmly  but  gradually 
made,  so  as  to  draw  the  thigh  across  the  opposite  one  a  little 
above  the  knee.  After  a  couple  of  minutes  the  knee  should 
be  gently  turned,  and  the  head,  or  upper  part  of  the  thigh 
lifted  up,  when  the  head  of  the  bone  will  perhaps  return  into 
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its  socket.  But  many  such  cases  require  hot  baths  or  chloro- 
form to  relax  the  muscles,  and  often  pulleys  to  apjdy  man 
equable  force,  under  which  circumstances  the  operation  will 
require  the  skill  of  a  surgeon.  Similarly,  fn  most  other  fonni 
of  the  dislocation  of  this  bone,  special  knowledge  is  neoesmy, 
so  that  no  other  variety  is  here  described. 

The  position  for  the  reduction  of  a  dislocated  hip  is  shovn 
below. 


After  the  reduction  of  the  hip  the  knees  should  be  tied 
together,  and  the  patient  should  be  kept  in  bed  for  some 
days.  After  such  injuries  it  sometimes  happens  that  the 
patient  is  unable  to  make  water.  Fomentations  over  the 
bowels  will  perhaps  relieve  this  condition;  otherwise  the 
catheter  must  be  passed  {vide  p.  430). 

When  no  attempt  can  be  made  to  reduce  a  dislocated  hip, 
or  when  attempts  fail,  the  patient  should  lie  on  the  back,  and 
his  thighs  should  be  fastened  together  with  a  broad  bandage. 

DISLOCATIOH  OF  THE  KNEE-CAP.— This  bone  may  be 
dislocated  either  inwards  or  outwards,  most  frequently  in  the 
latter  direction.  In  some  cases  it  is  half  twisted  on  its  axis, 
so  that  its  outer  or  inner  edge  rests  upon  the  front  of  the  lower 
extremity  of  the  thigh-bone.  A  twisted  knee-cap  is  the 
worst  form  of  this  injury,  and  it  occasionally  becomes  so 
immovably  fixed  that  it  cannot  be  replaced.  The  symptoms 
are  that  the  knee  cannot  be  bent,  and  the  bone  may  be  felt 
in  its  new  position,  while  there  is  a  depression  in  the  natural 
position  of  the  bone. 
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Treatment. — It  should  be  replaced  by  straightening  and 
well  raising  the  leg,  so  as  to  relax  the  muscles  in  front,  then 
lifting  the  bone  with  the  thumb  and  fingers  into  the  middle 
of  the  joint,  after  which  a  splint  should  be  applied  loosely 
behind  the  knee.  Then  the  patient  must  be  put  to  bed,  and 
fomentations  should  be  employed  to  prevent  inflammation. 
The  person  should  not  attempt  to  walk  for  a  month  after- 
wards, and  then  use  a  bandage  roimd  the  knee,  or  an  elastic 
knee-cap.  The  injury  is  likely  to  recur  unless  great  care  is 
taken. 

DI8L0CATI0H  OF  THE  OTEE  JOIKT.— The  leg  may 
be  displaced  from  the  knee,  forwards,  backwards,  or  to  either 
Bide,  but  owing  to  the  large  extent  of  the  opposed  surfaces 
forming  the  joint,  and  to  the  strength  of  the  ligaments,  dis- 
location of  the  knee  is  always  pai^tial.  These  injuries  are 
usually  caused  by  violent  and  sudden  twists  of  the  joint.  In 
lateral  displacement  there  is  an  unnatural  projection  of  the 
inner  or  outer  extremity  (condyle)  of  the  thigh'-bone  on  the 
one  side,  and  a  projection  of  the  inner  or  outer  extremity  of 
the  leg-bone  on  the  other,  while  the  foot  and  leg  are  generally 
more  or  less  twisted.  Dislocations  of  the  knee  joint,  either 
forwards  or  backwards,  are  still  more  serious  injuries,  and  are 
always  associated  with  much  tearing  of  ligamentB  and  soft 
parts  surrounding  the  joint.  In  the  backward  dislocation 
the  lower  end  of  the  thigh-bone  projects  in  front,  and  the 
lioUow  at  the  back  of  the  joint  is  occupied  by  the  displaced 
head  of  the  1^-bone.  The  dislocation  forwards  is  a  rare  form 
of  injury,  and  is  alvrays  accompanied  by  much  laceration  of 
the  soft  parts,  and  often  by  rupture  of  the  ham-string  tendons. 
Treatment. — The  thigh  should  be  fixed  by  being  tightly 
held  while  the  patient  lies  on  his  back.  Then  extension 
should  be  made  by  pulling  steadily  from  the  ankle.  After  the 
parts  have  resumed  the  natural  position,  fomentations  should 
be  applied,  and  the  patient  should  be  kept  in  bed  for  at  least 
three  weeks. 
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DISLOCATIOir  OF  THE  BEKILiniAB  CA&TILAftEB 
OF  THE  KHEE  JOIHT. — The  semilunar  cartilages  are  two 
flat  gristly  structures  of  a  horseshoe  shape,  which  are  fixed  to 
the  margins  of  the  upper  surfieiee  of  the  leg-bone.  One  or 
both  of  these  may,  in  consequence  of  a  sprain  or  twisty  become 
detached  and  slip  between  the  opposed  surfaces  of  the  thigh 
and  leg  bones.  The  symptoms  are  sudden,  severe,  sickening 
pain  in  the  knee,  and  inability  to  walk.  But  the  1^,  though 
stiff  and  painful  when  the  person  is  erect,  can  be  generally 
moved  when  he  lies  down.  After  the  accident  the  knee  b^ns 
to  swell,  and  remains  swollen  for  some  days.  If  the  patient 
is  seen  immediately,  before  the  joint  b^ins  to  swell,  reduction 
of  the  cartilage  may  be  readily  effected  by  first  extending  the 
leg,  and  then  suddenly  bending  it  backwards  until  the  heel 
touches  the  corresponding  buttock,  the  other  hand  of  the 
operator  being  placed  on  the  firont  of  the  knee.  Afterwards 
fomentations  and  rest  for  some  time  will  be  necessary.  If 
the  patient  is  not  seen  until  the  knee  is  swollen,  fomentations 
and  rest  should  be  had  recourse  to,  and  the  cartilages  will 
gradually  assume  their  natural  position;  but  the  patient 
should  not  attempt  to  walk  until  all  pain  and  swelling  have 
ceased.  This  injury  having  once  happened  is  very  liable  to 
recur  from  slight  causes,  and  the  person  should  wear  a  bandage 
or  tight  knee-cap  for  months  afterwards. 

DISLOCATIOH  OF  THE  AHKLE.— This  is  generally 
caused  by  jumping  from  heights,  or  from  carriages  in  motion, 
and  is  nearly  always  complicated  with  fracture  of  the  small 
bone  of  the  leg  above  the  ankle.  The  dislocation  may  be 
either  inwards  or  outwards,  and  the  swelling  on  either  side 
will  be  the  chief  distinguishing  mark.  The  dislocation 
inwards,  involving  fracture  of  the  small  bone  on  the  outside, 
is,  however,  the  most  common  variety.  The  shape  of  the 
foot  will  then  be  as  below,  presenting  a  hollow  on  the  outer 
side  at  the  site  of  the  fracture  of  the  small  bone,  the  sole  of 
the  foot  being  turned  rather  inwards. 
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-jl_  Ti-catrneiit — The  person  sliould  be  placed  ou  his  back, 
^rWith  the  thigh  raised  and  the  knee  bent.  Then,  while  an 
^udatant  Bt«adiee  the  knee,  the  operator  must  grasp  the  loatep 
^^nitb  one  hand  and  tlie  heel  with  the  other,  and  pull  gradually 
~  .and  firmly  till  he  has  restored  the  parts  to  a  natural  shape. 
Then  the  limb  should  be  bound  up  with  splints  on  each  tide. 


as  for  a  fractured  leg ;  care  being  taken  to  keep  the  great 
toe  on  a  line  with  the  inner  side  of  the  knee-pan.  The  patient 
should  lie  on  bis  heck,  although  some  surgeons  prefer  treating 
this  accident  by  placing  the  patient  on  the  side  corresponding 
with  the  injury,  the  knee  being  bent.  {Vide  Fradurea  of 
the  Lea,  p.  511.) 

DISLOCATIOHS  OF  THE  BOVEB  OF  THE  FOOT.— Such 
injuries  are  tlie  result  of  great  violence,  are  mostly  attended 
with  fracturee,  and  will  require  the  attention  of  a  surgeon. 
Until  this  can  be  obtained  the  parts  should  be  placed  as  far 
as  passible  in  t^e  natural  position,  perfect  rest  on  a  pillow 
should  be  enjoined,  and  fomentations  applied. 

DBOWVnfQ. — ^Tfae  injurious   effects  of  submersion  in 
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water,  if  prolonged,  may  be  twofold.  If  the  water  is  wann, 
the  principal  hurtfid  effect  will  be  the  suspension  of  respi- 
ration, or  suffocation  ;  but  if,  as  is  often  the  case,  the  water 
be  cold  enough  to  extract  heat  from  the  body,  a  veiypowedhl 
depressing  action  is  added.  As  regards  the  cupAyrio,  or 
^  suffocation,'  caused  by  suspension  of  respiration,  it  is  of 
exactly  the  same  character,  whether  it  has  been  induced  Ij 
drowning,  by  hanging,  or  by  breathing  air  deficient  in  oiy- 
gen.  In  the  treatment  of  all  these  accidents  Artificial  Re- 
spiration is  the  means  worthy  of  the  g^reatest  confidence, 
and  this  should  be  promptly  resorted  to  and  perseveriBgly 
continued. 

Leaving  to  others  the  task  of  stripping  off  wet  clothiDg 
and  wiping  the  body  dry,  the  most  intelligent  person  present 
should  act  according  to  the  directions  given  below. 

The  following  rules  are  those  published  by  the  Ropi 
Humane  Society,  after  special  communication  •  with,  and  ex- 
periments by,  a  committee  of  the  members  of  the  Medico- 
Chirurgical  Society  of  London  : — 

Send  immediately  for  medical  assistance,  blankets,  and 
dry  clothing,  but  proceed  to  treat  the  patient  instastlt, 
securing  as  much  fresh  air  as  possible. 

The  points  to  be  aimed  at  are — first,  and  immediate!;, 
the  Restoration  of  Breathing ;  and  secondly,  after  breathing 
is  restored,  the  Promotion  of  Warmth  and  Gvrculatian. 

The  efforts  to  restore  life  must  be  persevered  in  until  the 
arrival  of  medical  assistance,  or  until  the  pulse  and  breathing 
have  ceased  for  at  least  an  hour. 

TBE4TMENT   TO   RESTORE   NATURAL   BrEATHDIQ. 

1.  To  Maintain  a  Free  Entrance  of  Avr  into  the  Windr 
pipe. — Let  the  water  run  out  of  the  mouth,  and  eleanse  the 
mouth  and  nostrils;  open  the  mouth;  draw  forward  the 
patient's  tongue,  and  keep  it  forward;  if  available,  an 
elastic  band  (from  a  purse  or  pocket-book)  placed  over  the 


SBOWNINQ.  477 

tongue  and  under  the  ohin  will  answer  this  purpoee.    Bemove 
all  tight  clothing  from  about  the  neck  and  chest. 

2.  To  Adjust  ike  Paiienfa  Foaition. — Place  the  patient 
on  his  back  on  a  flat  surface,  inclined  a  little  from  the  feet 
upwards ;  raise  and  support  the  head  and  shoulders  on  a  small 
firm  cushion  or  folded  article  of  dress  placed  under  the 
gho  ulder-blades, 

3.  To  Imitate  the  Movements  of  Breathing- — Grasp  the 


patient's  arms  just  above   the  elbows,  and   draw  the  arms 
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gently  and  steadily  upwards,  until  they  meet  above  the  hetd 
(this  is  for  the  purpose  of  drawing  air  into  the  lungs);  and 
keep  the  anns  in  that  position  for  two  seeoodcu  Then  tnni 
down  the  patient's  arms,  and  press  them  gently  and  firmlj 
for  two  seconds  against  the  sides  of  the  chest  {vide  preceding 
engravings).  This  is  with  the  object  of  pressing  air  cot  of 
the  lungs.  Pressure  on  the  breast-bone  will  aid  in  effecting 
this  requirement. 

Repeat  these  measures  alternately,  deliberately,  and 
perseveringly,  fifteen  times  in  a  minute,  nntil  a  spon- 
taneous effort  to  respire  is  perceived,  immediately 
upon  which  cease  to  imitate  the  movements  of  breath- 
ing, and  proceed  to  Inducs  Circulation  and  Wabxti 
{as  below). 
Should  a  warm  bath  be  procurable,  the  body  may  be 
placed  in  it  up  to  the  neck,  continuing  to  imitate  tbe 
movements  of  breathing.  Kaise  the  body  in  twentj 
seconds  in  a  sitting  position,  and  dash  cold  water 
against  the  chest  and  face,  and  pass  ammonia  under 
the  nose.  The  patient  should  not  be  kept  in  tbe 
warm  bath  longer  than  five  or  six  minutes. 

4.  To  Excite  Inspiration. — During  the  employment  of 
the  above  method  excite  the  nostrils  with  snuflf  or  smelling- 
salts,  or  tickle  the  throat  with  a  feather.  Rub  the  chest  and 
face  briskly,  and  dash  cold  and  hot  water  alternately  on  them. 

Treatment  after  Natural  Breathing  has  bexn  Restored. 

5.  To  Induce  Circulaiion  and  Warmth. — Wrap  the 
patient  in  dry  blankets,  and  commence  rubbing  the  limbs 
ujnvardSj  firmly  and  energetically.  The  friction  must  he 
continued  under  the  blankets  or  over  the  dry  clothing. 

Promote  the  warmth  of  the  body  by  the  application  of 
hot  flannels,  bottles,  or  bladders  of  hot  water,  heated 
bricks,  &c.,  to  the  pit  of  the  stomach,  the  armpits, 
between  the  thighs,  and  to  the  soles  of  the  feet 
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.  Wann  clothing  may  generally  be  obtained  from  by- 
standers. 
On  the  restoration  of  life,  when  the  power  of  swallowing 
has  returned,  a  tea-spoonful  of  warm  water,  small 
quantities  of  wine,  warm  brandy  and  water,  or  coffee 
should  be  given.    The  patient  should  be  kept  in  bed, 
and  a  disposition  to  sleep  encouraged.     During  re- 
action, large  mustard  plasters  to  the  chest  and  below 
the   shoulders    will    greatly   relieve    the   distressed 
breathing. 
Appeabancbs  which  generally  indicate  Death. — There 
is  no  breathing  or  heart's  action ;  the  eyelids  are  generally 
half-closed ;   the    pupils  dilated ;   the  jaws  clenched ;   the 
fingers  semi-contracted ;  the  tongue  appearing  between  the 
teeth,  and  the  mouth  and  nostrils  are  covered  with  a  frothy 
mucus.     Coldness  and  pallor  of  surface  increase. 

Cautions, — ^Prevent  unnecessary  crowding  of  persons 
round  the  body,  especially  if  in  an  apartment. 

Avoid  rough  usage,  and  do  not  allow  the  body  to  remain 
on  the  back  unless  the  tongue  is  secured. 

Under  no  circumstances  hold  the  body  up  by  the  feet. 
FOBEIGir  BODIES  LODGED  IK  THE  PEBSOH.— The 
term  ^  foreign  body '  is  applied  to  any  substance  which  pene- 
trates the  sur&ce  of  the  body,  either  by  the  natural  passages 
or  through  the  skin.  Shot,  bullets,  arrow-heads,  splinters  of 
wood,  pieces  of  iron,  scraps  of  cloth,  buttons,  and  many  other 
substances  often  become  foreign  bodies  in  the  person.  The 
force  of  a  shot  or  other  missile  may  often  splinter  a  bone, 
when  the  splinter,  dying,  ceases  to  be  a  portion  of  the  living 
body,  and  then  acts  as  an  irritant  foreign  body. 

FOBEIOH  BODIES  DT  THE  HOSE.— Such  articles  as 
peas,  beans,  small  stones,  slate  pencil,  insects,  may  be  thrust 
into  the  nostrils  by  children,  or  may  be  accidentally  inserted. 
They  may  be  frequently  discharged  by  compressing  the  other 
nostril  with  the  fingers,  and  then  blowing  forcibly  through 
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the  obstructed  nostril.  If  this  does  not  succeed,  gnnff  may 
be  given  to  excite  sneezing,  or  the  nostrils  may  be  flyringed 
with  warm  water.  These  measures  failing,  a  mustard  and 
water  emetic  may  be  given,  and  when  Tomiting  occurs,  the 
mouth  should  l^e  stopped  by  the  hand.  A  rush  of  fluid  will 
then  take  place  from  the  stomach  through  the  nose,  and 
probably  dislodge  the  foreign  substance.  If  no  effect  is  thus 
produced,  a  prol)e  or  piece  of  wire,  bent  into  the  form  of  a 
loop,  or  hook,  may  perhaps  be  passed  above  the  substance  so 
as  to  hook  it  down.  Or  it  may  sometimes  be  seized  with  a 
pair  of  forceps.  Care  must  be  taken  not  to  push  the  foreign 
body  backwards,  and  digging  attempts  upwards  towards  the 
head,  should  be  avoided.  ^Tien  a  foreigfn  body  cannot  be 
extracted,  it  will  frequently  work  out  if  left  alone. 

FOEEIOH  BODIES  IK  THE  EAES.— The  first  thing  is 
to  examine  the  ear  (vide  p.  168),  to  make  siu-e  there  is  really 
anything  inside,  as  well  as  to  ascertain  its  size  and  situation. 
Unless  the  foreign  body  is  something  which  might  swell  from 
moisture,  as  a  pea,  for  instance,  syringing  with  warm  water 
{vulei^,  168)  should  always  be  first  tried.     WTien  ordinary 
syringing  fails,  the  patient  should  lie  with  the  head  over  the 
side  of  a  couch,  the  affected  ear  being  most  dependent ;  so 
that  gravity  may  be  called  into  play,  and  the  ear  should  be 
again  syringed  while  in  this  position.     The  form  of  the  canal 
of  the  ear  is  so  peculiar,  being  curved  and  widest  at  each 
extremity,  and  the  shapes  of  foreign  substances  are  so  vari- 
ous, that  efforts  to  remove  them  by  other  means  than  a 
current  of  water,  should  l>e  most  carefully  imdertaken.    If 
syringing  does  not  succeed,  the  best  plan,  and  most  appU- 
cable  to  all  substances,  is  the  use  of  a  wire  loop.     Take  a 
piece  of  fine  flexible  wire,  double  it,  and  then  pnss  the  loop 
intoihe  ear,  keeping  it  against  the  upper  surface,  then  lower 
it  gently  until  the  foreign  body  is  within  the  loop  and  then 
extract.     This  plan  offers  the  advantage,  that  the  loop  is  less 
liable  to  injure  the  internal  part  of  the  ear  than  forceps. 
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But  in  some  cases  the  substance  may  be  easily  seized  and 
extracted  by  a  pair  of  thin  forceps.  In  other  instances  a 
probe  end,  with  a  little  cotton  wool  attached,  dipped  in  car- 
penters' glue,  has  been  introduced  and  held  firmly  against  the 
foreign  substance  until  the  glue  dries,  or  for  about  half  an 
liour,  when  all  was  removed  together.  In  this  manner  a 
glass  bead  has  been  extracted,  which  could  not  otherwise  be 
taken  out.  Great  care  must  be  taken  not  to  injure  the  dnun 
of  the  ear  by  pushing  the  foreign  body,  or  the  probe  or  wire 
used  for  its  extraction,  inwards — or  by  too  forcible  syringing. 
So  common  are  forcible  attempts  to  extract,  that  very  fre- 
quently inflammation  is  excited  thereby,  which  would  not 
have  come  on  from  the  presence  of  the  foreign  body  alone. 

Insects  may  be  generally  removed,  or  at  least  killed,  and 
the  pain  they  create  therefore  diminished,  by  pouring  a  little 
salad  oil  into  the  ear ;  or,  if  oil  is  not  at  hand,  a  saturated 
solution  of  salt  and  water. 

After  the  removal  of  a  foreign  body  from  the  ear,  if  much 
manipulation  or  syringing  has  been  required,  the  ear  is  pain- 
ful, and  sensitive  to  cold,  from  which  it  should  be  carefully 
guarded  by  the  use  of  cotton  wool  for  some  days ;  otherwise 
inflammation  or  abscess  might  occur. 

FOEEIOH  BODIES  DT  THE  ETES  may  be  often  removed 
by  simply  raising  the  upper  eyelid,  drawing  it  down  over  the 
lower,  and  allowing  the  lids  to  separate  themselves.  Blowing 
the  nose  vigorously  will  sometimes  eSect  removal.  Other- 
wise, the  eye  must  be  opened,  and  the  offending  substance 
removed  with  the  comer  of  a  handkerchief,  or  camel-hair 
brush,  or  a  feather.  But  if  the  lodgment  has  taken  place 
under  the  upper  lid,  the  eyelid  must  be  turned  inside  out. 
This  is  done  by  placing  a  probe  on  its  middle  harizontaUyy 
seizing  the  lashes  with  the  fingers,  and  turning  the  lid  back 
over  the  probe,  when  the  inside  of  the  lid  will  h6  exposed, 
and  the .  substance,  which  generally  lodges  just  above  the 
margin  of  the  upper  lid,  may  be  removed. 
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its  socket.  But  many  such  cases  require  hot  baths  or  ehkco- 
fonn  to  relax  the  muflcles,  and  often  pulley  to  apply  mote 
equable  force,  under  which  circumstances  the  operation  vill 
require  the  skill  of  a  surgeon.  Similariy,  To  moBfe  other  f«mii 
of  the  dislocation  of  this  bone,  special  knowledge  ia  seoeMaiy, 
BO  that  no  other  variety  is  here  described. 

The  poBitioD  for  the  reduction  of  a  dislocated  hip  is  abown 
below. 


After  the  reduction  of  the  hip  the  knees  should  be  tied 
together,  and  the  patient  should  be  kept  in  bed  for  some 
days.  After  such  injuries  it  sometimes  happens  that  the 
patient  iB  unable  to  make  water.  Fomentations  over  the 
bowels  will  perhaps  relieve  this  condition ;  otherwise  the 
catheter  must  be  passed  (vide  p.  430). 

^Iten  no  attempt  can  be  made  to  reduce  a  dislocated  hip, 
or  when  attempts  fail,  the  patient  should  lie  on  the  back,  and 
his  thighs  should  be  fastened  together  with  a  broad  bandage. 

SISLOCATIOH  07  THE  KVEB-CAP.— This  bone  may  be 
dislocated  either  inwards  or  outwards,  most  frequently  in  the 
latter  direction.  In  some  cases  it  is  half  twisted  on  its  axis, 
BO  that  its  outer  or  inner  edge  rests  upon  the  front  of  the  lower 
extremity  of  the  tbigb-bone,  A  twisted  knee-cap  is  the 
worst  form  of  this  injury,  and  it  occasionally  becomes  bo 
immovably  fixed  that  it  cannot  be  replaced.  The  symptoms 
are  that  the  knee  cannot  be  bent,  and  the  bone  may  be  felt 
in  its  new  position,  while  there  is  a  depression  in  the  natural 
position  of  the  bone. 
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TrecUment. — It  should  be  replaced  by  straighteniDg  and 
well  raising  the  leg,  so  as  to  relax  the  muscles  in  front,  then 
lifting  the  bone  with  the  thumb  and  fingers  into  the  middle 
of  the  joint,  after  which  a  splint  should  be  applied  loosely 
behind  the  knee.  Then  the  patient  must  be  put  to  bed,  and 
fomentations  should  be  employed  to  prevent  inflammation. 
The  person  should  not  attempt  to  walk  for  a  month  after- 
wards, and  then  use  a  bandage  roimd  the  knee,  or  an  elastic 
knee-cap.  The  injury  is  likely  to  recur  unless  great  care  is 
taken. 

DI8L0CATI0H  OF  THE  OTEE  JOIKT.— The  leg  may 
be  displaced  from  the  knee,  forwards,  backwards,  or  to  either 
side,  but  owing  to  the  large  extent  of  the  opposed  surfaces 
forming  the  joint,  and  to  the  strength  of  the  ligaments,  dis- 
location of  the  knee  is  always  p^tial.  These  injuries  are 
usually  caused  by  violent  and  sudden  twists  of  the  joint.  In 
lateral  displacement  there  is  an  unnatural  projection  of  the 
inner  or  outer  extremity  (condyle)  of  the  thigh-bone  on  the 
one  side,  and  a  projection  of  the  inner  or  outer  extremity  of 
the  leg-bone  on  the  other,  while  the  foot  and  leg  are  generally 
more  or  less  twisted.  Dislocations  of  the  knee  joint,  either 
forwards  or  backwards,  are  still  more  serious  injuries,  and  are 
always  associated  with  much  tearing  of  ligaments  and  soft 
parts  surrounding  the  joint.  In  the  backward  dislocation 
the  lower  end  of  the  thigh-bone  projects  in  front,  and  the 
hollow  at  the  back  of  the  joint  is  occupied  by  the  displaced 
head  of  the  1^-bone.  The  dislocation  forwards  is  a  rare  form 
of  injiury,  and  is  always  accompanied  by  much  laceration  of 
the  soft  parts,  and  often  by  rupture  of  the  ham-string  tendons. 
TrecUment.. — The  thigh  should  be  fixed  by  being  tightly 
held  while  the  patient  lies  on  his  back.  Then  extension 
should  be  made  by  pulling  steadily  from  the  ankle.  After  the 
parts  have  resumed  the  natural  position,  fomentations  should 
be  applied,  and  the  patient  should  be  kept  in  bed  for  at  least 
three  weeks. 
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in  the  gullet  of  a  child,  or  in  other  words,  when  a  chfld 
^  chokes,'  the  forefinger  should  be  instantly  passed  into  the 
throat,  and  the  substance,  if  possible,  hooked  up  or  pashed 
do>vn.  If  the  finger  does  not  reach  the  foreign  body,  a  shaip 
blow  on  the  child's  back  should  be  given  with  the  flat  of  the 
hand.  It  will  add  force  to  the  blow  if  the  child  is  taken 
between  the  knees,  so  as  to  compress  the  belly ;  otherwise 
much  of  the  impetus  of  the  blow  is  lost  by  transmission  to 
the  yielding  walls  of  the  abdomen. 

Thus  fish  bones,  or  other  bones,  or  various  foreign  bodies 
lodged  high  up  in  the  gullet  may  often  be  removed  by  the 
fingers  ;  or  in  other  instances  they  may  be  laid  hold  of  with 
a  long  pair  of  curved  forceps.  Or  they  may  be,  perhaps, 
brought  up  by  the  vomiting  occasioned  by  passing  the  fingers 
into  the  throat  in  their  search,  or  they  may  sometimes  be 
dislodged  by  pressure  with  the  fingers  outside.  Hard,  angu- 
lar, or  pointed  substances,  such  as  false  teeth  and  teeth- 
platos,  should  always,  if  possible,  be  got  up.  But  softer 
substances,  when  lodged  low  down,  may  sometimes  be 
impdled  onwards  into  the  stomach  by  swallowing  large 
pieces  of  food,  or  they  may  probably  be  ejected  by  an 
emetic  (Recipe  77).  Or  they  may  perhaps  be  softened  or 
dissolved  by  repeatedly  swallowing  dilute  mineral  acid.  If 
these  measiures  fail,  a  prolxjung  must  be  passed,  to  push  the 
intruding  substance  into  the  stomach.  This  instrument  is 
a  long  stick  of  whalebone  slightly  bent,  with  a  piece  of 
sponge  attached  to  one  end,  and  a  small  hook  to  the  other, 
as  Ix'low.     If  such  an  instrument  is  not  available,  a  substi- 
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tute  may  be  extemporised  as  follows : — Obtain  a  slip  of 
whalebone  or  cane,  and  tie  firmly  to  one  end  of  it  a  knob  of 
sponge  about  the  size  of  a  marble.  The  patient  is  made  to 
sit  with  the  head  well  thrown  back,  and  the  tongue  should 
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be  put  out,  when  the  operator  introduces  the  probang,  sponge 
end  first,  into  the  throat  so  ds  to  touch  the  back  party  and 
then  pushes  it  gently  onwards  and  downwards  towards  the 
stomach,  so  as  to  displace  and  send  before  it  the  foreign  mass 
into  the  stomach.  Or  the  hooked  end  may  be  passed,  under 
the  hope  of  bringing  the  foreign  body  upwards.  Or  a 
number  of  loops  of  thread  may  be  attached  to  the  hook  and 
passed  down  the  throat,  as  foreign  substances  have  sometimes 
been  thus  caught  and  brought  up  when  other  means  have 
failed.  But  these  operations  can  scarcely  be  performed 
except  by  a  surgeon ;  although  they  should  be  tried,  rather 
than  a  suflFerer  be  left  without  attempts  at  relief.  After  re- 
moval, a  sense  of  soreness  of  the  throat  and  gullet  often 
remains,  leading  the  person  to  suspect  the  substance  still 
there. 

Needles  swallowed,  if  not  easily  removable,  should  be  left 
alone.  They  will  probably  work  out  harmlessly  through  some 
part  of  the  skin. 

FOEEIGH  BODIES  IK  THE  WINDPIPE  cause  difficulty 
of  breathing  and  violent  cough,  and  are  sometimes  expelled 
by  the  latter.  If  the  patient  is  a  child,  he,  or  she,  should  be 
held  up  by  the  legs  with  the  head  down,  and  the  back  should 
be  gently  tapped.  If  an  adult,  the  patient  should  be  placed 
on  a  slanting  board  as  far  as  possible  in  the  same  position, 
and  the  back  slapped.  Coins  and  similarly  shaped  bodies 
have  thus  been  got  rid  of.  If  these  means  do  not  succeed, 
and  difficulty  of  breathing  is  urgent,  nothing  but  a  surgical 
operation  will  afford  a  chance  of  relief.  Otherwise,  if  there 
are  no  urgent  symptoms  the  patient  must  be  kept  quiet,  and 
the  foreign  substance  becoming  coated  with  mucus,  or  be- 
coming softened,  may  be  coughed  up. 

POEEIGH  BODIES  IK  THE  STOMACH.-^ When  any 
foreign  substance  has  passed  into  the  stomach,  as,  for  example, 
coin,  a  marble,  a  piece  of  glass,  or  artificial  teeth,  the  object 
is  to  allow  it  to  pass  through  the  intestines  well  enveloped  in 
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food,  aod  as  it  passes  on  in  fecal  matter.  Therefore  no  pur- 
gatives should  be  given.  The  person  should  abstain  bom 
fluids,  but  otherwise  the  usual  diet  should  be  taken.  A 
change  of  diet  to  rice  pudding,  cheese,  and  hard-boiled  eggs, 
with  the  view  of  producing  hard  consistent  stools,  enveloped 
in  which  the  foreign  body  may  pass  without  injuiy  to  the 
1)owel8,  is  sometimes  recommended.  But  such  changes  of 
food  will  as  often  as  not,  in  the  first  instance,  induce  loose- 
ness of  the  bowels,  and  thus  do  injury.  If  metal  has  beea 
swallowed,  nothing  acid  should  be  taken,  as  it  might  dissolve 
the  metal  and  produce  poisonous  compounds. 

Ijeeclies,  when  applied  to  the  interior  of  the  mouth,  or 
when  present  in  water,  have  sometimes  been  swallowed,  giving 
rise  to  very  unpleasant  symptoms.  When  this  accident 
happens,  a  table-spoonful  of  common  salt  dissolved  in  four 
ounces  of  water  should  be  immediately  taken,  and  repeated 
in  half  an  hour,  when  the  leech  will  be  probably  killed,  or 
vomited  up.  If  salt  is  not  at  hand,  wine  taken  gradually,  in 
the  proportion  of  half  a  wine-glassful  every  ten  minutes,  is  a 
good  remedy. 

FOEEIOV  BODIES  IN  THE  SKIN.— Splinters  of  wood, 
thorns,  needles,  fish-hookd,  nails,  &c.,  may  be  embedded  in 
the  skin.  Splinters  of  wood  or  other  similar  shaped  sub- 
stances should  be,  if  possible,  seized  by  forceps  and  dragged 
out.  To  accomplish  this,  slight  enlargement  of  the  wound 
with  a  lancet  may  be  necessary.  Or  they  must  be  left  a  day 
or  two  and  the  part  poulticed,  when,  becoming  loose,  they 
may  be  more  easily  extracted.  Needles  and  fish-hooks  in  tlie 
person  will  be  generally  more  easily  extracted  by  pushing 
them  out  by  the  points,  care  being  taken  that  they  do  not 
break.  Needles  introduced  beneath  the  skin,  often  travel  to 
distant  parts  of  the  body,  and  therefore  no  operation  should 
l>e  undertaken  for  their  extraction,  unless  the  substance  can 
l>e  plainly  felt. 

EOBEIGV   BODIES    TFHDEB    THE    HAILS.  —  Thorns, 
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splinters  of  wood,  &c.,  embedded  in  this  position  must  be  ex- 
tracted att«r  gradually  paring  down  the  nail  until  the  foreign 
body  can  be  seized  by  forceps.  If  this  cannot  be  effected 
after  the  nail  is  pared  to  the  quick,  it  will  be  best  to  poultice 
for  a  day  or  two,  when  probably  the  intruding  substance  will 
be  loosened,  and  may  be  extracted. 

FOBEIOir  BODIES  IH  OTHER  PABTS.— Foreign  bodies 
sometimes  become  impacted  in  the  private  parts  or  funda- 
ment, and  may  consist  of  substances  which  have  been  swal- 
lowed, as  fruit  stones  and  fish  bones,  or  of  articles  introduced 
from  withjut.  As  they  cannot  be  extracted  easily,  the  as- 
sistance of  a  surgeon  will  probably  be  required. 

FEACTUBED  OE  BEOKEH  BOVES.— These  accidents  are 
spoken  of  as  simple  fractureSj  when  there  is  no  external 
wound  leading  from  the  surface  of  the  skin  to  the  injured 
bone.  When  there  is  such  a  wound  they  are  called  compound 
fractures.  Compound  fractures  are  much  more  dangerous 
than  simple  fractures,  and  are  also  more  troublesome,  as,  in 
addition  to  treating  the  fracture,  the  wound  must  be  cleansed 
and  dressed  daily,  involving  in  every  case  different  adjust- 
ment of  splints  and  bandages,  in  order  to  get  at  the  wound 
easily,  without  interfering  with  or  moving  the  fractured  lx)ne. 
Fractures  implicating  joints  are  the  most  dangerous. 

The  principles  of  treatment  of  all  fractures  are  to  place 
and  retain  the  fragments  in  perfect  rest  in  their  natural  posi- 
tion, until  they  have  united.  But  before  this  can  be  done, 
there  is  generally  the  management  of  the  patient  immediately 
after  the  accident,  and  the  precautions  to  be  taken  in  removal 
to  home  or  hospital,  which  are  matters  of  great  importance. 
Much  harm  is  often  done  by  moving  the  patient,  without 
taking  any  preliminary  means  to  protect  the  injured  limb, 
and  especially  so  in  fracture  of  the  lower  extremities.  The 
first  thing  to  do  before  allowing  the  patient  to  be  moved,  is 
to  expose  the  part,  and  ascertain  the  nature  of  the  injury, 
and  the  clothes,  or  boots,  should  be  cat,  not  puUsd^  off.     If 
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tlie  patieut  has  now  to  be  removed,  this  most  be  done  without 
disturbing  the  broken  limb«  If  the  leg  or  thigh  be  broken,! 
hurdle,  or  8hutter,or  door,  or  charpai  covered  with  BtTaw,ooate, 
or  blankets,  may  be  converted  into  an  ezcell^it  litter,  wfaid 
should  be  laid  down  by  the  suflfejer's  side,  and  he  can  then  be 
gently  and  quickly  lifted  upon  it,  by  just  as  many  perBons  u 
are  sufficient  to  raise  him  up  a  very  little  from  the  ground— 
and  by  no  more — as  the  greater  the  number  of  assistants  tbe 
less  likely  are  they  to  act  efficiently  together  {vide  p.  691V 
The  shutter  or  hurdle  should  be  carried  by  the  hand,  and  the 
bearers  shoiihi  ^  keep  step '  to  avoid  shaking.  If  poles  are 
procurable  they  may  be  fixed  beneath  each  end  of  the  litter, 
which  will  thus  be  carried  long  distances  more  easily.  It 
neither  hurdle,  door,  charpai,  nor  shutter  can  be  obtained, 
a  good  substitute  may  be  made  by  fastening  four  stout  pole< 
together,  and  tying  a  blanket  securely  to  them,  as  shown 
below. 


Having  got  the  person  on  the  shutter,  or  litter,  it  is  a 
good  plan  to  bring  the  sound  limb  close  to  the  broken  one, 
and  to  tic  them  together  with  handkerchiefs  to  prevent  motion. 
Pads  of  straw  may  also  be  useful.  As  a  rule,  persons  with 
fractured  limbs  should  not  be  subjected  to  the  risk  of  injury 
from  riding  in  wheeled  vehicles,  in  which  they  may  be  obliged 
to  sit  up,  particularly  over  a  rough  road. 

When  any  part  of  the  arm  is  broken,  the  least  painful 
and  injurious  position  is  resting  the  forearm  in  a  broadband* 
kerchief  slung  from  the  neck  with  the  elbow  bent,  and  with  a 
sm.'ill  pillow  or  pad  between  the  arm  and  the  side.  In  most 
instances,  a  person  so  injured  will  be  able  to  walk  with  less 
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pain  than  he  would  suffer  from  movement  in  a  carriage.     If 
the  forearm  only  is  injured,  it  should  be  placed  in  a  sling. 

The  surface  on  which  the  patient  with  a  fractured  limb 
has  to  lie  during  the  treatment,  should  be  firm  and  level, 
and  therefore  no  feather  or  very  soft  bed  should  be  allowed. 
It  should  also  be  recollected  that  the  lighter  and  cooler  the 
method  of  fixing  the  limb,  the  Iqss  unpleasant  will  it  be  to 
the  patient.  The  irritation  which  arises  when  the  part  is 
thickly  covered,  and  there  is  no  escape  for  the  perspiration, 
is  often  intolerable.  It  is  also  of  great  importance  to  be 
able  to  imdo  the  apparatus  easily,  so  as  to  see  the  state  of  the 
limb,  and  to  keep  it  clean  with  soap  and  water. 

In  the  treatment  of  fractured  bones  the  following  articles 
are  required : — Splints,  bandages,  pads,  tapes,  sometimes 
oiled  silk,  and  simple  ointment.  SpUnts  may  be  made  of 
wood,  or,  except  for  the  thigh,  of  gutta  percha,  of  tele- 
graph wire,  of  thick  pasteboard,  of  newspapers,  of  bandboxes, 
or  even  of  strong  straw  tied  into  a  bundle.  Bandages  should 
be  made  of  linen  or  calico  {vide  p.  431),  or  of  old  sheeting. 
Pads  may  be  formed  of  pieces  of  blanket  cut  into  the  shape 
of  the  splints,  or  of  cotton  wool,  or  tow,  or  of  cocoa-nut  fibre, 
chaff,  or  husks  of  grain  in  bags.  When  adjusting  splints, 
much  care  must  be  taken  that  there  is  no  great  pressure  on 
prominent  parts,  as  the  bones  of  the  ankle  or  elbow ;  other- 
wise blisters  and  sores  will  form.  This  is  to  be  effected  by 
making  the  pads  fit  the  contour  of  the  limb,  and  they  may 
be  fitted  on  the  limb  of  another  person,  or  on  the  sound  limb. 
Although  frequent  moving  of  splints  when  once  applied  to  a 
fracture  is  not  desirable,  it  is  still  necessary  to  secure  cleanli- 
ness, and  to  ascertain  whether  any  wound  is  forming  from 
pressure,  or  whether  blisters,  as  sometimes  occurs,  have 
formed  from  the  violence  of  the  injury.  It  will,  therefore, 
be  necessary  to  move  the  splints  with  great  care  about  the 
third  day,  when  the  limb  will  be  probably  found,  showing 
the  discoloration  described  under  Bruise  (vide  p.  449)  ;  and 
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al80  presenting  various  blisters.  These  should  be  snijqped 
at  the  most  dependeot  part ;  the  limb  should  be  gentlr 
sponged  and  cleansed  with  warm  water  and  carbolic  soap;  t 
little  simple  ointment  (Recipe  86)  spread  on  lint  or  soft  ng 
should  be  laid  over  the  blistered  part ;  and  if  preasuie  Ins 
occurred,  the  pads  and  splints  should  be  carefully  re-adjusted, 
HO  as  to  avoid  it.  Similar  attention  will  be  required  id 
another  day  or  two.  If  all  this  is  done  with  care,  no  motion 
of  the  fractured  parts  need  be  entailed. 

If  there  is  great  swelling  of  the  parts,  or  much  bruising 
apparent  at  first,  broken  limbs  should  not  be  bound  on  spUnU 
for  the  first  three  or  four  days.  If  limbs  in  such  a  condition 
are  bandiigcd  up  tightly,  much  pain  results,  and  if  the  band- 
ages are  not  slackened,  serious  injury  or  mortification  mav 
follow.  It  is  best  at  first,  if  there  is  much  swelling,  to  lij 
the  broken  limb  in  as  comfortable  a  posture  as  possible,  and 
as  nearly  as  can  bo  in  its  natural  direction,  and  it  may  be 
lightly  Lx>un(i  to  a  single  splint  merely  for  the  purpose  of 
keeping  it  steady.  The  arm,  whether  broken  above  or  belov 
the  elbow,  will  lie  most  comfortably  half  bent  on  a  pillow. 
The  thigh  or  leg  will  rest  most  easily  on  the  outer  side,  with 
the  knee  bent.  It  will  always  be  proper  to  apply  fomentation 
or  lotion  while  swelling  continues  (vide  p.  592).  Speaking 
generally,  all  fractures  should  remain  in  splints  during  one 
month,  after  which  sufficient  support  may  be  obtained  b^  a 
starch  bandage  (Recipe  111),  or  by  plaster  spread  on  strips 
of  leather  (Recipe  112). 

When  it  is  necessary  to  fix  a  limb  with  compound  /rac- 
ture  on  a  splint,  the  seat  of  the  injury  should,  as  far  as  possible, 
be  left  uncovered  by  the  bandage.  If  it  is  requisite,  a  second 
bandage  may  be  applied  over  the  first  one,  to  retain  poultices, 
dressings,  &c.  In  this  way  local  treatment  may  be  used, 
without  disturbing  the  position  of  the  limb,  and  the  progress 
of  the  wound  can  be  watched,  without  causin":  unnecessary 
pain  or  discomfort  to  the  patient. 
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In  treatiDg  all  fractures  of  the  lower  limbe,  and  also  some- 
times for  the  arm,  the  use  of  a  ^  cradle '  is  necessary  to  keep 
the  bedclothes  from  pressing  on  the  injured  parts.  A  ^  cradle  * 
may  be  constructed  of  some  curved  iron  wires,  passed  through 
three  slim  pieces  of  wood  as  in  figure  A.     Or  one  maj  be 


made  as  figure  B,  by  cutting  a  barrel  hoop  in  two  or  three 
pieces,  and  nailing  them  to  two  pieces  of  wood. 

The  usual  symptoms  of  all  fractures  are  pain^  swelling, 
alteration  of  shape,  grating  of  the  broken  ends  of  the  bone 
on  movement,  and  more  or  less  inability  to  move  the  limb. 
But  sometimes,  particularly  in  children,  bones  are  bent,  not 
broken,  when,  although  there  will  be  no  grating,  the  deformity 
or  bent  shape  of  the  limb  will  sufficiently  indicate  the  in- 
jury. For  the  signs  distinguishing  fracture  from  dislocation, 
vide  DisloccUioTi,  p.  462. 

FBACTUBE  OF  THE  SKULL.— If  it  be  a  simple  frac- 
ture, or  cmck  in  the  bones  of  the  skull,  nothing  more  will  be 
proper  or  required,  beyond  attention  to  the  external  wound, 
as  mentioned  under  Wounds  of  the  Scalp  {vide  p.  540.)  Such 
injuries  are,  however,  generally  attended  by  the  condition 
described  as  concussion  {vide  p.  457),  and  this  state,  if  pre- 
sent, must  be  treated  as  mentioned  under  that  head.  If  any 
portion  of  the  bones  of  the  skull  is  broken  and  depressed 
below  the  other  part,  the  symptoms  described  under  the  head 
Coinpresidon  of  the  Brain  {vide  p.  461),  such  as  insensibility, 
heavy  laboured  breathing,  and  perhaps  dilated  pupils,  will  be 
present ;  and  the  operation  of  trepanning  will  probably  be 
required.  When,  after  an  injury  to  the  head,  there  is  bleed- 
ing or  escape  of  watery  fluid  from  the  ears,  or  from  the  nose. 
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iu  addition  to  insensibility  and  laboured  breathing,  fracture 
of  the  base  of  the  skull  has  probably  taken  place,  and  the 
case  generally  ends  fatally.  In  all  injuries  of  the  head  there 
is  special  danger  of  inflammation  of  the  brain,  and  theie- 
for^  perfect  rest  from  the  first  should  be  insisted  upon,  with 
a  darkened  roi)m,  low  diet,  cold  lotion  to  the  head  (Recipe  83), 
purgative  meilicines  (Recipes  1  and  2),  and  abstinence  firomall 
stimulants. 

F&iLCTUBE  OF  THE  8PIHE.— Is  generally  the  result  of 
direct   violence,  consequent  on  accidents.     The  fracture  is 
usually  partial,  and  frequently  associated  with  dislocation  of 
one  bone,  or  of  part  of  one  bone  of  the  spine,  fix>ni  the  next. 
The  symptoms  are  partly  locals  such  as  belong  to  all  frac- 
tureSy  and  partly  nervouSj  depending  on    the    nature  and 
amount  of  injury  which  the  spinal  marrow  (situated  inside 
the  lK)nes  of  the  spine)  has  sustained.     The  local  symptoms 
are  pain,  loss  of  power,  and  irregularity  in  the  course  of  the 
spine  at  the  seat  of  injury.     Sometimes  the  bones  of  the 
spine,  which  are  felt  as  a  succession  of  hard  prominences  Id 
the  back,  are  found  to  be  unnaturally  separated  at  the  injured 
place,  or  one  or  more  of  the  bones  may  be  felt  to  be  depressed 
beiieiUh  the  level  of  those  above  and  below.     If  the  spinal 
marrow  is  so  far  compressed  or  lacerated  that  its  functions 
are  interfered  with,  there  will  be  either  partial  or  entire  leas 
of  both  motion  and  sensation  below  the  point  of  injury.     If 
the  fracture  is  situated  about  the  loins,  the  lower  part  of  the 
body,  the  bladder,  the  rectum,  and  the  lower   limbs  will  be 
paralysed,  the  person  being  unable  to  move,  or  to  make  water, 
or  to  pass  motions  at  will.     In  this  case  the  arms  and  upper 
part  of  the  body  remain  unaffected.     In  this  state  the  patient 
may  live  for  months,  or  even  years,  death  eventually  taking 
place  from  exhaustion,  caused  by  bed  sores  (^^Mfo  p.  63),  or 
from  disease  of  the  bladder  (vide  p.  65). 

If  the  injury  is  higher  up,  about  the  shoulder  blades,  the 
muscles  of  the  chest  will  be  also  paralysed,  and  breathing  will 
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be  carried  on  with  difficulty.  Under  such  circumstances  the 
patient  may  live  a  few  days,  but  the  lungs  soon  become  con- 
gested, and  the  person  dies  sufifocated. 

If  the  injury  is  still  higher,  or  at  the  lower  part  of  the 
neck,  the  arms  are  also  paralysed. 

In  all  these  melancholy  cases  the  intellect  remains  clear 
and  unaffected  almost  to  the  last. 

If  the  injury  is  still  higher  up,  about  the  upper  part  of  the 
neck  (above  the  origin  of  a  nerve  called  the  phrenic),  death 
takes  place  instantly  firom  cessation  of  respiration.  Such 
cases  are  popularly  talked  of  as  ^  broken  neck.' 

Treatment. — When  the  injury  is  in  the  lowest  part  of  the 
back,  much  may  be  done  to  make  the  person  more  comfortable, 
and  to  prolong  life.  The  sufferer  should  be  placed,  if  possible, 
on  a  water  bed,  and  kept  perfectly  dean.  The  tendency  to 
the  formation  of  bed  sores  {vide  p.  63)  about  the  buttocks 
and  back  from  pressure,  and  about  the  privates  from  irrita- 
tion by  urine,  or  by  faeces  dribWing  away,  should  be  held  in 
mind,  and  the  parts  should  be  protected  by  variously  shaped 
pillows,  and  by  suitable  coverings  of  oiled  silk.  As  the 
person  cannot  make  water,  the  urine  accumulates  in  the 
bladder,  until  that  organ,  being  filled  to  distension,  it 
dribbles  away ;  but  the  bladder  remaining  always  full,  the 
urine  contained  therein  becomes  offensive,  ammoniacal,  and 
doubly  irritant  to  the  inside  of  the  bladder,  and  to  the  skin 
which  it  may  run  over  outside.  From  the  first,  therefore, 
the  urine  should  be  drawn  off  with  the  catheter  twice  a  day, 
and  if  a  surgeon  and  the  necessary  instruments  are  at  hand 
the  bladder  will  probably  be  also  washed  out  daily.  No 
medicine,  except  an  occasional  purgative,  such  as  castor  oil, 
will  be  required.  But  the  rectum  should  be  washed  out 
every  three  or  four  days  by  an  enema  of  soap  and  water 
(Recipe  104).  When  the  injiuyis  higher  than  the  loins  very 
little  can  be  done  to  alleviate  the  sufferings  of  the  patient, 
and  no  medicine  is  of  any  use. 
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FEACTTTRE  OF  THE  B0EE8  OF  THE  SMB.— This  is 
known  by  the  disfigurement,  the  noee  being  flattened,  ind 
by  the  grating  of  the  broken  bones  when  the  nose  is  nifledtft 
its  natural  position  by  the  fingers.  The  bones  should  be 
pushed  into  their  proper  place  by  passing  a  pair  of  fOTcepior 
piece  of  wood  into  the  nostrils,  and  lifting  up  the  fraetored 
partes.  If  they  do  not  remain  in  situ,  a  plug  of  lint  must 
be  placed  in  the  nostril.  If  the  fracture  is  compound,  thati^ 
presenting  an  external  wound,  and  any  splinters  of  bone  are 
loose,  they  should  be  removed  with  the  forceps.  Bleeding, 
if  violent  and  protracted,  must  be  stopped,  as  mentioned  io 
the  paragraph  on  Bleeding  from  the  Nose  (p.  446). 

FEACTUEE  OF  THE  LOWEE  JAW.— This  injury  usually 
occurs  at  alK)ut  the  middle  of  one  side  of  the  part  in  mhich 
the  teeth  are  placed,  and  is  known  by  pain,  swelling,  inabib'^ 
to  move  the  jaw  properly,  and  irregularity  of  the  teeth;  the 
anterior  or  front  teeth  being  drawn  down,  and  the  back  teeth 
up,  by  the  action  of  the  muscles.     The  point  of  fracture  mav 

• 

be  easily  felt,  and  the  saliva  dribbles  from  the  mouth.  On 
moving  the  jaw  grating  will  be  felt.  If  the  fracture  is  com- 
pound, there  will  also  be  bleeding,  from  laceration  of  the 
gums,  and  probably  one  or  more  teeth  may  be  knocked  oat 
or  loosened. 

Tre^itment. — If  teeth  are  only  loosened  they  should  Iv 
left^  and  may  perhaps  be  secured  in  their  places  by  silver 
wire,  passing  round  adjacent  teeth.  If  teeth,  or  fragments  of 
bone,  are  wholly  detached,  they  had  better  be  removed. 
Then,  the  teeth  should  be  brought  into  the  natural  line,  and 
a  piece  of  cork  an  inch  and  a  half  long,  half  an  inch  wide, 
and  half  an  inch  thick,  should  be  placed  between  the  back 
teeth  on  each  side.  Then  a  piece  of  gutta  percha,  or  thick 
pasteboard  softened  by  hot  water,  should  be  accurately  fitted 
to  the  jaw  (previously  sliaved,  if  necessary),  and  extendine 
from  ear  to  ear.  The  gutta  percha  should  be  about  eieht 
inches  long,  and  should  be  split  up  the  middle  from  each  end 
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to  withio  an  inch  of  the  centre.  When  applied,  the  lower 
portion  should  be  doubled  on  the  upper,  by  which  means 
there  is  a  double  support  at  the  part  moat 
requiring  it.  The  gutta  percha  muHt  be 
secured  by  a  four-tailed  bandage,  made  by 
taking  a  yard  and  a  half  of  calico  roller,  I 
about  four  inches  wide,  tearing  each  end  I 
longitudinally,  so  as  to  leave  about  eight 
inchee  in  the  middle,  in  which  should  be  a  alit  for  the  recep- 
tion of  the  chin.  This  slit  should  be  about  an  inch  from 
the  anterior  margin,  so  that  the  latter  may  not  rise  so  high 
as  to  cover  the  lower  lip,  or  get  into  the  mouth.  Two  of  the 
tails  are  then  tied  over  the  crown  of  the  head,  and  two  at  the 
back  of  the  neck ;  or  the  latter  may  be  crossed  and  brought 
Touad  and  tied  in  front.  The  bandage  may  be  rendei'od  moi« 
secure  by  a  circular  one  round  the  head  above  the  ears,  the 
two  being  secured  by  pins  where  they  cross.  The  mouth  is 
thus  closed,  and  the  patient  must  be  fed  entirely  on  fluids  for 
the  first  fortnight.  The  cure  occupies  about  five  weeks. 
Below  is  a  sketch  showing  the  bandage  placed  in  position. 
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Dtiring  the  first  weeks,  dribbUng  of  saliva,  and  fietidUite 
in  the  mouth,  are  a  great  Quisance  to  the  patient.  Frequently 
washiug  the  mouth  with  carbolia  solution  (Recipe  lI7),or 
with  myrrh  gargle,  is  desirable. 

FKACTTTEE  0?  THE  C0IJ.AK30HK — lliis  is  genenHj 
caused  by  falls  on  the  arm  or  shoulder.  The  person  cannot 
raise  the  arm  upwards  towards  the  head  ;  the  broken  part  of 
the  1>one  may  he  seen  and  felt  prominent ;  grating  of  tlie 
broken  ends  occurs  on  movement  of  the  sbonlder ;  the 
shoulder  ia  (latter  than  the  other,  and  fiilis  fbrw&rds  and 
inwards ;  the  person  supports  his  elbow  and  forearm  witli 
the  opposite  hand  and  forearm.  This  accident  freqoentl; 
occurs  to  children. 

Treatment. — Place  a  big  cone>sliaped  pad  in  the  armpit, 
then  bandage  the  shoulders  so  as  to  draw  them  backwuds. 


This  is  effected  by  a  figure  of  oo  bandage,  passing  round  each 
shoulder  and  crossing  behind,     llie  arm  must  be  then  bound 
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to  the  Bide  by  another  bandage,  and  lastly,  the  elbow  must 
be  supported  by  a  handkerchief,  used  as  a  sling  round  the 
neck.  Thus  the  shoulder  is  kept  up  by  the  sling,  out  by 
the  pad,  and  back  by  the  bandage,  bringing  the  broken  ends 
of  the  collar-bone  into  position.  When  the  bandages  are 
adjusted,  they  should  be  pinned  or  stitched  in  several  places, 
as  they  are  very  liable  to  slip.  They  should  also  be  tightened 
when  they  grow  loose.  They  should  be  worn  a  month,  after 
which  plaster  on  strips  of  leather  (Becipe  112)  maybe  applied 
over  the  injured  part.  The  preceding  diagram  represents  a 
broken  collar-bone  bandaged. 

It  is  a  very  difficult  matter  to  keep  this  bone,  when 
broken,  at  perfect  rest  and  in  exact  position,  imless  the  patient 
lies  in  bed  on  his  back,  with  his  arms  confined  to  the  side  of 
the  body,  and  keeps  his  head  quite  still.  But  such  a  position 
maintained  for  days,  for  such  an  injury,  would  be  to  most 
people  intolerable.  With  the  bandages,  as  above  described,  a 
broken  collar-bone  unites  speedily  and  strongly,  although 
some  little  deformity  must  be  expected. 

E&ACTTTRE  OF  THE  ABM-BOVE  0&  HXTKEBTTS.— This 
may  be  broken  at  or  near  the  upper  portion,  or  in  the 
centre,  or  nearer  the  elbow.  In  the  first  case  the  arm  is 
slightly  shortened,  and  the  broken  end  of  the  bone  may  be 
felt  in  the  front  of  the  armpit,  while  the  round  head  of  the 
bone  is  felt  in  its  right  place,  and  the  shoulder,  when  com- 
pared with  the  other,  will  be  seen  to  have  lost  its  rounded  form. 
Grating  will  also  be  felt  when  the  elbow  is  pulled  downwards, 
so  as  to  restore  the  broken  parts  to  their  natural  position. 

FBACTUBE  07  THB  MIDDLE  07  THE  ABM-BOVE  is 
more  easily  detected  from  the  deformity,  the  grating,  and  the 
inability  to  use  the  arm. 

7BACTUBB  07  THB  LOWEB  PABT  07  THE  ABM  will 
be  known  by  the  elbow  being  drawn  backwards,  by  its  being 
restored  to  the  natural  position  by  pulling  the  hand,  and  by 
the  grating. 
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Treatment. — ^When  thefe  fractures  oeeur  io  the  ndgli- 
bourhood  of  the  shoulder,  or  elbow  joints,  tlMre  is  often  to 
much  swelling,  that  it  is  advisable  to  put  the  patieDt  to  bed, 
and  to  use  fomentations  for  a  few  days  until  the  swalliig 
subsides,  before  applying  splints.  Then,  or  at  first,  if  there 
is  no  swelling,  in  fradturt  of  the  upper  pari^  or  middU 
of  the  forearm,  the  limb  must  be  first  restored  to  the 
natural  position  by  pulling  or  extension  of  the  elbow.  Then 
four  carefully  padded  splints  should  be  placed,  one  in  front, 
one  behind,  and  one  at  each  side.  These  splints  must  be 
long  enough  to  reach  from  the  top  to  the  bottom  of  the  arm, 
and  the  outside  one  should  be  the  longest,  as  it  should  rest 
above  on  the  shoulder,  and  below  on  the  outside  of  the 
elbow.  Great  care  must  be  taken  that  this  splint  does  not 
press  too  much  on  the  prominence  of  the  elbow — to  he 
avoided  by  well  padding  opposite  the  hollow  of  the  am 
above  the  elbow.  The  skin  of  the  armpit  and  the  inside  of 
the  elbow  is  also  liable  to  be  frayed  by  the  inside  spliDt, 


which  must  be  avoided  by  oare  and  padding.  Siniilarly  the 
skin  of  the  forearm  may  be  blistered  by  the  lower  end  of  the 
front  splint.  The  splints,  when  properly  adjusted,  must  be 
secured  by  tapes  tied  round  at  the  top  and  the  bottom. 
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Then,  a  bandage  ma;  be  applied,  commeDoing  from  the 
hand,  passing  over  the  forearm,  and  then  over  the  splints. 
This  prevents  swelling  of  the  hand  and  forearm.  Lastly,  the 
wrist  and  hand  should  be  comfortftU;  supported  by  a  sliog, 
hut  the  elbow  should  be  allowed  to  hang  down,  its  weight 
tending  then  to  prevent  the  lower  part  of  the  hone  being 
dragged  upwards  by  muscular  action.  The  arm  thus  bandaged 
is  represented  on  the  preceding  page. 

In  fracture  of  the  lower  part  of  the  arm  the  d^iov  should 
be  bent,  the  parts  brought  into  proper  position,  and  an 
angular  splint  made  of  gutta  percha,  or  leather  softened  in 
warm  water  applied  on  each  side.  The  band  and  forearm 
must  be  bandaged,  and  the  elbow  and  forearm  supported  by  a 
sling  from  the  neck.  The  part  thus  bandaged  is  figured 
below. 


Various  other  Injwrisa  afeetvag  the  Shoulder  Joint  occur 
presenting  symptoms  very  similar  to  fracture  of  the  bead 
of  the  arm-bone.  But  these  are  often  difficult  of  det«otioo 
even  to  the  skilled  snrgeon.  In  any  case  of  donht,  it  will 
be  well  to  apply  the  crossed  bandage  as  for  fractured  elavicle, 
and  to  keep  the  arm  to  the  side,  until  the  advioe  of  a  surgeon 
can  be  obtained. 

Similarly  there  are  other  Iv^vriee  of  the  SBaow  Joints 
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presenting  many  of  the  symptoms  of  fractaire  of  the  lomv 
part  of  the  arm-bone.  The  precise  nature  of  these  is  abo 
very  difficult  of  detection ;  but  in  most  cases  keying*  the  arm 
bent  at  rigid  angles^  resting  on  an  angular  splint,  will  be  the 
best  plan,  until  the  arrival  of  skilled  aid. 

There  is,  however,  one  exception,  viz.  when  the  end  of 
the  large  bone  (ulna)  of  the  arm,  forming  the  tip  or  promi- 
iience  of  the  elbow  is  broken  off.  This  is  usually  the  result 
of  direct  injury.  In  such  cases  the  broken  end  of  the  booe 
will  be  felt  detached  from  the  body  of  the  bone,  and  the 
person  is  unable  to  straighten  the  arm.  This  injury  should 
be  treated  by  placing  the  arm  straight*  A  well-padded 
splint,  long  enough  to  reach  from  the  middle  of  the  forearm 
to  the  middle  of  the  arm,  should  be  placed  on  the  front  of  the 
elbow,  and  secured  by  a  bandage.  The  limb  should  be  kept 
up  on  a  pillow,  otherwise  the  hand  will  swell. 

FBACTUBE  OF  THE  EOKEARM.— The  two  bones  of  the 
forearm  may  be  both  fractured  in  any  part  of  their  course, 
or  only  one  may  be  broken.  There  will  be  pain,  grating  on 
movement,  and  the  arm  will  be  misshapen ;  the  more  so  if 
both  bones  are  broken. 

Treatment. — One  person  should  hold  the  elbow  and 
another  pull  the  hand,  keeping  the  thumb  of  the  injuied 
limb  upwards.  Then  well-padded  splints,  a  little  broader 
than  the  arm,  must  be  applied  from  the  fingers  to  the 
elbow  on  each  side,  and  the  whole  secured  by  tapes  and 
bandages. 

In  Children  the  Forearm  is  oft^n  Bent,  rather  than  quite 
broken.  In  such  cases  it  must  be  forcibly  straightened, 
during  which  grating  will  be  felt,  and  then  splints  are  to  he 
applied.     This  injury  is  also  called  'green  stick*  fracture. 

FBACTUBE  OF  THE  70KEARM  CLOSE  TO  THE 
WBI8T. — ^This  is  an  injury  from  which  recovery  is  tedious 
and  troublesome.  The  limb  is  peculiarly  bent,  as  in  the 
accompanying  sketch,  and  there  is  generally  much  swelling, 
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while  grating  is  felt  on  extension  of  the  band.  The  lower 
fragment  of  ihe  broken  bone  forms  a  marked  projection  at 
the  back  of  the  limb,  and  leaves  in  front  just  above  the  line 
of  the  wrist  joint  a  corresponding  depression. 


TrecUment. — The  thumb  must  be  placed  upwards,  the 
elbow  steadied,  and  the  hand  pulled  until  the  natural  position 
is  restored.  Splints  should  be  applied,  the  inner  one  extend- 
ing from  the  elbow  to  the  palm  of  the  hand,  the  outer  one 
curved  as  in  the  accompanying  diagram,  and  extending  to 


■J 


the  ends  of  the  fingers.  This  position  of  the  hand  brings 
the  fractured  parts  into  better  contact,  when  it  should  be 
secured  by  taped  and  bandjEiges  round  the  splints.  In'  this 
particular  injury  occurring  to  a  young  person,  or  up  to  thirty 
years  of  age,  the  splints  should  not  be  used  more  than  three 
weeks,  nor  more  than  four  weeks  for  an  older  person  ;  after 
which  the  wrist  should  be  gently  moved  daily,  otherwise  the 
joint  is  liable  to  become  stiff. 

Other  injuries  about  the  Wrist  Joint  occur,  more  dif- 
ficult of  detection,  involving  often  both  the  small  bones  of 
the  joint,  and  the  ends  of  the  bones  of  the  forearm.  But  in 
the  absence  of  special  surgical  skill,  they  cannot  be  accu- 
rately distinguished,  and  in  all  cases  where  there  is  doubt 
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it  is  best  to  treat  the  case  as  for  fracture  of  the  middle  of  the 
forearm. 

F&ACTXrSS  OF  THE  B0HB8  OF  THB  HAID  AID 
OF  THE  FIVOERS. — These  injuries  are  known  by  the  at- 

ti^ndant  swelling,  pain,  and  grating. 

The  best  method  of  treating  fractures  of  the  bones  of 
the  hand,  is  by  laying  the  extended  hand  on  a  wooden  or 
gutta  percha  splint,  cut  to  the  shape  of  the  part.  It  should 
be  borne  in  mind  that  the  inner  or  palmar  surfiu^es  of  tbe 
bones  of  the  hands  are  concave^  and  the  splint  should  there- 
fore be  well  padded,  so  that  it  may  adapt  itself  to  their 
form.  Sometimes,  in  order  to  maintain  the  broken  parts  in 
better  contact,  a  small  splint  is  desirable  on  the  back  of  the 
hand.  Then,  a  bandage  should  be  applied  so  as  to  keep  the 
hand  and  fingers  immovable.  In  some  instances,  the  broken 
bones  are  brought  into  more  natural  position  when  the  hand 
is  closed.  If  this  is  found  to  be  the  case,  the  injury  may  be 
treated  by  causing  the  patient  to  grasp  a  ball  of  tow,  or 
other  soft  substance,  about  half  the  size  of  a  cricket  hall, 
or  so  large  as  to  peiinit  the  thumb  and  fingers  meeting 
within  an  inch.  The  closed  hand  with  the  ball  of  tow 
inside,  should  then  be  secured  in  such  position  by  a 
bandage.  The  hand  should  be  kept  boimd  for  about  three 
weeks. 

When  a  bone  of  the  finger  is  broken,  it  may  be  treated 
by  binding  the  finger  to  a  narrow  splint  of  wood  or  gutta 
percha.  But  if  the  injury  is  very  severe,  or  several  fingers 
ere  involved,  it  will  be  needful  to  lay  the  whole  hand  on  a 
wooden  splint  cut  to  the  shape  of  the  thumb  and  fingers.  As 
in  fracture  of  the  bones  of  the  hand  it  should  be  recollected 
that  the  inner  surfaces  of  the  bones  of  the  fingers  are  also 
concave,  and  the  splints  should  therefore  be  well  padded.  In 
all  cases  of  fracture  of  the  bones  of  the  hands  or  fingers, 
the  limb  should  be  supported  by  a  sling,  so  disposed  as  to 
raise  the  hand  a  little  above  the  level  of  the  elbow. 
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F&AOTVSX  OF  lEB  UBS.— The  ribs  are  liable  to  be 
broken  by  &ll8  or  blows,  or  by  a  crusfaing  weight,  as  from  a 
wheel  passing  over  the  chest.  When  the  injury  results  from 
.  direct  violence,  the  rib  is  generally  broken  at  the  seat  of  in- 
jury ;  when  from  crushing  or  squeezing,  it  breaks  at  the 
bend,  or  middle  of  the  bone.  The  patient  complains  of  severe 
pain  on  drawing  a  deep  breathy  and  there  is  also  a  grating 
sensation  in  the  side,  evident  to  the  patient,  and  which  may 
be  felt  on  apidying  the  hand  flat  over  the  part,  xmless  the 
patient  is  very  stout.  If  the  fracture  is  neair  the  spine,  or 
the  patient  corpulent,  detection  will  be  tnore  difficult.  But 
if,  after  a  blow,  squeese,  or  other  injury  to  the  chest,  cutting 
pain  is  complained  of,  the  treatment  for  fractured  rib  should 
be  pursued.  The  principal  daager  to  be  apprehended  from 
fractured  rib  is,  lest  the  lun^  or  its  covering  (the  plewra) 
may  be  injured,  and  beeone  inflamed. 

Treatment. — Diminish  motion  of  the  chest,  by  passing  a 
broad  roller,  eight  inches  in  width,  and  about  twelve  feet 
long,  tightly  round  the  body,  from  the  pit  of  the  stomach  to 
the  armpit.  The  bandage  will  require  shoulder  straps  to  main- 
tain it  in  position*  The  patient  should  be  kept  in  bed,  and 
if  cough  occurs  Recipe  31  should  be  given.  The  bowels 
must  also  be  kept  open  (Hecipes  1  and  2).  Bleeding  may 
sometimes  be  required  if  inflammation  sets  in,  known  by 
increased  pain,  difficulty  of  breathing  and  cough,  with  febrile 
symptoms,  as  quick  pulse  and  hot  skin.  If  all  goes  on  well, 
the  bandage  should  be  worn  for  three  weeks,  after  which 
leather  plaster  may  be  applied  over  the  seat  of  injury.  Pleu* 
risy,  or  inflamed  lung,  caused  by  fractured  ribs,  should  be 
treated  as  advised  for  such  ailments  {vide  pp.  283,  304). 

Emphyaema,  or  Air  Entering  Beneaih  the  Skim,. — ^This 
condition  sometimes  results  from  the  fractured  ends  of  the 
ribs  wounding  the  lungs.  Emphysema  forms  a  soft  puffy 
swelling  of  the  skin,  which  crackles  when  pressed.  For  this 
complication,  a  pad  of  lint  should  be  first  placed  over  the  seat 
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of  iajur;,  and  the  bandage  Bhonld  be  tightly  qqiHed  onr  Ae 
pad.  In  Buch  cases  the  necessity  for  perfect  rest  nnHtbe 
more  especially  enjoined ;  for  the  occmrenoe  of  plettritg,  a 
of  infiammation  of  tk*  Iv/nga,  is  more  likely. 

FKACTUBS8  OF  THE  FXXUK,  OB  THXaMMOKr- 
These,  like  fractures  of  the  arm-bone,  are  divisible  into 
injuries  of  the  upper  part  or  head,  of  the  middle  or  Aafi, 
and  of  the  lower  portion. 

FKAcrnrBES  of  the  upper  past  op  zhs  thise 

are  marked  by  inability  to  stand,  Bhortening  of  the  1«, 
and  turning  out  of  the  toes,  the  heel  of  tbe  injared  limb 
pointing  to  the  instep  of  the  sound  member,  as  shown  in  tbe 
sketch  below.  If  the  foot  is  drawn  down  to  its  proper  leoitb, 
and  turned  about,  while  a  hand  is  plased  on  the  hip,  gntiiv 
will  be  felt.  This  accident  frequently  happens  to  old  pe<»ile. 
The  following  figure  may  be   usefully  compared  with  the 


drawing  representing  the  aspect  of  the  limb  in  dislocation 
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of  the  same  bone,  when  the  different  appearance  will  be  at 
once  recognised.    {Vide  p.  470). 

TreatrnerU, — Unless  the  person  is  old  and  feeble,  the 
limb  should  be  bandaged,  as  detailed  below  for  fracture  of 
the  middle  of  the  thigh.  If  the  patient  is  old  and  feeble, 
health  would  be  sacrificed,  and  probably  bed  sores  formed  by 
long  confinement  in  bed,  under  the  treatment  by  splints. 
The  patient  should  be  kept  in  bed  for  a  fortnight,  with  one 
pillow  under  the  whole  length  of  the  limb,  and  another 
rolled  up  under  the  knee.  When  pain  and  tenderness  abate, 
which  will  be  ordinarily  in  about  a  fortnight,  the  patient 
may  be  allowed  to  sit  in  a  chair,  and  to  use  crutches.  What 
is  called  '  ligamentous  union  '  will  take  place,  and  although 
the  leg  will  be  shorter  than  before,  it  will  be  fairly  useful, 
and  the  shortening  may  be  remedied  by  a  thick-soled  shoe. 
This  '  ligamentous  union,'  it  should  be  explained,  consists  in 
the  junction  of  the  broken  ends  of  the  bone  by  a  tough 
leather-like  substance,  but  not  by  bony  matter. 

FSACTUSE  OF  THE  KIDDLE  OF  THE  THIGH.— This 
accident  is  readily  distinguished  by  shortening  of  the  limb, 
by  great  swelling,  and  by  grating  when  the  ends  of  the  bones 
are  placed  in  contact  by  extension,  or  pulling  from  the  foot ; 
which  also  restores  the  natural  shape  of  the  limb. 

In  young  children,  this  fracture  is  often  incomplete,  the 
bone  being  only  bent.  In  such  cases,  there  is  no  grating, 
and  pulling  the  foot  does  not  restore  the  natural  shape  of  the 
thigh,  which  must  be  bent  back  with  the  hands  into  position, 
much  in  the  same  way  as  a  stick  would  be  bent. 

Treatment. — For  all  cases  of  this  kind,  and  for  fractures 
of  the  upper  part  of  the  bone,  up  to  fifty  years  of  age,  the 
long  thigh-splint  must  be  used.     This  is  a  narrow  board  of 


O  O 


a  band's  breadth  for  an  adult,  but  narrower  and  slighter  for 
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a  younger  person.  It  must  be  long  enough  to  reach  from 
just  below  the  armpit  to  four  inches  below  the  mAe  ol  die 
foot.  At  the  upper  end  must  be  a  hole,  at  the  lower  end 
two  deep  notches  with  a  hollow  or  hole  just  above  fiir  the 
reception  of  the  ankle  bone.  First  the  sfdint  must  be 
thoroughly  padded,  with  layers  of  blanket  or  otherwiee. 
Then  the  limb  should  be  evenly  bandaged  from  the  toes  op 
to  the  knee,  and  then  gently  extended  to  its  proper  length 
and  shape  by  pulling  the  foot.  Next,  the  louver  end  of  the 
splint  is  to  be  fixed  to  the  ankle,  by  passing  a  bandage  roond 
the  foot,  and  through  the  notches  of  the  board.  Next  the 
splint  is  secured  to  the  limb  by  a  bandage  paadng  upwards. 
During  all  this  time  an  assistant  must  keep  the  limb  in 
proper  position  by  pulling  the  foot.  Lastly,  this  extension 
must  be  maintained  by  Hhe  perinseal  band.'  This  band  is 
formed  of  a  large  handkerchief  or  piece  of  silk,  doubled 
comerwise,  and  rolled  round  a  long  thin  pad.  This  is  {daced 
between  the  legs,  one  end  passing  over  the  groin,  the  other 
under  the  buttock,  and  the  ends  are  tied  through  the  holei 
at  the  top  of  the  splint.  This  mechanically  pushes  the  foot 
down,  and  so  keeps  up  the  extension.  A  roll  of  broad 
bandage  should  also  be  passed  round  the  body  and  upper  pait 


of  the  splint,  to  keep  the  latter  close  to  the  person.  The 
perinseal  band  is  likely  to  gall,  and  constant  attention  must 
therefore  be  directed  to  this  part;  particular  care  being 
taken  that  it  does  not  press  on  the  privates,  or  become  wet 
with  urine.  And  as  considerable  pressure  is  exerted  on  the 
ankle,  padding  and  manipulation  are  necessary  at  this  part 
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to  prevent  UiBten  or  sores  forming.  It  is  al^o  sometimes 
necessary  to  apply  short  splints,  both  on  the  inner  side  and 
on  the  front  of  the  thigh,  when  the  bones  have  a  tendency 
to  project  in  either  direction.  The  figure  on  the  opposite 
page  shows  a  thigh  thus  bandaged  to  the  long  splint. 

It  very  often  happens,  however,  that  the  bandage  round 
the  foot,  notwithstanding  careful  padding,  causes  irritation, 
pain,  or  blisters  from  the  pressure,  which,  when  the  band 
between  the  1^  is  drawn  tight,  is  very  considerable.  Or 
the  perinseal  band  may  cause  soreness  between  the  1^. 
Under  such  circumstances  it  may  be  necessary  to  continue 
the  treatment  without  these  aids,  and  this  may  be  effected 
in  the  following  manner.  A  fixed  point,  in  the  shape  of  a 
foot-piece,  must  be  attached  firmly  to  the  foot  of  the  bed, 
so  that  the  sole  of  the  foot  of  the  injured  limb  may  rest 
against  it  as  the  patient  lies  on  his  back.  Then  several 
long  broad  strips  of  plaster  must  be  carried  from  the  seat 
of  fracture  on  the  one  side,  round  the  foot-piece,  to  the  same 
point  on  the  opposite  side.  By  this  means  the  pressure  and 
extending  force  will  be  so  diflEused  that  the  person  will  be 
scarcely  sensible  of  it.  But  something  is  still  wanting  as 
the  extending  force,  in  place  of  the  perineal  band.  And 
this  difficulty  is  to  be  overcome  by  tilting  up  the  lower  end 
of  the  bed  about  twelve  inches  from  the  floor,  and  placing 
blocks  of  wood  below  the  feet.  The  patient  then  lies  on 
an  inclined  plane,  and  the  body  having  a  tendency  to  slip 
towards  the  head  of  the  bed,  while  the  foot  is  fixed  by  the 
plasters  to  the  immovable  footr-board,  the  desired  extension  is 
thus  maintained  at  the  seat  of  the  firacture ;  the  body  itself 
being  the  counter-extending  force.  As  a  further  precaution, 
small  splints  should  be  applied  round  the  thigh  at  the  point 
of  fracture. 

The  best  method  of  applying  the  foot-board  is  to  procure 
a  piece  of  wood,  about  half  an  inch  thick,  as  broad  as  the 
sole  of  the  foot,  and  in  length  sufficient  to  reach  from  the 
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floor  when  the  bed  ie  tilted  to  the  extremities  of  the  toei 
of  the  patient  as  he  lies  with  the  heel  downwards.  The 
upper  portion  should  be  cut  into  the  shape  of  a  foot-piece, 
and  the  board  should  then  be  firmly  screwed  to  the  erois- 
piece  of  the  bed.  A  little  adjustment  by  cutting  the  latter, 
or  the  foot^piece,  or  by  inserting  a  wedge  between  the  two 
where  they  meet,  will  be  necessary,  in  order  that  t^e  upper 
part  of  the  board  to  which  the  sole  of  the  foot  is  bound  may 
be  perpendicular,  and  not  participate  in  the  tilt  of  the  bed. 
To  render  it  still  more  firm,  a  nail  may  be  driven  in  the 
floor,  in  front  of  the  lower  end  of  the  foot-board. 

When  an  accident  of  the  kind  happens  away  from  home,a 
gim,  or  rifle,  or  any  long  stick,  wrapped  in  clothing,  may  be 
used  as  a  temporary  splint. 

After  any  variety  of  fracture  of  the  thigh  it  often  occurs  ' 
that  the  bladder  is  temporarily  paralysed,  and  the  penon 
cannot  make  water.  The  passage  of  water  should  therefore 
always  be  enquired  about,  a  few  hours  after  an  injuiy  of  the 
kind.  If  no  water  has  been  passed  the  bowels  should  be 
fomentcKi  (t'uZtf  p.  591),  and  if  this  does  not  succeed  the 
catheter  must  be  passed  (mile  p.  430). 

However  a  fractured  thigh  is  treated,  the  patient  most 
remain  in  bed  for  five  or  six  weeks,  and  must  then  go  about 
on  crutches,  not  putting  his  foot  to  the  ground  for  another 
two  or  three  weeks.  In  almost  all  cases  some  shortening  of 
the  limb  occurs ;  and  occasionally  this  is  not  apparent  until 
the  patient  begins  to  walk. 

FRACTTTEE  OF  THE  KHEE-PAH.— This  generally  re- 
sults from  spasmodic  muscular  action,  as  occiurs  from  misring 
a  step  in  coming  downstairs.  A  sharp  pain  is  experienced, 
accompanied  by  an  often  audible  crack  or  snap.  The  person 
falls,  and  cannot  stand.  The  knee  cannot  be  straightened,  and 
a  hollow,  or  chink,  is  found  between  the  broken  parts,  a  little 
above  the  knee. 

Treatment^The  patient  must  be  put  to  bed,  and  the 
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limb  extended  on  a  light  well-padded  wooden  splint  or  board 
reaching  from  the  buttock  to  the  heel,  and  having  a  hole  at 
the  end  to  receive  the  latter  part,  and  a  small  piece,  project- 
ing at  right  angles  from  the  end,  to  receive  the  sole  of  the  foot. 
The  heel  end  of  the  splint  should  then  be  raised  about  a  foot 
and  a  half,  which  has  the  effect  of  relaxing  the  muscles,  and 
80  allows  the  broken  parts  to  come  into  contact.     Or  the  leg 
may  be  laid  flat,  the  body  of  the  patient  being  propped  by  a 
slanting  board  or  bed-rest,  in  the  semi-recumbent  posture, 
which  has  a  similar  effect  on  the  muscles.     Or  when  one 
position  becomes  irksome,  it  may  be  exchanged  for  the  other ; 
or  one  may  be  maintained  during  the  day,  and  the  other  at 
night,  care  being  taken  not  to  lessen  the  angle  at  the  hip 
when  changing  posture,  so  that  the  muscles  may  be  constantly 
relaxed.     This  may  be  readily  accomplished  by  raising  the 
body  before  lowering  the  foot,  or  by  raising  the  foot  before 
lowering  the  body.     In  some  cases  the  broken  parts  of  the 
knee-cap  cannot  be  brought  into  satisfactory  contact,  until 
both  the  heel  is  raised  as  above,  and  also  the  body  propped  in 
the  semi-recumbent  posture.     Whatever  position  is  chosen,  if 
there  is  much  swelling  and  bruising,  fomentation  should  be 
first  used.     Afterwards  a  bandage  should  be  applied  round 
the  knee  in  the  form  of  the  figure  of  oo ,  which  will  have  the 
effect  of  bringing  and  retaining  the  broken  parts  together. 
A  month  at  least  should  elapse  before  the  patient  attempts 
to  move  the  knee.     All  movement  should  be  made  very  care- 
fully and  gradually,  as  the  union  between  the  broken  ends 
does  not  take  place  by  bone  but  by  the  formation  of  a  liga- 
ment, which  may  afterwards  stretch.     The  person  should  go 
about  on  crutches,  and  wear  an  elastic  knee-cap  for  some 
months.     There  is,  notwithstanding  all  care,  fi^uently  per- 
manent limping  after  this  accident. 

FSACTXTSS  OF  TEE  LBG.— This  accident  may  occur  in 
any  part  of  the  leg,  and  one  or  both  bones  may  be  broken. 
When  both  bones  are  broken,  the  fracture  may  be  generally 
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easily  detected,  by  ninning  the  fingers  down  the  shin,  wlien 
an  irregularity  or  prominence  will  be  felt  at  the  ftactured 
part.  There  is  also  swelling,  grating  when  the  limb  is 
moved,  deformity,  and  when  both  bones  are  hroken  inabOitj 
to  stand.  Sometimes  after  this  accident  the  displaoement  of 
the  bones  may  be  masked,  and  the  presence  of  fiacton* 
rendered  doubtful  by  great  swelling  of  the  soft  parts.  In 
such  a  condition  the  movement  necessary  for  a  satis&ctorv 
examination  is  very  painful  to  the  patient. 

Treatment — When,  as  last  mentioned,  there  is  great 
swelling,  and  the  existence  of  fracture  is  not  to  be  ascertained 
without  subjecting  the  patient  to  great  suffering,  the  limb 
should  be  as  nearly  as  possible  brought  into  a  natural  posi- 
tion, and  then  gently  placed  on  a  well-padded  splint,  or  on  i 
pillow  to  which  it  may  be  lightly  tied  by  broad  tapes.  Tie 
person  should  lie  on  the  side,  so  that  the  leg  may  be  placed 
with  the  knee  bent  on  its  outer  side.  Then  the  limb  should 
be  well  fomented  for  several  days,  or  until  the  swelling  sub- 
sides, when  the  broken  bones,  if  not  already  in  place,  may  be 
properly  adjusted,  or  *  set,'  and  splints  applied,  as  advised 
below.  When  this  fomentation  is  desirable,  or,  indeed,  when 
wet  applications  are  ever  used,  it  will  be  necessary  to  prevent 
saturation  of  the  bed  by  placing  an  india-mbber  sheet,  or 
some  oiled  silk,  or  waxed  cloth,  under  the  part  affected. 

There  are  two  positions  in  which  a  patient  with  fracture 
of  the  leg  may  be  placed,  viz.  on  the  side  as  above  described, 
or  on  the  back.  Sometimes  the  nature  of  the  fracture 
decides  this  point,  the  bones  coming  into  better  contact  in  one 
position  than  in  the  other.  The  position,  however,  may  be 
ordinarily  determined  by  the  wish  of  the  patient,  some  per- 
sons lying  and  sleeping  more  comfortably  on  the  side,  others 
on  the  back.  If  it  be  determined  to  place  the  patient  od 
the  side,  splints  should  be  first  prepared  wide  enough  to 
rather  overlap  the  leg,  and  provided  with  foot-pieces.  If 
wooden  splints  in  the  shape  of  the  diagram  are  not  available) 
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they  may  be  mode  of  tiiick  pasteboard,  or  of  gntta  percha, 
or  tbey  may  be  eut  oat  of  tin.     The  two  firat-named  mste- 


rials  ^uld  be  soaked  in  nearly  boiling  water,  and  motdded 
to  the  shape  of  the  leg,  by  placing  them  for  a  short  time  on 
the  corresponding  leg  of  another  person  of  about  the  same 
height.  Then  the  q)linta  should  be  well  padded  with 
cotton  wool*  sewed  in  calico  bags  of  the  same  s^iape  as  the 
splints.  When  all  is  ready,  the  knee  of  the  patient  should 
be  fixed  by  an  assistant  holding  it  firmly  with  both  hands, 
and  the  broken  ends  of  the  bone  tthould  be  Inwught  into 
position  by  steadily  but  gently  pulling  the  foot.  When 
under  this  operation  the  leg  aasumee  the  natural  shape,  the 
outer  side  should  be  gently  laid  upon  one  splint,  and  the 
other  splint  should  be  placed  on  the  inner  side ;  the  whole 
to  be  secured  by  loops  of  tape  as  shown  in  the  figure.    The 


leg  being  laid  on  its  ouUr  side,  the  knots  must  be  tied  on 
the  inner  side,  and  care  most  be  taken  that  tbey  are  not, 
especially  at  fiiai,  drawn  too  tight,  as  the  injured  part  will 
probably  sweU  fiw  a  few  days.    These  loops  or  knots  are  more 
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easily  loosened  and  tightened  than  a  bandage,  and  further 
allow  of  the  splint  on  the  inner  or  upper  side  being  lifted 
off,  and  the  leg  examined  without  disturbing  the  whole  limb. 
After  eighteen  days  or  three  weeks,  if  all  swelling  has  disap- 
peared, and  the  fractured  part  is  firm,  a  starch  bandage  (Be- 
cipe  111)  may  he  applied,  and  should  be  worn  for  a  fortnigbt, 
after  which  it  will  be  well  to  support  the  parts  with  plaster 
(Recipe  112)  and  a  bandage  for  a  week  or  two  longer.  The 
]>er8on  may  walk  with  crutches  after  the  starch  bandage  is 
dry,  lieing  careful  to  rest  no  weight  on  the  limb,  until  at 
least  a  month  after  the  accident.  If  the  patient  is  to  be 
placed  on  the  back,  the  limb  must  be  brouglit  into  its  natural 
position  by  extension  of  the  foot  as  above  described.  Then 
well-padded  splints,  either  with  or  without  foot-pieces  (the 
former  preferable),  reaching  from  knee  to  ankle,  must  be  ap- 
[)lied  on  each  side,  secured  with  tapes,  and  (if  necessary)  a 
bandage.     The  person  should  be  placed  in  bed,  and  the  limb 


with  the  heel  downwards,  a  small  pillow  being  adjusted 
uncfer  tlu  hollow  of  the  ankle,  to  prevent  the  heel  bearing 
the  whole  weight  of  the  1^.  Then  two  bricks  wrapped  io 
cloth,  or  bags  of  sand,  should  be  placed  on  each  side  for  the 
purpose  of  pteadying  the  limb,  and  preventing  it  rolling 
round.  After  about  three  weeks,  a  starch  bandage  or  leather 
plaster  may  be  applied. 

FRACTTTBE  OF  THE  LEO  IXXEDIATELT  ABOYB  THE 
AHKLE.— This  accident  demands  special  notice.  One  or 
both  bones  may  be  broken.  In  the  second  case  the  poaition 
of  the  foot  is  as  sketched  on  the  opposite  page.      But  often 
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only  the  small  bone  (the  one  on  the  outside)  is  broken,  when 
the  deformity  will  not  be  so  evident,  and  the  swelling  will  be 
chiefly  on  the  one  side. 

Fractures  of  this  description  should  be  treated  with  two 


splints,  the  patient  lying  either  on  the  back  or  on  the  side, 
as  for  fracture  of  the  upper  part  of  the  leg. 

In  treating  cases  of  fracture  of  the  small  bone  of  the  leg, 
or  any  injury  near  the  ankle-joint,  splints  ought  not  to  be 
used  for  more  than  a  month  or  five  weeks  for  fear  of  stiff 
joint.  At  the  end  of  that  time  the  joint  should  be  slightly 
moved  daily,  in  order  to* secure  mobility. 

Caution. — In  all  kinds  of  fracture  of  the  leg  when  the 
case  is  treated  by  laying  the  person  on  the  back,  the  great 
toe  must  be  kept  vn  a  line  with  the  vn/ner  manrgin  of  the 
hiee-cap  ;  otherwise  deformity  will  ensue. 

FSACTXTEES  OF  THE  FOOT.— These  injuries  are  difficult 
to  detect,  and  generally  do  not  require  splints  in  their  treat- 
ment, placing  the  part  as  nearly  as  possible  in  the  natural 
position^  rest,  fomentations,  and  lotions  being  the  proper 
remedies.  Fractures  of  the  bones  of  the  foot  generally  occur 
from  great  violence :  the  soft  parts  are  frequently  also  much 
injured,  and  such  cases  will  probably  necessitate  surgical 
advice. 

L  L 
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Torn  or  Cdt  Tbsdo  Achillis. — The  iaxge  thick  tendon 
thus  called,  which  connects  the  heels  with  the  great  mi^de^ 
forming  the  calf  of  the  leg,  and  which  are  the  main  instni- 
mente  in  keeping  the  lower  Umhs  erect  and  straight  when 
we  stand,  and  in  throwing  the  body  forward  when  we  walk, 
is  liable  to  bt-  torn  or  ciit.  It  may  be  torn  or  ruptured  in 
making  a  false  step  in  walking  or  lunning,  or  in  coming 
downstairs,  or  when  dancing.  The  tendon  tears  without 
warning,  and  the  per*m  drops  to  the  ground  with  the 
Eensation  of  a  smart  blow  on  the  part.  On  attempting  to 
riee  he  finds  himself  unable  to  rest  the  lea^  weight  un  ibe 
foot. 

Treatinent. — This  consists  in  putting  the  putient  to  hed, 
itud  laying  the  leg  on  the  otiCside  with  the  knee  much  l>ti;(. 
and  the  t«cs  much  pointed,  by  which  position  the  torn  ends 
of  the  tendon  are  brought  as  nearly  as  possible  tx^ther. 
This  posture  must  be  preserved  for  a  fortnight,  to  g^ive  tune 
for  the  production  of  the  new  substance  by  which  the  tendon 
is  repaired.  To  secure  this  position  it  will  be  necessary  to 
bind  a  piece  of  thin  board,  about  four  6ngers  wide,  extendiog 
from  below  the  knee-cap  to  beyond  the  toes,  upon  the  front 
of  the  leg,  taking  care  to  have  the  board  well  padded  so  that 
it  may  not  rub. 

The  board  must  be  confined  by  a  few  turns  of  bandage 
above  and  below  the  calf.  No  bandage  must  be  put  on 
where  the  tendon  is  torn,  a  spot  easily  found  before  the  toot 
is  extended,  by  the  gap  into  which  the  finger  drops  in  passing 
it  from  the  heel  up  to  the  leg  towards  the  calf.  After  a 
fortnight  or  a  little  longer  this  gap  may  be  felt  filled  up  with 
a  firm  substance.  The  person  may  then  get  up,  the  W  be 
straightened  gradually,  and  a  shoe  with  a  very  high  heel 
worn,  which  may  be  gradually  cut  down,  till  in  some  months' 
time  the  leg  may  be  (|uite  straightened. 

When  the  'Achilles  tendon'  is  cut,  which  may  happen 
from  the  blow  of  a  scythe  or  sickle,  or  sword,  the  case  is  man 
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serious.  The  person  is  in  the  same  condition  as  a  beast 
which  is  *  houghed,'  and  cannot  stand.  When  after  this 
accident  the  wound  has  been  brought  together,  by  placing  the 
limb  in  the  position  above  described,  the  edges  of  the  loose 
skin  drop  into  the  wound,  so  as  to  interfere  with  union.  It 
is  therefore  generally  necessary  to  nip  up  both  edges  of  the 
cut  skin,  so  as  to  make  their  under  surfaces  touch,  then 
passing  a  needle  and  suture  to  keep  them  in  such  position. 
The  limb  must  then  be  'put  up,'  as  described  for  simple 
rupture,  and  the  stitches  may  be  taken  out  on  the  third  or 
fourth  day.  The  wound  should  also  be  protected  by  plaster 
cut  into  long  narrow  strips,  and  applied  lengthwise  on  the 
leg. 

Cbctchss. — When  a  patient  begins  to  move  about  after 
any  severe  accident  or  injury  involving  the  lower  extremity, 
he  has  generally  to  use  crutches.  The  crutches  should  be 
just  long  enough  to  enable  him  to  raise  the  injiu-ed  leg  off 
the  ground  while  he  stands  firmly  on  the  other.  The  cross- 
bar should  be  oval-shaped  and  well  padded^  otherwise  the 
pressiure  may  lead  to  strain  of  the  nerves  of  the-  arm.  The 
ends  of  the  crutch  should  be  tipped  with  leather  or  cloth  to 
prevent  them  slipping. 

If  the  state  of  the  injured  limb  is  such  that  the  patient 
ought  not  to  use  it  at  all,  it  is  a  good  plan  to  support  it  with 
a  bandage  passed  under  the  foot,  thie  ends  being  brought  up 
evenly  in  front  and  tied  behind  the  neck.  In  this  way  a  sort 
of  sling  is  made,  which  assists  the  patient  in  keeping  his  foot 
from  the  ground. 

OANOUOH. — This  is  the  term  applied  to  a  swelling  of 
the  membrane  enclosing  the  tendons  of  the  wrist.  It 
generally  appears  gradually,  but  it  may  arise  suddenly,  after 
a  strain  or  twist  of  the  part.  Similar  swellings  also  some- 
times appear  from  blows  or  other  injury,  on  the  back  of  the 
hand,  on  the  tip  of  the  elbow-joint,  on  the  side  of  the  knee, 
and   on  the  knee-cap.      These  formations  should   be  first 
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fomented  and  t)ie  part  rested  in  order  to  prevent  inflammatioo. 
Then,  when  the  part  becomes  free  from  tendemefls,  if  on  the 
wrist  or  back  of  the  hand,  the  swelling  may  be  burst  by 
pressure  with  the  thumbs,  or  by  a  blow  with  an  unbound  book. 
Then  a  pad  and  bandage  should  be  worn  for  some  weeks  to 
prevent  re-formation.  If  on  other  parts  of  the  body,  blisters 
and  otlier  surgical  treatment  will  probably  be  required. 

HAHOINO. — When  a  person  is  hung  by  a  oord  round  the 
neck,  life  may  be  destroyed  at  once  if  the  body  falls  any 
considerable  distance,  by  dislocation  of  the  neck  bones.  If 
the  force  of  the  fall  does  not  cause  this,  the  pressure  of  the 
rope  on  the  blood-vessels  of  the  neck,  preventing  the  flow  of 
l»l<X)d,  may  cause  rupture  of  some  vessel  in  tlie  brain,  when 
the  person  dies  as  from  apoplexy.  Such  cases,  especially  the 
first,  are  generally  immediately  &tal.  Thirdly,  the  hangioig 
person  may  die  more  slowly  from  pressing  of  the  cord  on  the 
windpipe,  wliich  produces  suffocation.  If  this  occurs  (and  it 
mostly  depends  on  the  position  of  the  cord,  whether  death 
takes  place  in  this  manner  or  by  apoplexy;  and  the  body  be 
soon  cut  down,  the  person  may  possibly  be  revived  by  the 
following  raeiisures,  or  'Artificial  respiration.' 

Close  the  mouth  and  one  nostril,  and  introduce  a  pipe  of 
some  kind  into  the  other  nostril.  Then  blow  gently  through 
the  pipe,  pressing  at  the  same  time  on  the  prominence  of  the 
throat,  which  prevents  the  air  passing  down  the  gullet  into 
the  stomach.  Or,  if  at  hand,  a  pair  of  bellows  may  be  used, 
the  nozzle  being  inserted  into  one  nostril.  After  Uowing  for 
nearly  half  a  minute,  press  the  alxlomen,  by  which  means  the 
air  is  forced  out  of  the  lungs ;  and  then  repeat  the  process 
about  three  times  in  the  minute.  Cold  water  should  also  l« 
dashed  on  the  face,  and  if  the  face  is  very  red,  bleeding  from 
the  j  ugular  vein  will  be  advisable.  The  method  of  performing 
artificial  respiration,  as  recommended  (p.  476)  for  drowning, 
is  not  so  well  adapted  for  hanging :  but  it  may  be  tried  if 
artificial  respiration  as  above  recommended  does  not  succeed. 
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KIDNETS,  IHJUEIES  OE  THE.— Injuries  of  the  kidneys 
are  generally  produced  by  severe  blows  on  the  loins,  or  they 
may  be  caused  by  falling  backwards.  Great  pain  is  at  once 
felt,  accompanied  by  faintness,  sickness,  and  inability  to 
walk  erect.  On  passing  water  there  is  more  or  less  blood 
with  it,  so  that  it  is  smoky  in  colour,  or  sometimes  as  dark 
as  porter.  There  will  be  frequent  calls  to  make  water,  and 
the  pain  will  probably  extend  by  the  groin  into  the  thigh. 
The  blood  is  present  because,  as  a  result  of  the  injury,  some 
of  the  vessels  of  the  kidney  have  been  ruptured. 

Treatment. — The  patient  should  lie  in  bed,  and  keep 
perfectly  quiet  for  some  days,  and  both  loins  and  bowels 
should  be  alternately  fomented  with  hot  water.  The  bowels 
should  be  kept  moderately  open  by  Becipes  1  and  2,  and 
small  doses  of  chloral  (Becipe  75)  may  be  given  to  relieve 
pain.  The  diet  must  be  very  plain  and  simple,  and  nothing 
must  be  taken  likely  to  irritate  the  kidneys.  Thirst  may  be 
allayed  by  iced  milk  and  water ;  beef-tea,  arrowroot,  tea,  and 
barley  water  may  also  be  given.  When  the  urine  assumes  a 
lighter  colour  it  shows  that  less  blood  is  being  passed,  and 
that  an  improvement  is  taking  place  ;  and  this  may  occm*  at 
the  end  of  a  few  days,  or  be  delayed  for  weeks. 

A  very  small  quantity  of  blood  in  the  urine  causes  this 
fluid  to  appear  cloudy  when  looked  through  in  a  glass.  But 
a  better  test  is  boiling  a  small  quantity  in  a  glass  tube  or 
silver  spoon,  when,  if  blood  is  present,  a  white  precipitate  of 
albumen  will  be  formed.  This  is  a  simple  test,  and  to  insure 
thorough  recovery,  the  patient  ought  to  be  kept  to  the  house 
until  all  traces  of  albumen  are  gone.  If  exertion  is  made  too 
soon,  the  bleeding  is  apt  to  recur,  and  the  foundation  of 
serious  future  mischief  may  be  laid. 

LXOHTiriHO  STEOEE. — A  person  struck  by  lightning 
is  suddenly,  more  or  less  completely,  deprived  of  conscious- 
ness. But  this  may  be  either  from  the  effects  of  fright,  or 
from  the  action  of  the  electric  fluid.    If  from  fright,  the 


518  ACaDEHTS  AKD   INJUSIK^. 

condition  is  only  transient,  and  quickly  passes  off,  the  peiso& 
recovering  as  if  from  collapse,  or  shock  (vide  p.  454).  Otto- 
wise  the  shock  is  also  attended  by  some  degree  of  paraljas 
most  frequently  of  the  lower  limbs,  which  may  last  months. 
The  lightning  flash  may  also  cause  bums,  sometimes  of  a 
deep  and  obstinate  character,  sometimes  merely  blistering,  or 
redness  of  the  surface.  Occasionally  arborescent  marks  are 
discovi^nKi  on  the  body,  appearing  as  if  trees  or  other  objects 
had  iH^en  photographed  on  the  skin.  Other  affections  caused 
by  lightning  are,  partial  loss  of  sight,  smell,  speech,  hearing, 
or  taste,  which  may  or  may  not  be  permanent.  Usnallv, 
however,  persons  not  killed  on  the  spot,  recover.  Tlie  im- 
mediate treatment  of  persons  struck  by  lightning,  should 
be  as  recommended  for  Collapse  {vide  p.  454),  Bums,  or 
other  injuries  induced,  must  be  treated  as  recommended 
imder  the  respective  heads.  During  a  storm,  a  person  is 
safer  in  the  open,  although  a  wetting  may  be  experienced, 
than  under  trees,  or  in  sheds,  which  may  attract  the  ligbt- 
ning. 

FEIVATE  FAETS,  IHJTJBIES  OF  THE.  —In  the  male,  the 
testicles  are  liable  to  he  injured  by  blows,  or  by  the  patient 
being  thrown  forward  on  the  pommel  of  the  saddle.  The 
effect  is  swelling  of  the  parts,  accompanied  by  great  pain 
and  tenderness,  with  probably  faintness  immediately  after 
the  injury.  At  first  a  stimulant,  as  wine,  or  brandy  and 
water,  will  probably  be  required.  Afterwards  fomentations 
and  rest  will  in  the  great  majority  of  cases  effect  a  cure. 

But  it  sometimes  happens  that  a  different  kind  of 
swelling  forms  after  a  blow  on  these  parta.  This  variety  of 
tumour  is  called  Hydrocele  {vide  p.  264). 

FOISONINO. — The  principal  poisons  made  use  of  in  India 
are :  Araenio,  Opium,  Dhatura,  Aconite,  Strychnine  and 
Indian  Hemp, 

F0I80HIHO  BY  ARSENIC— White  arsenic  is  the  pre- 
paration of  the  metal  most  frequently  used  as  a  poison  and  is 


POISONINa  BT   ABSENTC.  519 

known  in  the  bazaars  under  the  names  of  Sunkiah^  Sumool 
Khar,  Suffed  SumbhvZ^  Phendshmabhaama. 

Symptoma. — ^These  commence  at  variable  periods,  within 
half  an  hour  or  an  hour  of  swallowing  the  poison.  There  is 
fieiintness,  nausea,  violent  vomiting  of  brown  matter  streaked 
with  blood,  and  a  burning  pain  at  the  pit  of  the  stomach, 
increased  by  pressure,  and  gradually  extending  over  the  whole 
of  the  bowels.  This  is  followed  by  headache,  diarrhcea,  a 
feeling  of  constriction  and  heat  in  the  throat,  great  thirst, 
and  catching,  painful  respiration.  Then  the  pulse  becomes 
quick  and  feeble,  there  is  great  restlessness,  and  death  usually 
occurs  within  twenty-four  hours.  In  some  instances  there  is 
less  pain  about  the  pit  of  the  stomach,  but  more  diarrhcea, 
accompanied  by  great  straining,  and  heat  and  redness  about 
the  fundament.  Occasionally  also  convulsions,  or  cramp  of 
the  legs,  is  a  marked  symptom. 

Treatvient. — ^The  first  object  is  to  expel  the  poison  firom 
the  stomach,  for  which  the  stomach-pump  should  be  employed. 
If  this  instrument  is  not  at  hand,  or  cannot  be  used,  the 
throat  should  be  tickled  with  a  feather,  and  emetics  of  sul- 
phate of  zinc  or  of  mustard  (Recipe  77)  should  be  adminis- 
tered, accompanied  by  the  whites  of  several  eggs  beat  up  in 
water,  or  equal  parts  of  oil  and  water.  If  these  are  not  avail- 
able, copious  draughts  of  milk  should  be  given ;  or  large 
quantities  of  magnesia,  or  powdered  charcoal  in  draughts  of 
water;  whichever  may  be  most  readily  procurable.  Or,  if 
possible,  scrape  a  tablespoonful  of  rust  from  old  iron,  and  let 
the  patient  drink  it  in  water. 

After  poisoning  by  arsenic  there  is  generally  great  depres- 
sion of  the  system,  and  often  inflammation  of  the  stomach 
and  bowels.  Food  consisting  of  broths  or  gruel  must  be 
given  cautiously,  and  opiates  (Hecipes  75  or  76)  to  afford 
ease  and  sleep  will  probably  be  desirable. 

The  symptoms  of  chronic  poisoning  by  repeated  small 
doses  of  arsenic  are,  loss  of  appetite,  thirst,  nausea,  occasional 
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colicky  pains  in  the  bowels,  diarrhcBa,  headache  chiefly  felt 
in  the  foreht  ad,  languor,  soreness  of  the  eyelids,  itching  and 
watering  of  the  eyes,  and  eoiaciatioii. 

POISONIHO  BT  OFinX. — Solid  opium,  or  a  solution  of 
opium  in  water,  are  the  forms  most  used  as  poisons  br 
Natives  ;  tincture  of  opium  or  laudanum  by  Europeans. 

The  symptoms  usually  come  on  in  about  twenty  minutes, 
commencing  with  giddiness,  drowsiness,  and  stupor,  followed 
by  insensibility.  The  patient  appears  as  if  in  a  sound  sleep, 
from  wliich  at  first  he  may  be  roused  by  a  loud  noise,  although 
he  quickly  sleeps  again.  As  the  poisoning  progresses  the 
breathing  becomes  slower,  the  pulse  weak  and  feeble,  and 
the  coimtenance  li\  id.  The  eyes  are  closed,  the  pupils  con- 
tracted, often  to  the  size  of  a  pin's  point,  and  there  is  total 
inFensibility  of  the  eyes  to  light.  Vomiting  sometimes  occurs 
with  slight  reaction,  but  the  state  of  stupor  soon  returns. 
Death  is  occasionally  preceded  by  convulsions. 

TreatmenL — If  a  stomach-pump  is  at  hand,  and  can  be 
used,  it  should  be  employed.  Otherwise  the  throat  should 
be  tickled  with  a  feather,  and  emetics  of  mustard  should 
be  given  (Recipe  77).  After  the  stomach  has  been  cleared 
out  by  emetics  and  by  tickling  the  throat,  give  an  ounce  of 
the  strongest  black  coffee  which  can  be  made  every  twenty 
minutes,  until  the  pupils  of  the  eyes  begin  to  dilate.  The 
patient  should  be  kept  from  sleeping  by  dashing  oold  water 
on  the  face,  by  beating  the  palms  of  the  hands,  and  by 
dragging  or  walking  him  about  the  room.  If  at  band  shocks 
may  be  given  with  the  galvanic  or  electric  machine.  Mus- 
tard poultices  may  also  be  applied  over  the  heart,  at  the 
back  of  the  neck,  and  to  the  calves.  After  the  emetic  no 
water  should  be  given,  as  water  tends  to  dissolve  the  opium, 
should  any  remain  in  the  stomach.  After  the  more  urgent 
symptoms  have  passed  away,  some  more  strong  coffee  should 
be  given,  and  the  patient  may  be  allowed  to  sleep  for  an 
hour.     At  a  still  later  period  if  the  patient  is  low,  feeble, 
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and  restless,  a  little  wine  or  brandy  may  be  required ;  or  if 
constipation  supervenes,  a  dose  of  castor  oil  iray  be  necessary. 

Opium  Poisoning  in  Children  does  not  differ  in  its 
symptoms,  when  the  dose  is  sufficiently  large,  from  opium 
poisoning  in  the  adult.  But  to  keep  children  quiet  the 
drug  is  frequently  given  by  Native  servants,  and  still  more 
often  by  Native  parents  to  their  own  children,  in  injurious, 
but  not  poisonous,  doses.  This  may  be  suspected  when  a 
child,  without  appearing  in  pain,  is  dull,  drowsy,  with  the 
pupils  of  the  eyes  contracted,  and  almost  insensible  to  the 
light  of  a  candle.  When  servants  are  suspected  of  giving 
opium,  committing  the  child  to  some  other  care  is  the  only 
course  open. 

If  a  child  swallows  a  dose  of  opium,  laudanum,  or  opium 
liniment,  vomiting  should  be  induced  by  tickling  the  throat 
with  a  feather,  and  as  soon  as  possible  a  mustard  emetic 
should  be  given.  This  should  be  composed  of  two  tea- 
spoonfuls  of  flour  of  mustard  in  a  teacupful  of  warm  water. 
Vomiting  should  be  encouraged  by  inducing  or  forcing  the 
child  to  swaUow  warm  water,  and  the  child  should  not  be 
permitted  to  go  to  sleep. 

FOISOHnrO  BT  DHATUSA.— The  dhatura  plant  grows 
in  many  parts  of  India,  and  is  known  in  the  bazaars  under 
the  terms  of  Krishna  Dhatura,  or  Kola  Dhatura,  The 
seeds  of  the  plant  are  generally  used  as  the  poison.  They 
are  small  and  kidney-shaped,  about  a  quarter  of  an  inch 
long,  but  of  less  width ;  the  colour  is  greenish  brown,  the 
surface  rough,  and  the  outlines  angular.  This  latter  charac- 
teristic distinguishes  them  from  capsicum  seeds,  which  they 
much  resemble,  but  which  are  rounded,  instead  of  angular  in 
outline  like  Dhatura  seeds.  The  latter  are  used  as  poison 
after  pounding,  by  mixture  with  rice,  or  coarse  flour,  or 
sweetmeats,  or  sometimes  in  infusion,  or  by  smoking  in  a 
*  hookah.' 

Symptoms. — ^The  symptoms  are  first  a  giddy  sensation 
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in  the  head,  ringing  in  the  ears,  dryness  of  throaty  followed 
by  loss  of  voluntary  muscular  action.     The  person  tries  to 
grasp  at  real  or  imaginary  objects,  appears  timid  and  shrink- 
ing, commences  to  talk  with  great  volability,  but  breab 
down  in  tlie  middle  of  a  sentence.     He  still   makes  abortive 
efforts  to  talk,  straining  the  muscles  of  his  tstee  in  a  ridi- 
culons  manner,  and  often  frothing  at  the  mouth.     Often  he 
appears  as  if  employed  drawing  out  threads  from  the  ends  of 
his    fing(*rs.      Sometimes    he    laughs   at   his    eztraordinair 
antics,  sometimes  he  moans,  sometimes  he  becomes  furionslj 
mad,  and  requires  to  be  controlled  by  force.     An  order  given 
in  a  loud  voice  is,  however,  generally  sufficient  to  reduce 
him  to  olKHiienee.     The  pupils  of  the  eye  gradually  become 
dilated^  while  the  pidse   becomes   slow  and   feeble.    Then 
total  loss  of  consciousness  occurs,  the  person  becoming  in- 
sensible to  pricks  or  pinches,  while  the  pupil  of  the  eve 
becomes  still  more  diLated  until  it  assumes  the  appearance  of 
a  more  ring.     There   is   also  foaming   at    the  mouth,  and 
previous  to  deatli,  comatose  breathing,  as  in  apoplexy.   When 
the  patient  recovers  after   the   stage   of  insensibility,  this 
condition  is  generally  succeeded  by  a  return  of  the  delirium. 
If  the  quantity  of  the  poisou  taken  has  been  small,  a 
state  of  serai-unconsciousness  may  continue  four  or  five  days, 
when  the  symptoms  gradually  pass  off,  a  peculiar  confusion 
of  ideas  and  loss  of  memory  heing  among  the  last  to  depart. 
Treatment. — First  evacuate  the  contents  of  the  stomach 
by  an  emetic  of  mustard  and  water.  Recipe    77.     If  the 
stomach,  as  sometimes  happens,  has  become  so  paralysed  by 
the  poison  that  the  emetic  produces  no  effect,  efforts  should 
be  made  to  excite  vomiting  by  tickling  the  throat  with  a 
feather.    Cold  water  should  be  poured  on  the  head  and  spine, 
and,  if  possible,  ice  should  be  applied  to  the  latter  part 
After  the  action  of  the  emetic  has  ceased,  give  half  an  ounce 
of  castor  oil,  or  place  two  drops  of  croton  oil  on  the  back  of 
the  tongue.     Also  administer  chlorodyne,  giving  a  first  dose 
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of  thirty  minims,  and  then  ten  minims  every  half-hour  for 
four  doses,  or  until  the  ptipiU  begin  to  contract, 

[If  possible,  tincture  of  opium  (laudanum)  should  be  substituted  for 
the  chlorodyne  mentioned  in  the  last  paragraph,  the  first  dose  being 
twenty  minims. 

When  the  poisonous  effects  faaye  gone  so  far  as  to  render  swallowing 
difficult  or  impossible,  a  solution  of  morphia  may  be  injected  beneath  the 
skin,  with  the  hypodermic  injecting  syringe,  but  the  use  of  this  instru- 
ment requires  special  instructions,  or  the  aid  of  a  medical  man.] 

FOISONIHO  BY  AGONITR — Aconite,  or  *  monkshood,* 
called  also  *  wolPs-bane,'  and  *  blue-rocket,'  is  a  plant  growing 
in  many  parts  of  India,  the  root  of  which  is  generally  used  as 
a  poison.  It  is  ^  tap  shaped,'  blunt  at  one  end  and  pointed 
at  the  other,  two  or  three  inches  long,  rough  and  dark  brown 
on  the  outside,  and  when  broken  presenting  a  glistening 
blackish  appearance.  It  is  known  in  the  bazaars  under  the 
names  of  Metha  Teelia,  Bikh,  Dakra,  or  Bish.  It  is  often 
used  for  the  destruction  of  ^ild  animals,  and  it  is  stated 
wells  axe  sometimes  poisoned  by  the  bruised  root  being 
thrown  into  the  water.  Aconite  in  powder  is  also  often 
mixed  with  prepared  ^  betel  and  paun  '  used  by  the  Natives 
for  chewing.  A  fatal  mistake  has  been  sometimes  made,  in 
eating  the  root  of  aconite  for  that  of  horse-radish,  which  it 
somewhat  resembles ;  therefore  the  plants  should  never  be 
allowed  to  grow  together. 

Symptoms, — ^When  aconite  is  swallowed,  either  in  sub- 
stance, or  as  an  infusion  or  powder,  it  produces  tingling  of 
the  lips  and  tongue,  a  burning  sensation  in  the  throat  and 
stomach,  accompanied  by  numbness  of  those  parts,  and  often 
also  of  the  whole  body.  There  is  also  frequently  intolerable 
itching  of  the  sur&ce  of  the  body  generally,  while  the  pupiLs 
of  the  eyes  become  dilated  ;  but  the  dilatation  is  not  so  per- 
fect as  that  caused  by  dhatura,  there  being  a  tendency  to 
contraction  when  the  eyes  are  exposed  to  a  strong  light. 
There  is  also  spitting,  hawking,  retching,  and  vomiting,  with 
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frothing  of  the  mouth.  This  latter  symptom  is  more  marked 
in  aconite  than  in  dhatura  poisoning,  as  the  numbness  of  the 
lips  caused  by  aconite  renders  the  parts  insensible  to  tlie 
accumulated  froth,  or  saliva,  and  there  is,  therefore,  le» 
spitting  to  get  rid  of  it.  After  a  variable  period  paralysis  of 
the  legs  occurs,  with  insensibility  to  pain  on  pinching  or 
pricking  the  part,  but  the  power  of  moving*  the  arms,  and 
the  sensibility  of  the  upper  part  of  the  body,  remain  unim- 
paired. When  aconite  has  been  taken  in  poisonous  doses 
both  the  pulse  and  respiration  are  rendered  slower  than 
natural,  the  piTson  gradually  becomes  insensible,  and  codtuI- 
sions  may  precede  death. 

Treatment. — Stimulating emeticis  of  mustard  (Recipe  77) 
should  be  promptly  given.  After  vomiting  has  occurred, 
very  strong  tea  or  coffee  should  be  taken  at  intervals.  If 
the  breathing  is  difficult,  a  mustard  poultice  to  the  chest  If 
the  pulse  is  low  and  the  patient  feeble,  stimulants,  as  wlne<v 
brandy. 

FOISOHINO  BT  STETCHHIVE.— The  Strychnos  nux  vo- 
viica  grows  in  many  parts  of  India,  and  is  known  as  hoocUa. 
The  seeds,  also  commonly  called  koochJa^  are  generally  used 
for  criminal  purposes.  They  are  nearly  circular  in  shape, 
and  flat,  about  an  inch  in  diameter,  umbilicated,  and  slightly 
convex  on  one  side ;  externally  of  an  ash-grey  colour,  covered 
with  short  satiny  hairs,  internally  translucent,  tough,  .and 
horny.  The  taste  is  intensely  bitter,  but  there  is  no  odour. 
Tlie  bark  is  aldo  sometimes  used.  It  is  found  in  twisted  hits 
like  dried  horn,  and  is  covered  with  white  prominent  spots. 
When  pulverised  it  yields  a  light  yellow  powder.  Either 
infusions  of  the  seeds  or  bark,  or  the  powders,  may  be  used 
for  criminiil  purposes,  and  the  effects  are  due  to  the  contained 
strychnine. 

Symptoms. — In  from  a  few  minutes  to  an  hour  after 
taking  the  poison,  the  person  complains  of  a  feeling  of  suffo- 
cation, difficulty  of  breathing,  and  want  of  air.    These  feelings 
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are  soon  followed  by  twitchmgs  of  the  head  and  limbs,  which 
shortly  become  convulsed,  and  the  jaws  may  be  firmly  closed. 
The  limbs  are  forcibly  extended,  the  legs  widely  separated, 
and  the  feet  ofteivtnmed  inwards  or  outwards.  The  head  is 
thrown  back,  and  the  body  is  bent,  so  as  to  rest  on  the  head 
and  the  heels.  During  the  convulsions  the  face  is  livid,  the 
eyes  prominent,  the  pupils  dilated,  and  the  features  drawn 
into  a  terrible  grin^  characteristic  of  such  convulsions,  and 
known  as  the  risiia  aa/rdonicus.  After  the  spasms  have 
lasted  two  or  three  minutes,  there  is  a  remission  of  short 
duration,  and  the  patient  lies  exhausted  and  bathed  in  sweat, 
and  the  mouth  may  be  opened.  The  fits  return  without  any 
apparent  cause,  but  sometimes  appear  to  be  brought  on  by 
efforts  to  drink,  or  by  evening  or  shutting  a  door,  by  a  gust 
of  air,  or  by  any  kind  of  movement.  The  pulse  is  very 
rapid,  and  there  is  much  pain  at  the  pit  of  the  stomach,  and 
excruciating  cramps  in  the  limbs.  In  the  intervals  between 
the  fits  the  person  can  converse,  and  often  is  able  to  swallow ; 
during  the  fits  he  can  do  neither,  and  feels  as  if  being  suffo- 
cated. This  occurs  from  the  spasms  preventing  the  chest 
expanding,  and  therefore  the  passage  of  air  in^  the  lungs 
cannot  take  place.  When  the  case  terminates  fatally,  the 
fits  become  more  frequent,  and  the  person  dies,  generally  in 
two  or  three  hours,  partly  from  exhaustion  and  partly  from 
suffocation.  Poisoning  by  strychnine  may  be  mistaken  for 
tetanus.    The  distinctive  features  are  noted  at  p.  386. 

Treatvfwnt. — An  emetic  of  mustard  (fiecipe  77)  sliould 
be  given  immediately,  and  afterwards  chloroform  should  be 
administered.  Half  a  drachm  of  chloroform  should  be  placed 
on  a  handkerchief,  which  should  be  held  a  couple  of  inches 
from  the  patient's  mouth  and  nose.  This  may  be  repeated 
every  ten  minutes,  or  as  often  as  the  spasms  return.  A  fiill 
dose  of  chloral  should  be  given  as  soon  as  possible.  Large 
quantities  of  powdered  charcoal  should  also  be  given  in 
water.     If  the  patient  cannot  swallow,  powdered  charcoal  in 
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water  should,  if  possible,  be  injected  into   the  stonttch  bj 
means  of  a  stomach-pump. 

FOISONIHO  BT  IHDIAH  HEKP.— This  is  a  plant  grow- 
ing in  India,  and  known  botanically  as  Cannabis  Indioa,  or 
Cannabis  saliva.     The  parts  in  common  use  for  crimiDai 
purposes  or  for  producing  intoxication  are,    1.    Ckurus^  a 
resinous  exudation  found  on  the  flowers,  leaves,  and  stalks  of 
the  plant,  and  looking  like  a  piece  of  blackish  wax,  with  fiunt 
odour.     2.  Ganjahy  the  dried  flowers  and  smaller  leaves  and 
stalks  from  which  the   resin  has  not  been  removed.     The 
pieces  have  a  dirty  brown  appearance,  and  the  flowers  are 
shrivelled  at  the  end  of  the  stalks.     3.  Bham^j  the  dried 
larger  leaves,  much  broken,  and  which  have  a  greener  ap- 
pearance.    4.  Majooriy  a  compound  of  churvbSj  butter,  sugar, 
flour,  and  milk,  generally  made  in  the  form  of  snoiall  round 
^cakes  of  a  light  yellow  colour. 

Of  the  above  churus  and  ganjah  are  used  for  smoking, 
and  an  infusion  is  made  from  bhang  for  drinking.  Majoan 
is  eaten  as  a  sweetmeat. 

Symptoms, — These  preparations  of  Indian  hemp  are 
generally  used  to  stupefy,  and  thus  favoiu"  the  commission  of 
crime,  rather  than  with  the  view  of  causing  death.  A  person 
under  the  influence  of  any  preparation  of  Indian  hemp,  is 
very  much  as  if  under  the  operation  of  alcohol.  There  is 
first  great  excitement,  the  person  often  rimning  about  shout- 
ing ;  then  come  fits  of  laughing,  alternating  with  intervals  of 
stupidity.  The  latter  become  more  frequent  until  there  is 
total  insensibility.  The  muscles  during  the  stage  of  excite- 
ment are  rigid,  afterwards  becoming  flaccid,  and  the  pupils 
gradually  become  contracted.  The  insensible  condition  may 
last  an  hour,  or  eight  or  ten  hours,  according  to  the  aihount 
taken. 

TrecUment — If  the  person  can  swallow,  a  mustard  emetic 
(Recipe  77)  may  be  given.    Cold  water  should  also  be  applied 
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to  the  head.     But  it  is  generally  as  well  to  let  the  person 
sleep  the  effects  away. 

The  prominent  symptoms  caused  by  these  Indian  poisons 
are  placed  in  contrast  below. 


PcfwmB, 
ABssmo 

Ophtm 


Dhatvba 


Aconite 


Prominent  Symptoms. 

FftintnesSy  nausea,  yiolent  yomitmgy  pinging,  burning 
in  the  throat  and  stomach,  thirst,  cramp  of  legs, 
feeble  pidse,  cold  skin. 

Giddiness,  drowsiness,  stupor,  succeeded  by  total  in- 
sensibility and  stertorous  breathing,  skin  cold, 
face  pallkl,  eyes  closed,  pupils  contracted. 

Headache,  faintness,  dimness  of  sight,  giddiness, 
thirst,  excitement,  Toluble  talking,  laughter^ 
iatuity,  dilated  pupils,  insensibility,  stertorous 
breathing. 

Numbness  and  tingling  of  the  tongue  and  lips,  burning 
of  the  throat,  spitting,  bawking,  frothing  at  the 
month,  Tomiting,  purging,  pupils  dilated,  but 
contracting  on  exposure  to  strong  light,  delirium, 
stupor,  paralysis,  insensibility,  conyulsions. 
Feeling  of  suffocation,  difficulty  of  breathing,  twitch- 
ing of  the  limbs,  locked  jaw,  convulfflons,  the 
body  being  bent  back,  features  drawn  into  a 
characteristic  grin. 
Appears  like  a  drunken  person,  fits  of  laughing,  alter- 
nating with  interyfds  of  stupidity,  which  gradu- 
ally increase  to  insensibility. 

POISONS  AHD  AHTIDOTES. — The  subjoined  table  affords 
at  a  glance  guidance  in  cases  of  poisoning. 

Irritant  PoiwM.  Antidotes. 

Mineral  acids,  as  vitriol  or  sulphuric^  Magnesia,  cbalk, or  whiting  mixed 

acid,  nitric   acid,  spirits   of  salts,  j-     with  milk  or  water ;  washing 

hydrochloric  acid J      soda  m  the  same. 

Vegetable  acids,  as  oxalic  acid,  tar-|  ^^^^^  ^^  whiting,  or  soda  in 

taric    add,    acetic    add,    salts    ofj-     ^ilk  or  water. 

sorrel,  cream  of  tartar J 

Alkalis,  as   potash,  soda,  ammonia,"!  Equal  parts  of  vinegar  and  water, 

sal  volatile,  smelling  salts     .    .    J     lemon  juice,  oiL 


Stbtohbire 


IlTDlAK 
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Irriimt  IXimma.  AtUi^m. 

Snlta.    DaTTtK  noA  \U  akiu       .     .    .    RpnoD  mIik. 
Alum /  W-liing  •od*.  »mdBaf  idlii 

fl     water. 
A  mixiun  of  cQ  aa&  liiiii  wH 
auds.  mustjini,  mitk,  low  ■ 
w»l«r. 
rornwM  nUiiiuite  and  aaJt«  of  dum^'^  White   »(  eg^   in   «ala 

cury J      floitr  iJUck  in  w«ter. 

SoiM  of  le«ii,  sug»r  of  lead,  white    „ 

lead EpBom  «aItB  and  Tiiw^pH' 

SulUofcoppw,  Woe  vitriol,  serdiffTi*  I  ^"""^   of    ^(T   ia   w»h 


AntRDOD^,  BB  tutar  emetic  . 


r  'nocture  of  kiiKi  o 


'  X     nana,  tuuiin  ttt  gallk  i 

Butter  of  antimony JUgneMa,  washing  Boda.  duB. 

Snlta  of  line,  as  aulphate  or  acetate    .     Milk,  soda.  mBguftsLv 

Iron,  as  sulphate  of,  or  p^n  litriol  .     Sod*  or  smelling  salts, 

..■-I  -..    J.      r  .•  /  CommoD    table    ^t    in    wUk 

Silver,  Rfl  nitrate  of,  or  CBUntip  .     .     .',      ,  >■•"<■;    bkil    id    w»i« 

A'arcofif  (ind  Delirianl  Fniiiong.  AnliHoftt. 

/-Emetice,  miistaid,  anlpbate  ef 
r,  strong  coffoe,  motion  td 
in*  to  prevent  sleep. 


■{ 


Other  roUom.  AntidoU*. 

Pruseicacid f  Ammonia,  Bal  -volatile,  nnelliiK 

\     salts,  hartshorn. 

Strychnine Emetics. 

RIDER'S  BOHR — This  is  not  a  very  common  malady,  but 
it  may  occur  to  tboee  riding  a  great  deal,  as  so  many  in  Indii 
are  obliged  to  do.  Or,  it  may  result  from  violent  efforts  to 
grip  the  horse  when  making  a  jump.  The  symptoms  consul 
of  pain  in  the  inner  surface  of  the  thigh,  close  to  the  trunk, 
and  generally  extending  to  the  knee.  There  may  also  be  u 
appearance  of  bruising  coming  on  immediately,  or  not  till 
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some  hours  afterwards.  The  injury  usually  leaves  some 
degree  of  thickening  or  hardness  of  the  tendons  of  the 
muscles^  in  the  inner  part  of  the  thigh,  which  in  some  cases 
has*  become  almost  like  bone;  hence  the  name  ^Bider^s 
Bone.'  Generally,  the  symptoms  subside  imder  the  influence 
of  rest  and  fomentations.  If  neglected,  the  hardness  may 
become  permanent,  causing  probably  some  amount  of  lame- 
ness, and  inability  to  ride  far  or  fast. 

EUPTTTEE. — Technically  spoken  of  as  hernia ;  vulgarly 
as  *  broken  belly.' 

There  are  several  varieties  of  rupture,  but  the  most 
common  appear  in  the  male  as  a  tumour  in  the  groin ;  in 
the  female  as  a  tumour  a  little  lower  than  the  groin.  Tliis 
tumour  or  swelling  is  caused  by  the  muscles  over  the  bowels 
giving  way,  and  letting  some  portion  of  the  intestines  escape 
outwards  beneath  the  skin.  The  aflFection  may  come  on 
gradually  from  natural  weakness  of  the  parts,  but  it  more 
often  happens  suddenly  during  extraordinary  exertion,  as 
running,  wrestling,  pulling,  jumping,  or  straining  at  stool. 
A  sudden  sensation  of  something  snapping  or  giving  way  is 
felt,  and  the  swelling  appears.  In  the  male,  the  rupture 
eventually  makes  its  way  into  the  scrotum,  or  purse.  In  the 
female,  it  remains  as  a  smaller  tumour  in  the  groin. 

WTien  a  rupture  has  occurred,  the  bowel  may  return  into 
the  cavity  of  the  abdomen,  when  it  is  said  to  be  reducible. 
Or,  it  may  remain  fixed  by  the  i-uptured  muscular  fibres 
through  which  it  has  passed,  in  which  case  it  is  said  to  be 
strangidated. 

In  the Jirat  result  no  extraordinary  symptoms  occur;  but 
a  rupture  having  once  occurred,  the  tumour  is  always  liable 
to  come  down  when  the  person  stands  or  walks  about ;  and 
although  it  may  return  when  he  lies  down,  or  when  pressure 
is  made,  there  is  always  danger  that  it  may  not  do  so — that 
it  may  remain  down  and  become  atrangvXated^  as  afterwards 
described.     A  person  thus  affected  with  reducible  rupture, 

M  M 
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should  avoid  any  excessive  exertion,  and  will  require  to  wear 
a  truss.  This  is  an  instrument  composed  of  a  pad  or  cushion, 
connected  with  a  circular  metallic  spring,  and  so  arranged 
that  the  pad  keeps  the  bowel  firom  descending,  the  spring 
maintaining  the  pad  in  position,  and  at  the  same  time  allow- 
ing freedom  of  movement  of  the  body.  A  trues  should  be 
fitted  to  the  person  by  the  instrument-maker,  under  the 
supervision  of  a  surgeon.  But  if  obliged  to  send  for  a  tmsiS 
the  measurement  of  the  body,  one  inch  below  the  hips,  should 
be  given,  and  the  side  affected  should  be  mentioned.  Care 
should  be  taken  that  the  spring  is  strong  enough  to  control 
the  ruptiu-e,  and  to  ascertain  this,  after  adjusting  the  tms, 
the  patient  should  stand  up,  with  his  legs  wide  apart,  aisd 
cough  strongly.  If  the  truss  is  not  suitable,  the  rupture  will 
then  come  down.  It  is  well  for  the  truss  and  pad  to  be 
covered  with  leather,  from  which  the  skin  is  less  likely  to 
chafe.  If  it  does  so,  it  should  be  bathed  with  alum  water 
(Recipe  58),  imtil  the  propensity  to  fray  is  overcome.  The 
truss  should  be  put  on  befm^e  rising  in  the  morning,  worn  all 
day,  and  be  taken  off  after  lying  down  at  night.  Children 
should  wear  their  truss  all  night,  as  they  cannot  be  made  to 
understand  the  danger  of  starting  up,  and  allowing  the 
rupture  to  come  down  suddenly.  It  is,  moreover,  often 
desirable  for  a  person  although  only  ruptured  on  one  side,  to 
wear  a  double  truss,  for  there  is  often  a  weakness  of  the  cor- 
responding region  on  the  opposite  side  of  the  body,  and  with 
a  truss  upon  one  groin,  a  greater  strain  is  thrown  upon  the 
other,  which  is  therefore  apt  to  give  way.  Unless  a  truss  ful- 
fils all  the  requirements  as  above,  and  unless  it  is  used  in  the 
manner  directed,  it  is  worse  than  useless,  and  may  do  injury. 
Without  a  truss,  a  person  with  reducible  rupture  is  in  constant 
danger  of  life  ;  with  a  good  truss,  properly  used,  he  is  safe. 

If,  when  a  rupture  first  appears,  a  truss  cannot  be  pro- 
cured at  once,  the  figure  of  oo  bandage  described  at  p.  93, 
with  a  good  pad  over  the  rupture,  should  be  used. 
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In  the  second  caaej  when  the  tumour  does  not  return, 
symptoms  of  what  is  termed  strangulation  quickly  show 
themselves.  The  patient  first  complains  of  flatulence, 
colicky  pains,  a  sense  of  tightness  across  the  belly,  desire  to 
go  to  stool,  and  inability  to  evacuate  the  contents  of  the 
bowels.  Some  faecal  matter  may,  however,  be  passed,  if  any 
happens  to  be  present  below  that  part  of  the  intestinal  tube 
which  has  become  strangulated.  To  these  symptoms  suc-^ 
ceed  vomiting  of  the  contents  of  the  stomach,  then  of  bilious 
matter,  and  lastly  of  matters  which  have  acquired  the  odour, 
and  often  the  appearances  of  faeces.  On  examination  of  the 
part,  the  swelling  will  be  found  tense  and  incompressible. 
If  this  state  of  matters  continue,  the  inflammatory  stage  setd 
in.  The  tumour,  and  eventually  the  whole  surface  of  the 
belly,  becomes  swelled,  tender,  and  painful.  The  countenance 
denotes  anxiety,  the  vomiting  is  constant,  the  patient  restless 
and  desponding,  the  pulse  is  small,  quick,  and  wiry  to  the 
touch,  and  there  is  constant  hiccup.  After  a  variable  time 
the  parts  begin  to  mortify,  the  tumour  becomes  dusky  red, 
the  pain  ceases,  and  the  patient,  having  probably  expressed 
himself  relieved,  soon  after  dies. 

Treatment. — The  great  point  is  to  return  the  protruding 
intestine  into  the  cavity  of  the  abdomen.  The  bladder 
having  been  emptied,  the  patient  should  lie  down  with  his 
shoulders  raised,  and  with  both  thighs  bent  towards  his  belly, 
and  placed  close  together.  This  relaxes  all  the  muscles. 
Then  the  operator  grasps  the  swelling  with  the  fingers  if 
small,  with  the  palm  of  the  hands  if  large;  and  gently  com- 
presses it.  This  will  probably  dispel  wind,  and  other  con- 
tents of  the  swelling,  into  the  cavity  of  the  belly.  Then  the 
swelling  may  be  raised  by  its  neck,  gently  pulled  forward^ 
and  again  *  kneaded '  or  compressed.  This  should  be  con-* 
tinued  for  a  quarter  of  an  hour  if  the  swelling  is  not  tender, 
and  there  is  no  hiccup  ;  but  for  a  shorter  period  if  the  reverse 
conditions  are  present.     Too  much  force  must  not  be  used, 
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otherwise  the  tumour  may  be  pushed  betwu^n  the  iniu 
ioe^tead  of  back  into  its  proper  place.  If  this  doea  ni>t  c 
ceerl,  the  patient  ghould  be  either  put  into  a  hot  bath,  or  r 
rofonned,  and  similar  endeavours  made  while  the  person  ii 
tlie  water,  or  when  he  ig  ioseoBible  from  the  chloroform. 
there  is  no  chloroform,  or  no  one  to  administer  it,  and  i 
ptoms  of  Btraug^ulat  ion  are  not  violent,  a  large  dose  of  cblon 
dyne  or  chloral,  or,  if  available,  forty  drope  of  laudanum  il 
an  ounce  of  water,  may  be  given  and  the  patient  lei  a 
a  time,  when  the  rupture  may  return,  or  it  may  be  r 
by  repetition  of  manual  endeavours  as  above.  When  « 
endeavours  are  succeBBful,  the  tumour  Ufnially  dinppe 
with  a  Budden  gurgling,  the  pain  is  immediately  relieved,  a 
the  vomiting  stops.  A  pad  should  be  carefully  placed  o 
the  part,  and  the  figure  of  co  liandape  applied  (ri-U  p.  931. 
The  diet  should  be  fluid,  until  (hi?  bowels  have  acted  nafa- 
rally.  aud  no  aperiont  niciiicine  jliniilii  be  given;  but  if  the  | 
bowels  do  not  act  in  twelve  hours,  an  injecttoQ  of  warn 
water  and  soap  should  be  uaed  (Recipe  104). 

If  symptoma  of  strangulation  are  urgent,  and  the  ewellii^ 
cannot  be  returned,  a  surgical  operation  of  an  important  and 
dangerous  character  aflTords  the  only  chance  of  recovery. 

Caution. — In  all  cases  of  rupture,  purgatives  either  given 
by  the  moutli  or  as  enemata  are  mischievous,  and  will  do 
harm.  Therefore,  the  feeling  of  a  desire  to  stool,  or  entreaty 
on  the  part  of  the  patient  for  something  to  open  the  bowels, 
should  not  be  complied  with. 

Kupture  is  liable  to  be  mistaken  for  hydrocele  {ride 
p.  264)  or  for  vancocele  {vide  p.  399),  or  vice  versS.  The 
distinctive  features  of  the  three  affections  are  therefore 
placed  in  contrast.  Attention  to  the  tabular  statement, 
aided  by  reference  to  the  pages  indicated  above,  will,  it  is 
believed,  enable  anyone  to  form  a  correct  conclusion  with 
regard  to  these  ailments  when  they  occur,  as  they  generally 
do,  in  their  simple  uncompUcated  form.     Extraordinary  or 
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complicated  ailments  of  the  kind  cannot  be  considered  in  a 
work  of  this  scope. 


RXJPTUBE. 


Htdbooslb. 


XJsually  comes  on  sud- 
denly. 

Disappears  when  the 
person  lies  down,  and 
reappears  when  he 
stands  up. 

If  the  fingers  of  the 
patient,  or  of  another 
person,  are  pressed 
on  the  part  called  the 
external  ring  when 
the  patient  is  lying 
down,  and  he  risee 
with  the  fingers  still 
pressed  on  the  part, 
a  rupture  does  not 
return.  The  external 
rimg  is  the  part 
through  which  the 
rupture  passes,  and 
is  situated  about  an 
inch  above,  but  to 
the  side  of,  the  root 
of  the  perns. 

The  tumour  commences 
from  aboye,  or  in  the 
groin. 

Tumour  tense,  or  elas- 
tic; or  'guigling' 
may  be  felt  or  heard 
inside. 

Whenihe person  coughs 
the  impulse  or  shake 
communicated  by  the 
cough  is  felt  in  the 
tumour. 


domes  on  gradually. 

Does  not  disappear 
when  the  person  lies 
down. 

Pressure  with  the  fin- 
gers makes  no  dif- 
ference. The  swell- 
ing remains  as  before. 


Vabicogblb. 


The  tumour  commences 
firom  below,  or  in  the 
purse. 

Tumour  smooth  and 
uniform,  affording  a 
fluctuating  feeling, 
like  water  in  a  blad- 
der. 

No  impulse  or  shake 
from  coughing  felt 
in  the  tumour. 


Gomes  on  gradually. 

Disappears  when  the 
person  lies  down. 

Pressure  with  the  fin- 
gers does  not  preyent 
the  reappearance  of 
the  swelling,  which 
gradually  returns 
when  the  person 
stands  up. 


Commences  frombelow> 
or  in  the  purse. 

Feels   like   a   bag    of 
worms. 


No  impulse  or  shake 
firom  coughing  felt  in 
the  tumour. 
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RUPTTRE. 


The  tumour  is  opaque. 


Htdbocblv. 


Vabicocxlb. 


No  pain  or  tenderness* 
in  the  tumour,  unless 
sfranffulated. 

The  tumour  dc^es  not 
obeoure  the  testicle, 
which  mav  be  felt 
below  it. 

No  distinct  separation 
between  the  tumour 
and  the  lower  part  o 
the  bowels. 

Daiigerou.^  ti)  life. 


The  tumour  is  more  or 
leas  translucent :  that 
is,  the  light  may  be 
seen  through  it. 

No  pain  or  tenderness 
in  the  tumour. 

The  tumour  obscures 
the  testicle,  which  is 
behind  it. 

Distinct  separation  be- 
tween the  tumour 
and  the  bowels. 

Not  dangerous  to  life. 


The  tumour  is  opaque. 


Dull  aching  of  the  park 


The  tumour  d«)es  not 
obecure  the  teeticle, 
^'hich  is  below  it. 

Distinct  separation  be- 
tween the  tumonr 
and  the  bowels. 

Not  dangerous  to  life. 


EUPTXTRE  AT  THE  NAVEL.— This  is  a  form  of  rupture 
most  fre(|uently  happening  to  children.  It  may  result  from 
inattention  to  the  navel  after  birtli,  or  it  may  occur  suddenly 
during  severe  paroxysms  of  crying,  or  straining'  at  stool.  It 
is  known  by  a  bulging  of  the  navel,  which  somLetimes  is 
pushed  forward,  and  assumes  the  size  of  an  egg. 

Treatment. — A  large  piece  of  cork  covered  with  lint 
sliould  Ix)  fitted  over  the  swelling,  and  retained  in  ita  posi- 
tion with  strips  of  plaster  and  a  bandage.  But  as  soon  as 
possible,  the  age  and  measurement  of  the  child  should  he 
sent  to  a  surgical  instrument  maker,  and  an  elastic  bandage 
constructed  for  the  purpose  should  be  procured.  This  the 
child  should  wear  constantly,  and  fits  of  crying  should  as 
much  as  possil)le  be  prevented,  as  the  rupture  always  pro- 
trudes more  on  such  occasions.  As  the  child  grows,  the 
tendency  of  the  tumour  to  increase  lessens,  and  by  constantly 
using  pressure  as  above,  the  tumoiur  will  gradually  disappear. 

It  sometimes,  however,  occiu^  that  direct  pressure  applied 
as  above  does  not  succeed,  owing  to  weakness  of  the  muscles 
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immediately  surromiding  the  protrusion.  If  this  is  the  case, 
an  oval-shaped  pad  should  be  constructed  of  gutta  percha  or 
wood,  having  a  central  circular  opening,  the  edge  of  which 
should  be  raised  to  the  height  of  three  quarters  of  an  inch, 
and  gradually  sloped  to  the  circumference.  The  pad  may 
be  one  inch  and  a  half  broad  by  two  inches  long,  the  central 
circular  hole  should  be  the  size  of  a  sixpence,  and  the  UTider 
surface  of  the  pad  should  be  flat.  The  pad  should  be  secured 
over  the  navel  by  strips  of  sticking  plaster,  the  effect  being 
pressure  on  the  margins  of  the  protrusion,  instead  of  on  the 
rupture  itself.  The  raised  edge  of  the  circular  opening 
above  referred  to  renders  it  more  easy  to  make  the  proper 
degree  of  pressure  with  the  plasters  than  if  the  surface  were 
flat. 

SPLEEH,  BUFTUBE  OF  THE.— When  the  spleen  is 
diseased  or  enlarged,  particularly  in  Natives,  it  is  excessively 
tender  and  friable,  and  a  very  slight  blow  or  injury  will  fre- 
quently rupture  the  organ.  Sometimes,  when  in  such  a  con- 
dition, the  spleen  ruptures  simply  from  the  force  of  a  fall. 
When  the  organ  is  torn  or  ruptured,  blood  escapes  into  the 
cavity  of  the  bowels,  and  the  symptoms  presenting  are  those 
of  collapse  {vide  p.  454),  the  person  becoming  faint,  complain- 
ing of  great  pain,  and  the  pulse  rapidly  growing  imperceptible. 
Such  injuries  are  nearly  always  quickly  fatal,  and  no  medical 
treatment  is  of  much  utility.  Perfect  rest,  and  the  judicious 
administration  of  stimulants,  are  indicated  ;  but  stimulants 
must  be  given  with  the  greatest  caution,  and  only  when  the 
pulse  can  scarcely  be  felt ;  otherwise,  the  excitement  of  blood 
circulation  they  cause  will  add  to  the  intense  bleeding. 

SPEAIHS  or  STBAIVS. — These  injuries  may  be  defined 
as  dislocations  begun,  but  not  completed.  The  terms  signify 
a  violent  stretching  of  the  tendons,  ligaments,  or  muscles  of 
the  part.  Sprains  generally  occur  to  the  joints,  as  the  ankles, 
wrists,  or  knees.  Some  of  the  fibres  of  the  tendons  about 
the  injured  part  are  often  ruptured  or  torn.    The  symptoms 
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are  severe  pain,  often  attended  with  faintness,  followed  Ij' 
great  swelling  and  disccluration,  with  subeerjuent  weaknca 
and  Btiffneas.  If  the  part  i§  not  kept  at  rest,  or  if  the  di(t 
be  intemperate,  or  the  blood  impure,  or  if  the  knee  or  Kune 
other  large  joint  is  injured,  there  may  be  great  pain,  inflam- 
mation,  and  fever,  which,  if  neglected,  may  lead  to  serioiu 
results.  A  eprain  is  to  be  best  distinguished  from  a  dido- 
cation,  by  pressing  the  joint  steadily  and  lirmlj.  If  it  bf  > 
dislocation  the  end  of  the  bone  is  felt  firm  and  hunl ;  whUf 
the  swelling  caused  by  a  sprain  is  soft  and  yielding.  The 
absence  of  grating  distinguishes  sprain  from  fracture. 

Treatment. — The  moat  essential  measure  ia  perfvd  «*i 
and  to  insure  this,  if  the  case  be  at  all  seriuiis,  the  injund. 
part  should  be  confined  by  pasteboard  or  guttapercha  qdiMn 
If  the  wrist  is  injured,  it  must  he  constantly  suspended  io  » 
sUng.  If  the  ankle,  the  patient  must  lie  or  sit,  with  his  leg 
immovable  on  a  couch  or  stool.  Warm  fomentations  gene- 
rally give  more  relief  than  cold  lotions,  but  in  this  the 
patient's  feelings  may  be  consulted  [yidt  p.  592).  If  inflam- 
mation and  fever  are  high,  and  a  large  joint  is  affected 
leeches  should  be  applied,  and  cooling  medicines,  as  citrate  of 
magnesia  {vide  p.  14),  may  be  administered.  Subsequently, 
friction  with  soap  liniment,  moderate  exercise,  and  the  sup- 
port of  bandages  will  be  required.  After  a  sprain  the  part 
often  remains  weak,  and  liable  to  injury  for  some  time.  In 
delicate  children  neglected  sprains  are  frequently  the  origin 
of  disease  of  the  joints  (ywi«  p.  268). 

TEETH.  INJinilES  OF  THE.— When  a  tooth  is  broken, 
any  sharp  or  jagged  point  should  be  smoothed  with  a  fine, 
sharp  file,  which  will  prevent  injury  to  the  mouth  or  tongue, 
and,  moreover,  render  the  tooth  less  liable  to  decay  com- 
mencing from  the  seat  of  injury.  The  part  should  be  after- 
wards touched  several  times  daily  for  a  week  with  epirits  of 
wine,  which  renders  the  tooth  hard  .'ind  insensitive.  If  i 
tooth  is  loosened  so  much  as  to  be  almost  thrust  from  iti 


I 


DBINB,   BmSNTION    07.  537 

socket,  or  to  shake  about,  it  Bhould  not  be  removed,  as  with 
care  it  will  probably  again  unite  to  the  gum.  It  should  be 
carefully  replaced  in  its  natural  position,  and  the  person 
should  be  instructed  to  avoid  pushing  or  moving  it  with  the 
tongue.  If  it  will  not  remain  in  situ,  a  fine  piece  of  wire  or 
flitk,  or  a  horeehair,  ahould  be  passed  round  it  and  the  adjacent 
tooth,  so  as  to  prevent  motion.  It  has  often  happened  that 
a  tooth  knocked  out  of  the  mouth,  or  drawn  by  mistake  by  a 
dentist,  having  been  immediately  returned  to  the  socket,  has 
again  taken  root.  These  facts  have  led  to  the  replanting  of 
teeth  as  an  operation  of  dental  surgery,  so  that  a  loose  tooth 
should  never  be  despaired  of,  or  extracted,  simply  because  it 
has  become  loose  from  some  injury. 

UBIBE,  BETSmiON  0F.~ Retention  of  urine  signifies 
an  inability  to  pass  water,  not  a  stoppage  of  the  formation 
or  secretion  of  urine.  In  this  condition,  urine  still  flows  from 
the  kidneys  where  it  is  secreted,  into  the  bladder,  but  cannot 
escape  irom  the  latter  organ.  The  causes  are  various,  but 
they  all  come  under  two  beads ;  JiTat,  an  oftrfruciioTi  to  the 
passage  of  tbe  urine ;  aecojid,  a  want  of  power  of  the  bladder 
to  expel  it.  Retention  of  urine  from  an  obaiructwn,  may 
arise  hom  stricture  {vide  p.  365) ;  from  an  enlarged  prostate 
gland(vMi«p.  315);  firom  a  small  stone  lodging  in  the  pass^e 
(vide  p,  66) ;  and  often  from  injury,  such  as  falling  cross- 
legged  on  a  gate  or  wooden  bar,  which  may  cause  bruise, 
swelling,  or  worse  injury  of  the  parts  about  the  passage.  Tbe 
pymptoms  and  treatment  of  retention  from  the  different 
maladies  named,  are  given  under  the  respective  headings. 
When  retention  occurs  fix)m  injury,  fomenting  between  the 
I^  and  over  the  bowels  with  a  dose  of  chloral  (Recipe  75) 
will  generally  afford  relief.  Otherwise,  the  catheter  must 
be  used,  as  described  at  p.  430. 

When  retention  arises  from  wont  of  power  ol  the  bladder 
to  expel  its  contents,  it  is  generally  caused  by  some  injury  or 
disease  of  the  spine  {vide  p.  492) ;  or  it  may  occur  after  dis- 
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location,  or  fracture,  of  the  tbigb  (rwf«  pp.  472,  508).  b 
such  cases  the  bladder  is  paralysMl,  and  the  uiiDe,  cdllccta| 
till  tbe  bladder  is  full,  then  dribbles  away.  It  also 
very  thick  and  oETensive.  The  treatmeot  consists  in  dni 
off  the  water  two  or  three  limes  a  day ;  or,  after  &BOtuni 
dislocation  of  the  thigh,  in  first  trying  fotDentatioiis  lu  U 
lower  part  of  the  bowels. 

WOUKDS  AND  CUTS.— A  wound  differs  from  a  bruuei 
involving  au  oponing  in  the  ekin.  Wounds  preceot  mM 
different  characteristics,  ae  they  may  be  clean  cat  with  I 
sliiirp  jnatrumeut  as  a  sword,  or  made  jagged  and  ra^[g«l  If 
a  blunt  instrument  as  a  saw,  or  bruised  as  by  a  laagb  dnfc 
or  i>tick,  or  punctured  as  by  a  sharp  pointed  iustrument  sik 
bayonet. 

In  the  first  \'ariety,  of  clean  eut  or  im 
bleeding  roust  be  first  checked,  and  then  ail  dirt  and  d*Wi 
removed.  To  arrest  bleeding,  a  raised  position,  the  appHo- 
tion  of  cold  water,  and  pressure  with  a  sponge  will  oftffl 
suffice.  But  if  an  artery  is  wounded,  and  the  bleeding  prow 
obfttinate,  measures  must  be  adopted  an  pointed  out  in  Ha 
paragraphs  on  Blee<{hiff  or  Hannorrhage  (p,  440).  Tbe 
removal  of  dirt  and  foreign  bodies  from  the  woimd  may  be 
effected  by  a  sti'eam  of  cold  water,  by  the  sponge,  and  by  tie 
forceps.  Having  thus  stopped  bleeding  and  removed  dirt,all 
clots  of  hlood  should  be  taken  away,  and  tbe  wounded  part 
placed  in  such  a  position  as  will  best  favour  approxLmatioa  (^ 
the  cut  edges,  which  must  he  brought  together  and  maiutaiaeJ 
in  position  by  long  strips  of  adhesive  plaster;  one  end  oftlie 
plaster  being  first  applied  to  that  side  of  the  wound  wliere 
the  skin  is  most  loose.  Then  a  light  pad  of  lint  should  I* 
placed  over  the  wound,  and  a  bandage  applied  to  retain  sU 
in  position.  For  a  very  slight  clean  out  wound  collodion 
may  suffice  instead  of  sticking  plaster.  To  apply  this  agent, 
tlie  edges  of  the  cut  should  be  held  together  while  the  col- 
lodion is  applied  with  a  brush.  The  collodion  quidily  hard^ 


WOUNDS  AND  CUTS.  539 

and  contracts,  and  the  wound  is  allowed  to  heal  beneath. 
But  for  larger  wounds,  and  especially  for  wounds  of  loose 
parts  as  the  eyelids  or  ear,  sutures  and  stitches  will  be  often 
required.     But   stitches   should  never  be  used  to  drag  the 
edges  of  a  wound  together,  and  they  should  be  removed  on 
the  third  or  fourth  day,  otherwise  inflammation  may  result 
from  the  irritation  of  their  presence.     In  stitching  a  wound 
the  needle  should  be  passed  deep  enough  to  obtain  a  firm 
hold,  but  should  not  penetrate  any  tendon  or  muscle ;  and, 
as  a  rule,  one  stitch  will  be  required  for  every  inch  of  wound. 
Qean  cut  wounds  should  not  be  opened  the  day  after  they 
are  dressed,  but  may  be  cautiously  re-dressed  on  the  third  day. 
Care  must  then  be  taken  that  the  support  of  one  strip  of 
plaster  or  of  the  fingers  is  always  afforded,  otherwise  the 
union  taking  place  will  be  broken  through.     In  removing  or 
changing  the  plasters  the  ends  should  be  first  raised,  and 
both  ends  should  be  lifted  up  at  the  same  time,  fi-om  the  out- 
side to  the  centre,  so  that  no  dragging  may  take  place  tending 
to  separate  the  edges  of  the  injuied  part.     Care  must  also  be 
taken  to  thoroughly  clear  away  all  discharge,  lest  it  become 
offensive  and  maggots  appear.   After  the  third  day  all  wounds 
in  India  should,  as  a  matter  of  cleanliness,  be  dressed  daily, 
and' washed  with  carbolic  acid  solution  (Recipe  117). 

It  may  be  well  here  to  say,  that  although  thorough  division 
of  a  part  may  have  taken  place  {e.g.  a  finger,  or  a  toe,  or  a 
portion  of  the  nose  or  ear  may  have  been  completely  severed), 
still,  an  attempt  to  unite  the  divided  parts  should  be  made, 
and  success  will  frequently  follow  the  attempt. 

The  neglect  of  cleanliness  of  wounded  parts  is  frequently 
followed  in  tropical  climates  by  the  appearance  of  maggots, 
which  sometimes  form  in  great  numbers.  The  presence  of 
these  larvae,  which  prey  upon  the  surrounding  textures  {vide 
Worms  in  the  Noae,  p.  426),  altogether  interferes  with  the 
healing  process,  and  their  expulsion  is  matter  of  urgent  ne- 
cessity.   This  is  readily  effected  when  the  wound  in  positiou 
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and  form  permits  easy  access  to  all  parts  of  the  injiny. 
Then,  the  maggots  may  be  picked  out  with  forceps,  or  de> 
stroyed  by  injections,  of  which  the  best  is  black  wash  (Becipe 
88),  or,  this  not  available,  lime-water  (Recipe  41).  If,  how- 
ever, maggots  have  penetrated  into  a  sinus  stretching  away 
from  a  wound,  the  use  of  the  knife  to  open  up  the  part  may 
be  necessary ;  or  the  maggots  will  not  only  prevent  healing, 
but  also  cause  the  formation  of  abcess,  and  a  trivial  case  may 
thus  \ye  converted  into  a  very  serious  one. 

In  cases  of  Jagqrd,  Lacerated,  or  Comtusbd  Woukds, 
while  restraining  bleeding  and  removing  foreign  bodies  may 
be  easily  accomplished,  it  will  often  be  impossible  to  ap- 
proximate the  edges  of  the  woimd,  either  by  plaster  or  stitches. 
But  this  should  be  effected  as  far  as  possible.  In  many  wounds 
of  this  description  the  laceration  is  so  great,  that  it  is  nece^ 
sary  to  abandon  all  attempts  to  bring  the  edges  correctly 
together.  In  these  cases  poultices,  and  afterwards  cold-water 
dressing,  will  be  the  best  treatment ;  the  wound  being  allowed 
to  heal  by  what  is  called  granulation  and  cicatrisation. 

In  Wounds  of  the  Scalp,  which  may  be  either  cleanly 
cut,  or  jagged  and  lacerated,  in  addition  to  restraining 
bleeding,  clearing  away  foreign  matter,  and  removing  dots 
of  blood,  the  hair  must  be  cut  away,  and  the  scalp  shaved  for 
several  inches  round  the  wound,  in  order  to  afford  space  for 
the  application  of  plaster.  In  bad  scalp  wounds  it  is  some- 
times necessary  to  shave  the  whole  head.  Wounds  of  the 
scalp,  however  slight,  should  never  be  neglected,  as  they  are 
particularly  liable  to  be  followed  by  erysipelas ;  and  for  a 
similar  reason,  the  use  of  stitches  in  scalp  injuries  should, 
whenever  practicable,  be  dispensed  with. 

Punctured  Wounds,  with  which  may  be  classed  gunshot 
wounds,  and  wounds  of  joints,  are  the  most  dangerous — be- 
cause deep-seated  blood-vessels  or  nerves  are  so  often  impli- 
cated ;  because  the  parts  punctured  must  be  also  stretched  and 
torn  ;  in  consequence  of  foreign  bodies,  as  dirt,  bullets,  piecef 
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of  clothing  being  often  carried  very  deeply  into  the  body  ; 
because  there  is  often  no  free  exit  for  matter  formed  in  the 
course  of  the  wound ;  and  because  such  injuries  are  more 
liable  to  be  followed  by  lock-jaw  or  tetanus.  Both  punc- 
tured and  gunshot  wounds  are  often  attended  with  great 
shock  to  the  system,  so  that  in  most  cases  some  stimulant^  as 
brandy  and  water,  or  wine,  will  be  required  immediately 
after  the  accident.  If  a  foreign  body,  as  a  bullet,  a  piece  of 
cloth,  a  piece  of  glass,  a  part  of  a  knife,  an  arrow  head,  can 
be  felt,  it  should  be  gently  removed  with  the  fingers,  or 
a  pair  of  forceps.  If  faintness  and  depression  or  loss  of 
blood  indicate^  wound  of  some  important  internal  organ, 
or  of  a  large  artery,  the  case  assumes  a  most  serious 
aspect,  and  demands  the  highest  professional  skill.  But 
in  all  instances  it  will  be  best  to  apply  cold-water  dressing 
to  the  wound,  to  keep  the  patient  lying  on  the  wounded 
side,  so  as  to  favour  escape  of  blood  or  discharges,  to  enforce 
perfect  rest,  and  to  give  low  diet.  If  the  wound  begins  to 
throb  and  the  suflferer  becomes  feverish,  poultices  should  be 
applied,  and  a  purgative,  Eecipe  2,  and  cooling  draughts  of 
citrate  of  magnesia  {vide  p.  14)  should  be  given. 

WOUHDS  OF  IHTEEHAL  OBOANS.— The  following 
symptoms  may,  perhaps,  serve  as  some  guide  in  distinguish- 
ing wounds  of  internal  organs. 

WOUHDS  OP  THE  BHAIH.— These  injuries  will  be  ac- 
companied by  the  state  known  as  concussion  (vide  p.  457), 
in  which  the  patient  lies  cold,  motionless  with  pale  face, 
irregular  pulse,  the  surface  of  the  skin  being  covered  with  a 
cold  perspiration.  After  a  time,  varying  from  minutes  to 
hours,  vomiting  generally  occurs,  and  the  injured  person 
may  recover  consciousness ;  or,  the  state  known  as  com," 
pression  {vide  p.  461)  commences,  and  he  sinks  into  stupor. 

WOUHDS  OF  THE  LUHOS. — There  is  great  difficulty  of 
breathing  and  sense  of  suffocation,  the  countenance  is  pallid 
and  anxious,  and  there  is  expectoration  of  florid  blood  mixed 
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\vith  clots,  which  is  coughed  up  in  moathfuls.  These  sym- 
ptoms may  subside,  or  the  patient  may  die  from  ezhaiutioii 
from  loss  of  blood ;  or  at  a  later  period,  from  inflammatioD 
of  the  lungs. 

WOUHBS  OF  THE  BOWELS,  LIVB&,  SFLEEV,  JlI9 
ABDOMINAL  OBOAHS. — Wounds  of  the  bowels,  liver,  spleen, 
or  other  abdominal  part«  are  marked  by  similar  symptoms  of 
faintness  or  depression,  with  feeble,  and  intermitting  pulse^ 
If  the  bowels  are  wounded  there  will  probably  be  vomiting 
of  bile  or  blood,  and  perhaps  the  passage  of  bloody  stock 
If  the  kidneys  are  injured  there  may  be  bloody  mine. 
Death  may  occur  immediately  from  *  sho^k,'  or  lo^  of 
blood,  or  afterwards  from  accession  of  inflammation  and  its 
results.  Death  from  rupture  of  the  spleen  often  occurs  to 
Natives  (in  many  of  whom  this  organ  is  enlarged  or  diseased) 
from  a  slight  blow  or  from  a  fall,  which  suffices  to  rupture 
the  organ  without  even  any  external  mark  of  injury.  In 
such  cases  the  only  means  to  be  adopted  are  keeping  the 
person  as  quiet  as  possible,  giving  a  stimulant  in  veij 
small  quantity  at  a  time,  and  desisting  altogether  if  the 
pulse  becomes  stronger.  Under  such  measures,  if  the 
rupture  or  internal  wound  is  small,  the  flow  of  blood  may 
cease,  the  wound  unite,  and  the  patient  recover. 

If  from  a  wound  of  the  abdominal  wall  the  bowel  should 
protrude,  it  must  be  carefully  washed  with  warm  water, 
cleansed  from  all  impurity,  and  at  once  returned  by  pressure 
with  the  fingers.  If  the  bowel  itself  is  torn,  the  wound 
must  be  closed;  if  very  small,  by  pinching  up  and  tving; 
if  large,  by  stitching  it  up.  The  edges  of  the  wound  should 
be  turned  in,  so  that  the  outer  surfaces  come  into  contact 
Fine  silk  should  be  used,  and  small  stitches  taken.  The 
ends  of  the  thread  should  be  cut  close  oflF,  and  the  bowel 
then  returned,  as  if  it  were  uninjured.  If  the  patient 
recover,  the  ligatures  will  drop  into  the  cavity  of  the  gut, 
and  no  ill  consequences  result.     The  external  wound  should 
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be  closed  up  by  stitches  and  plaster,  supported  by  a  pad  and 
bandage.     Ice  should  be  applied  to  the  abdomen  afterwards. 

WOUHDS  OF  THE  TflEOAT.— These  wounds  are  gene- 
rally made  with  the  intention  of  suicide,  and  are  extremely 
dangerous,  both  from  the  importance  of  the  parts  injured, 
and  from  the  accompanying  desponding  condition  of  the 
patient.  They  may  be  clean  cut,  or  jagged  and  lacerated ; 
they  may  be  superficial  or  deep ;  they  may  implicate  arteries, 
veins,  windpipe,  or  the  gullet.  If  the  air  passage  only  is  cut, 
recovery  often  takes  place ;  but  if  large  blood  vessels  are  cut, 
death  occurs  rapidly  from  profuse  bleeding. 

Treatment — In  the  first  place,  any  arteries  that  are 
wounded  must  be  tied  (vide  p.  442),  and  bleeding  from  veins, 
known  by  the  blacker  colour  of  the  blood  (vide  p.  440), 
must  be  restrained  by  pressure  with  the  fingers.  The  patient 
should  be  put  to  bed  in  rather  a  warm  room,  and  as  soon  as 
all  bleeding  has  ceased,  but  not  beforey  the  shoulders  should 
be  raised  on  pillows,  with  the  head  bent  forward.  The  head 
should  be  retained  in  this  position  by  tapes  passing  from  each 
side  of  a  cap,  or  of  a  bandage  round  the  head,  to  another 
bandage  placed  round  the  chest.  No  plasters  or  sutures  should 
be  used,  except  under  surgical  advice.  If  the  wound  pene- 
trates the  windpipe,  it  should  be  covered  with  a  loose  woollen 
comforter,  or  a  layer  of  cotton  wool.  If  the  gullet  is  wounded 
the  patient  will  probably  require  to  be  fed  with  a  tube. 
The  great  thirst  complained  of  in  these  cases  may  be  relieved 
by  sucking  wet  rag  or  ice.  As  these  injuries  are  generally  in- 
flicted with  a  suicidal  intent,  it  will  be  needful  to  have  the 
patient  narrowly  watched,  or  he  may  repeat  the  attempt.  If 
the  patient  is  unruly,  and  tries  to  tear  open  the  wound,  he 
may  be  confined  by  a  strait  waistcoat  {vide  p.  40). 

WOUHDS  OF  THE  ETES. — ^Wounds  of  the  eyes  may 
result  in  various  injuries  to  these  important  organs,  which, 
however,  can  only  be  correctly  understood  by  those  conver- 
sant with  the  anatomy  of  the  parts.    But  in  all  cases  of  cuts 
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or  wounds  of  the  eyes,  an;  protruded  part  «tioi 
■ind  carefully  pushed  hack  with  a  proln? ;  and  i 
ailvice  is  fortlicotuing,  the  patient  KhouM  be  plued  \ 
darkened  apartment,  the  lid  should  lie  kept  closed  t 
coveriug  of  cotton  wool  snd  a  li(;ht  Ijanda^,  and  cold  i 
tliciuld  be  used  as  a  lotioB.  Purgatives  should  ab 
BdmiDistered,  aud  abstinence  from  stimulants  should  || 
enjoined. 

It   will   also  be   adnBsble  to   obtain   »  f>>lulk>D  i 
etrcDgtIi  of  two  grains  to  an  oiidco  of  waisr,  «  drop  or  two 
should  be  dropped   intn  Ibe  eve  twire  duly,  in  order  U>  diUta 
sud  preTCDl  iidliMioiiB  from  infliuniiiatioii.l 

WOimDS  OF  THE  PALH  OF  THE  HAHD.— Worn 

tliis  position  sometimes  ^ve  ranch  trouble  from  the  ■ 

passiufj  throiip;h  the  palm  liein^  iiijured  {vide  Bleciing/n 
the  Palm,  p.  444).     After  hleedio^  has  stopped,  the   woufti    ! 
shmilil  Ik'  lircsseil  daily  with  plasters. 

WOUNDS  OF  THE  TONGUE.— Injuries  of  the  ton^ 
are  Halile  to  occiii-,  in  connection  with  other  acitidents,  when 
the  orf:;im,  during  the  shock,  gets  accidentally  thrust  betirwll 
the  teeth.  As  a  gt^neral  rule,  it  is  best  to  leave  wounds  of 
the  tongue  entirely  to  nature,  as  it  is  difficult  to  introdoee 
ligatures,  and  plasters  are  inadmissible.  But  sometime) 
wounds  of  the  tongue  bleed  very  freely,  and  may  recpiiie 
ligature  of  an  artery;  or  perhaps  (he  actual  cautery  (a  red- 
liot  iron  wireO  may  be  necessary  to  arrest  the  bleeding. 

WOUNBS  CAUSES  BY  THE  BITES  OF  ANIHALS. 

TiKEB  BiTES.^ — ^These  injuries  may  be  superficial,  or,  » 
is  more  generally  the  case,  they  may  involve  deep-seat«d 
parts.  The  hand,  for  instance,  may  be  seized  and  bitten  to 
pieces;  the  chest  mav  Ix?  seized,  when  the  teeth  or  cla«s 
will  proltably  penetrate  the  lungs.  Or  the  thigh  may  be 
seized,  and  the  large  artery  wounded.  When  such  accidents 
occur,  measui-ea  to  arrest  bleeding  shoidd  be  first  taken  {fid* 
Bleeding  or  Uasmonhagt,  p.  440),  after  which  the  woundi 
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I  should  be  thoroughly  cleansed,  and  water  dressing  applied,  and 
the  patient  conveyed  to  the  nearest  surgeon.  If  the  injured  per- 
son is  fortunate  enough  to  escape  with  only  superficial  fang  or 
claw  wounds,  poultices  should  be  applied  for  the  first  few  days^ 
and  afterwards  simple  dressing  or  water  dressing. 

There  is  a  very  general  impression,  that  wounds  from  the 
teeth  or  claws  of  animals  are  poisoned  by  some  deleterious 
agency  thus  introduced.  This  idea  is  not,  however,  correct, 
and  has  arisen  from  the  slow  manner  in  which  such  wounds 
heal,  they  often  being  attended  with  considerable  discharge  of 
matter,  or  even  sloughing  of  the  injured  parts.  The  fact  is, 
that  wounds  from  the  teeth  or  claws  of  animals  must  neces- 
sarily be  attended  by  puncture,  laceration,  and  contusion  of 
the  person:  conditions  quite  sufficient  to  account  for  the 
slow  manner  in  which  they  heal,  as  compared  with  wounds 
made  by  sharp  clean-cutting  instruments.  Provided  the 
animal  inflicting  the  injury  is  a  healthy  animal,  the  wounds 
are  not  poisoned  by  either  teeth  or  claws. 

Bear  Bites. — The  remarks  on  tiger  bite  are  also  ap- 
plicable to  injuries  inflicted  by  the  bear. 

HoBSE  Bites. — These  injuries  being  generally  attended 
with  considerable  bruising,  require  well  washing  with  warm 
water,  poulticing,  and  rest  of  the  part  injured ;  afterwards 
water  or  simple  dressing. 

Camel  Bites. — Injuries  from  the  bites  of  camels  are  of 
frequent  occurrence  in  those  parts  of  India  where  this  animal 
is  much  in  use.  Like  horse  bites,  they  are  attended  with 
much  bruising  of  the  parts,  and  a  sharp  tooth  may  sometimes 
penetrate  and  wound  an  aitery,  as,  for  instance,  the  artery 
of  the  wrist*  If  such  complication  occurs,  the  flow  of  blood 
must  first  be  stopped,  as  directed  under  BleediTig  (p.  440). 
Afterwards  the  parts  should  be  treated  as  advised  for  horse 
bites. 

Doa  AND  Cat  Bites. — A  bite  from  either  dog  or  cat 
which  is  not  niad  i&  often  difficult  to  heal,  from  the  wounds 

N  N 
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being  punctured,  contused,  or  lacerated.  Such  injurk^ 
should  be  first  thoroughly  washed  with  warm  water,  after 
which  a  bread  poultice  may  be  applied  for  a  day  or  two.  If 
there  is  pain  in  the  wound,  the  parts  sbould  be  fomenttfd 
with  liot  infusion  of  poppy  heads  {vide  p.  591)  previous  to 
each  change  of  poultice.  After  several  poultices  have  been 
applied,  or  when  the  wounds  look  clean  and  free  from  dis- 
cbarge, simple  dressing,  or  water  dressing  should  be  us^ed 
{vUle  p.  594).  For  the  treatment  of  the  bite  of  a  mad  do^, 
refer  to  Hydrophobia,  p.  258. 

It  may  be  here  remarked,  that  there  is  no  particular 
danger  from  the  bite  of  a  dog,  unless  arteries  or  otber 
important  parts  are  injured.  The  idea  that  a  person  bitteu 
by  a  dog  will  suffer  from  hydrophobia  if  the  do^  should 
aftenvarJa  go  mad,  is  altogether  erroneous.  And  the  prac- 
tice of  killing  a  dog  because  he  has  bitten  a  human  being,  in 
order  to  prevent  the  occurrence  of  hydrophobia  in  the  latter, 
is  a  procedure  as  ridiculous  as  useless.  If  the  dog  goes  mad 
after  the  infliction  of  the  bite,  there  is  no  danger  whatever t-t 
hydropbobia  to  the  jKTson  bitten. 

Wounds  from  ScfiATCiiES  bt  ▲  Cat. — These  are  be^t 
treated  by  first  well  washing  the  part  with  warm  water, 
and  if  deep,  applying  a  poultice.  If  not  deep,  a  httle 
simple  dressing  should  be  used.  All  slight  scratches,  whether 
from  the  claw  of  a  cat  or  from  the  tooth  of  a  horse  <>r 
dog,  may  l)e  sucked,  as  the  ready  means  of  preventing  future 
irritation. 

WOUHDS  CAUSED  BT  SNAXE8.— There  are  in  India 
twenty  known  genera  of  snakes,  of  which  only  three  are 
poisonous.  Of  the  genera,  there  are  180  individual  inno- 
cuous species,  and  33  poisonous. 

There  are  two  varieties  of  poisonous  snakes,  the  Vipm^iM 
and  the  Colubrine.  Such  snakes  have  only  two  teeth  in  the 
upper  jaw,  and  these  are  the  erectile  poison  fangs.  There 
are  other  teeth  in  the  palate  of  this  class,  but  no  other  teeth 
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in  the  jaw  proper.  The  poisonous  cl&sses  of  snakes  may  be 
distinguished  by  the  large  erectile  poison  fangs  deeply  in- 
dented on  their  convex  surface,  and  situated  in  the  upper 
jaw  midway  between  the  eye  and  the  nostril.  These  are 
twice  the  size  of  any  other  teeth.  In  addition  to  the  above 
distinctions,  the  Viperine  poisonous  snakes  have  stumpy 
tails,  and  ill-looking  triangular-shaped  heads.  The  Colubrine 
poisonous  snakes  are  hooded.  Neither  have  the  !orea2  shield.* 

The  bites  of  poisonous  snakes,  as  a  rule,  show  two  marks, 
thus,  :  When  there  are  more  than  two  marks,  ••  it  may  be 
generally  safely  assumed  that  the  reptile  was  not  poisonous, 
or  that  the  wound  has  not  been  inflicted  by  the  poison  fangs. 

It  does  not  follow  that  even  when  a  fresh,  vigorous  cobra 
bites,  the  injury  will  be  fatal.  The  poison  fang  is  of  a 
crooked  shape,  and  it  may  happen,  that  when  the  reptile,  in 
his  fright  or  in  his  rage,  darts  on  his  enemy  from  an  angle, 
the  position  will  not  admit  the  entrance  into  the  skin  of  the 
curved  point  of  the  venom  tooth.  In  such  a  case  the  poison 
tooth  lies  almost  innocuous,  as  a  very  curved  sword  would  do 
if  it  were  thrown  at  a  man  so  that  the  back  of  it  and  not  the 
point  should  strike  him.  Yet  these  are  the  snake  wounds 
which  look  the  most  terrible.  The  reptile,  feeling  he  has 
missed  bis  mark,  keeps  biting  and  sawing  at  the  flesh  with 
the  fish-like  teeth  of  the  palate,  and  when  he  lets  go-his  hold, 
blood  and  slime  stream  from  the  bite.  Yet  the  person  bitten 
may  perhaps  not  have  received  the  hundredth  part  of  a  grain 
of  poison  into  the  system.  It  is  such  cases,  or  cases  of  bite 
of  non-venomous  snakes,  which  are  frequently  reported  as 
cured  by  the  numerous  nostrums  constantly  appearing  before 
the  public  in  the  Indian  journals. 

Again,  it  is  a  known  fact  that  venomous  snakes,  at  par- 
ticular periods  of  their  lives,  and  at  particular  periods  of  the 
year,  especially  about  the  first  fall  of  rain,  possess  more 
poisonous  venom  than  at  other  times.     Secondly^  a  snake, 

.  *  A  erMcentic-ahaped  scale,  directly  behind  the  naaal  shield, 
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irritated  by  injury  or  other  causes,  will  secrete  more  poiwmous 
venom.  Thirdly^Xhe  poison  will  take  grater  effect  in  the 
system  of  a  person  already  in  a  bad  state  of  health,  and 
therefore  predisposed  to  disease.  Lastly^  if  the  bite  take 
place  through  clothing,  much  of  the  poison  must  be  received 
by  the  intervening  substance,  and  less  will  therefore  penetrate 
the  skin.  In  all  this  we  have  additional  explanation  of  the 
ap|>arent  recovery  of  jicrsons  from  snake-bite,  when  tieat^ 
DY  the  numerous  nostrums  at  one  time  or  other  vaunted  as 
certain  remedies. 

It  should  l)e  recollected  that  venomous  snakes  will  not 
bite  unless  meddled  with.  A  snake  will,  as  a  very  genenl 
rule,  retire  if  it  can.  And  the  fact  of  many  Natives  being 
bitten  wl>en  asleep,  does  not  affect  the  truth  of  this  assertion. 
A  snake  gliding  along,  passes  over  the  leg,  foot,  hand,  or  ann 
of  the  sleeper,  when  the  latter,  feeling  something,  uncon- 
sciously moves,  and  tlie  snake,  alarmed,  strikes  in  self-defence. 
Similarly,  a  person  is  walking  through  a  jungle  path,  or  in 
the  dark.  A  snake  lies  in  the  centre,  or  at  the  side,  probably 
ashjep.  It  is  disturl)ed,  alarmed,  perhaps  touched  by  the 
passenger,  and  darts,  in  self-defence,  at  the  intruding  object. 
Of  all  snakes  the  Kerait  is  the  most  vicious,  and  most  inclined 
to  attack  without  cause.  But  usually  a  snake  will  creep  out 
of  harm's  way,  and  not  prove  aggressive.  It  is  therefoi^  a 
good  precaution,  when  proceeding  in  the  dark  about  snake- 
haunted  loc^ilities,  to  make  as  much  noise  as  possible,  hv 
treading  heavily,  or  by  tapping  on  the  ground  with  a  stick. 
Reptiles  lying  on  the  path  will  then  use  their  best  endeavours 
to  escape. 

The  parts  of  the  body  most  frequently  bitten  are  the 
fingers,  toes,  ankles,  and  hands,  and  the  person,  if  asleep,  i:< 
at  once  aroused  by  the  pain.  This  is  not  very  severe  at  firsts 
but  soon  increases  in  intensity,  extending  rapidly  upwards 
towards  the  body.  There  is  faintness,  sickness,  and  probably 
vomiting.     The  breathing  becomes  short  and  laboured  the 
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pulse  quick  and  intermittent*  Cold  sweats  and  often  con«* 
vulsions  succeed,  and  the  patient,  becoming  insensible,  sinks, 
sometimes  in  a  few  hours.  More  commonly,  however,  the 
case  is  prolonged  several  days.  The  wound  becomes  dis* 
coloiured,  the  limb  swells,  blisters  may  form  near  the  injured 
part,  abscesses  may  occur  in  any  part  of  the  limb,  and  the 
glands  of  the  armpit  or  groin  (according  to  the  limb  injured) 
enlarge,  inflame,  and  suppurate.  The  absorbents  are  also 
inflamed,  appearing  on  a  fair  skin  as  painful  red  lines 
stretching  up  from  the  wounded  part  towards  the  groin  or 
armpit.  Sometimes  there  is  diarrhoea,  at  others  haemorrhage 
or  bleeding  from  the  snake  bite,  or  from  scarifications  made 
in  the  neighbourhood.  In  some  cases  there  is  also  bloody 
urine.  At  a  later  period  there  may  be  bleeding  from  the 
nose,  bowels,  or  gums.  The  depressing  eflFects  of  fear  will,  in 
most  instances,  aid  the  operation  of  the  paison ;  and  the 
symptoms  will  be  more  or  less  intense,  according  to  the  amount 
of  venom  inserted  into  the  wound. 

It  is  stated  that,  occasionally  after  snake  bite-,..the  person 
sinks  into  a  lethargic  condition,  without  pain,  andt  remains 
insensible  till  life  is  extinct.  This  immediate  lethargy  from 
snake  bite  is  certainly  uncommon,  but  as  well-authenticated 
instances  are  on  record,  the  possibility  of  such  symptoms 
should  be  borne  in  mind. 

Treatment.  —  Although  no  antidote  has  yet  been  dis-* 
covered  for  snake  bite,  there  is  no  doubt  that  medical  and 
surgical  treatment  often  saves  the  lives  of  persons  thus  in- 
jured. First,  if  possible,  tie  a  tight  bandage  or  string  round 
the  limb,  a  few  inches  above  the  wound.  The  ligature  should 
be  tight  enough  to  arrest  the  circulation,  which  may  be 
known  by  the  part  below  becoming  red,  and  then  darker 
coloured.  Then,  let  the  wound  be  well  sucked ;  afterwards, 
or  at  first,  if  suction  cannot  be  accomplished,  freely  scarify  it 
with  a  lancet  or  sharp  penknife,  by  small  cuts  all  round,  and 
encourage  the  bleeding  by  immersing  the  part  in  hot  water* 


iii  t]i»-  \v()un<l  and  flaslRHl. 

I'lic  str()n^<>t  >tinnilaiit 
r.iin,  wint',  <n*  sal   volalilf, 
volat  ile  should  be  given  in  1 
doses,  diluted  with  sufficient 
inav  \>e  swallowed  without  ( 
ounce   doses   should   be   gi> 
stimulant  is  used,  the  dose 
minutes  until  the  first  depres 
and  reaction  sets  in.     Musti 
over  the  stomach  and  heart 
duced  to  walk  about,  or  othe 
vent  the  drowsiness  which  co 
period  the  limb  should  be  anoi 
shoidd  be  applied  to  the  woun 
from  the  wound  towards  the 
Fomentations   and   poultices 
swelling  which  may  appear  a 
if  matter  forms  in  such  pos: 
means  of  incision  with  a  la 
(vUle  p.  44). 

The  patient  shmii-^i  i, 
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WOUNDS  FBOH  SCOBPIOVS  AND  CEimPEDES.— In 

most  parts  of  India  these  pests  are  very  numerous,  and -may 
be  expected  amongst  old  rubbish,  under  old  rolls  of  carpet, 
or  beneath  stones,  or  the  cUbris  of  building.  The  parts 
injured  swell,  smart,  ache,  and  frequently  the  absorbent 
vessels  running  from  the  sting  are  implicated,  as  evidenced 
by  a  red  line,  or  lines,  seen  in  the  skin.  Death  following 
scorpion  sting  has  been  recorded  in  at  least  three  instances, 
but  ordinarily  to  a  person  in  good  health  such  injuries  will 
not  prove  dangerous.  The  best  applications  are  poultices 
made  of  equal  parts  of  opium  powder  and^  ipecacuanha 
powder ;  or,  if  both  are  not  available,  of  ipecacuanha  powder 
alone;  or  a  rag  moistened  with  tartaric  acid  dissolved  in 
water.  If  the  latter  is  used,  as  much  of  the  acid  should  be 
dissolved  in  the  water  as  the  latter  will  take  up.  If  these 
applications  are  not  at  hand,  a  rag  steeped  in  vinegar,  or  in 
sal  volatile,  should  be  laid  on  the  part;  or  a  strong  solution  of 
common  salt  and  water  may  be  employed.  The  inflamed  red 
line  of  absorbent  vessels  should  be  fomented,  and  it  will 
generally  be  advisable  to  give  some  aperient  dose. 

WOVHDS  FBOH  WASPS  OB  BEES.— One  or  two  stings 
from  these  insects  are  not  ordinarily  of  much  consequence, 
although  irritating  and  sufficiently  painful.  But  when^  as 
sometimes  happens,  a  swarm  of  wasps  attack  a  person,  the 
number  of  stings  inflicted  may  induce  serious  or  even 
dangerous  illness.  Or  in  delicate  persons,  or  children,  several 
stings  may  cause  severe  constitutional  symptoms.  Under 
such  circumstances  a  stimulant  will  be  probably  first  required, 
after  which  the  stings  should  be  extracted.  This  is  best 
effected  by  pressing  the  tube  of  a  small  key  over  the  part 
injured,  when  the  sting,  if  left  in  the  woimd,  will  probably 
start  out,  or  a  watery  fluid  will  escape,  carrying  with  it  some 
of  the  venom  or  its  effects.  If  a  lens  be  at  hand,  it  will  be 
well  to  examine  each  wound  with  the  glass,  when  perhaps 
the  sting  may  be  seen,  and  it  may  be  extracted  with  fine 
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forceps.  Then,  the  best  apfdications  are  sal  volaifle,  or 
vinegar  and  water,  or  eau  de  Colore ;  or,  if  these  are  not  at 
hand,  moist  snuff  or  tobacco  may  be  rubbed  in.  At  a  lat«r 
period  soap  liniment  may  be  used,  to  remove  any  remainiif 
swelling  of  the  skin. 

In  cases  of  stings  inside  the  mouth  or  in  the  throai,  the 
sting  should  be  sought  for,  and  extracted  if  possible,  lee 
should  lie  kept  constantly  in  the  mouth,  and  leeches  should 
be  applied  outside.  If  danger  of  suffocation  appears  urgent 
the  operation  of  opening  the  trachea^  or  windpipe,  mar  be 
required.         * 

WOinfDS  FKOH  mrsairiTO  bites. — The  effect  of  a 
musquito  bite  or  sting  does  not  altogether  depend  on  tbe 
fact  of  the  introduction  of  the  proboscis  of  the  insect  into  the 
skin,  for  so  small  an  object,  even  although  containing  six 
lancets,  would  scarcely  create  the  irritation  so  often  followii^ 
a  musquito  sting.  The  fact  is,  that  there  is  not  only  tbe 
wound  thus  inflicted,  but  also  the  discharge  of  an  irritating 
fluid  into  the  wound.  This  liquid  may  sometimes  be  seen 
exuding  from  the  trunk  of  a  musquito,  like  a  minute  drop  of 
clear  water.  A  musquito  bite  usually  rises  into  a  small  white 
hard  lump,  which  on  fiuther  irritation  may  inflame,  sup- 
purate, and  become  a  very  obstinate  sore,  particularly  if  the 
individual  be  either  too  plethoric,  debilitated,  scorbutic,  or 
otherwise  out  of  Iiealth.  The  best  application  is,  probablv, 
sal  volatile ;  or  a  strong  solution  of  carbonate  of  potash  in 
water ;  or,  if  these  are  not  at  hand,  vinegar.  Or  water  alone 
may  be  well  rubbed  into  the  part,  so  that  some  of  the  fluid 
may  enter  the  minute  wound  made  by  the  sting,  and  dilute 
the  poison.  Any  sore  afterwards  forming  must  be  treated  in 
the  ordinary  manner,  as  if  arising  from  other  causes* 

Microscopical  research  has  proved  that,  after  a  musquito 
has  fed  on  an  individual  or  animal  affected  by  Jilaria  (a 
microscopical  worm  found  in  the  blood),  the  insect's  stomach 
will  contain  living  examples  of  the  parasite.      The   latter 
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escape,  when  the  musquito  dies,  in  the  water  to  which  it 
betakes  itself ;  and  it  is  believed  the  parasites  may  thus  find 
their  way  with  water  into  the  human  system.  It  is  not  im- 
probable also  that ylZaria  may  be  directly  conveyed  from  one 
person  to  another  by  musquitoes,  when  they  bite.  The  in- 
fluences which  ^Zaria  in  the  human  blood  exert,  are  not  well 
imderstood ;  but  it  is  possible  they  may  have  more  connection 
with  certain  diseases,  than  has  been  yet  recognised.  How- 
ever this  may  be^  enough  has  been  proved  to  afford  another 
reason  why  persons  in  tropical  climates  should  seek  protec- 
tion from  musquitoes;  also,  another  reason  why  care,  as 
regards  purity  of  drinking  water,  insisted  upon  at  p.  635, 
should  be  systematically  practised, 

WOinf  DS  FKOH  LEECHES.— In  some  parts  of  India 
small  land  leeches  abound.  They  are  about  one  inch  long 
and  very  thin,  but  when  distended  appear  much  larger. 
From  trees,  on  which  they  are  often  found,  they  will  insinuate 
themselves  through  every  aperture  of  clothing,  or  down  the 
back  of  the  neck.  They  are  of  a  yellowish-brown  colour, 
streaked  with  black,  with  one  greenish  line  along  the  whole 
length  of  the  back,  and  a  yellow  one  on  each  side,  so  that 
they  are  not  easily  seen  when  hidden  among  green  leaves  or 
grass.  Their  bites  scarcely  inflict  any  pain  at  the  time,  but 
they  cause  a  very  uncomfortable  after-irritation,  and  in 
persons  in  a  bad  state  of  health  often  occasion  ulcers,  which 
are  difficult  to  heal.  The  bleeding  should  first  be  stopped 
(vide  p.  447),  and  then  a  cooling  lotion  should  be  applied. 
Any  ulcer  forming  must  be  treated  on  ordinary  surgical 
principles. 

When  passing  through  water  or  marshes,  in  which  these 
leeches  abound,  *  leech  gaiters '  may  be  worn.  These  are  very 
long  closely-woven  cotton  stockings,  passing  over  the  socks 
and  under  the  ordinary  boot  and  clothing. 

WOVHDS  FBOH  FLEA  BITES.— l<lea  bites  are  recognised 
by  the  appearance  of  small  darkish  red  spots,  surrounded  by 
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a  cinsle  of  pabr  coluur.      It  is  well  to  become  funlUv 
tlie  ordinary  appearance  of  flea  bitea,  as  they  have 
Ijuen  midtnken  for  various  erupti<»is  accompanying 
kinds  of  fever,  or  vice  mrsd.     Vinegar  and  wat«r  in 
application  to  allay  the  irritation  from  flea  bites,  »ai 
Iin«s8  is   the  best  means  of  pre^-entin^  (heir  8i 
Indian  houses,  which  at  certain  seaiiona  of  the  year  is  W 
the  case. 

WOUHDS  FBOM  BUG  BITS8,--TheBe    ioiwclo  a 
itthing  swelling,  sometimes  red,  samAtime«  wliits, 
rt-sembling  t)ie  musqiiito  bite.     Vinegar  and    water  i*  tt 
test  application.     Taking  furoiture  to  pieoea,  and  plactox 
tl)e  ends  in  boiling  water,  is  the  best  method  of  deetrojinf 
hugs.     Pourinfj  turpentine  occasionally  between   the  joints.  - 
i^  the  hi'st  mi'tlioil  of  prnventing  their  re-accumulation. 

WOUNDS  FROM  LICE,— Lies  bites  present  an  ilcliing 
whitish  iiwellint;.  Lice  generally  inhabit  the  hairy  solpi 
laying  their  i.-ggs  (called  int«)  near  the  roota  of  the  hair.  A 
sure  and  easy  method  of  killing  lice  is  washing  the  heid 
with  solution  of  carbolic  acid  (one  part  of  acid  to  fifty  p«ti 
of  water).  Or  the  hair  may  be  saturated  with  oil,  wbiti 
kills  the  lic«  by  obstructing  their  trachea,  or  breathing 
apparatus,  and  thus  stopping  respiration.  Or  carbolic  acid 
and  oil  may  be  used  together  in  similar  proportions.  But 
neither  measiu-e  rauy  suffice  to  kill  the  eggs.  If  lii-e  -till 
appear  after  using  carbolic  acid  and  oil,  the  bead  should  be 
shaved,  and  a  mixture  of  equal  parts  of  pomatum  and 
mercurial  ointment  may  be  rubbed  on  the  scalp  every  otba 
day  for  three  days,  an  oibkin  cap  being  worn  in  the  mean- 
time. 
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CHAPTER  IV. 

PREGNANCY  AND  LAB 0  US. 

As  females  in  India  frequently  find  themselves  without 
skilled  assistance,  the  following  remarks  on  Pregnancy  and 
Labour  are  considered  advisable. 

PBEOVAHCT. — ^The  pregnant  condition  in  women  lasts 
forty  weeks,  and  may  be  in  ordinary  cases  thus  calculated. 
Supposing  the  monthly  flow  to  have  last  appeared  on  the 
28th  of  December,  continuing  four  days,  reckon  forty  weeks 
from  the  day  after  its  ceasing,  or  from  the  1  st  of  January. 
This  will  be  the  8th  of  October,  within  a  day  or  two  of  which 
date  the  woman  will  be  confined.  Diuing  all  this  period  the 
general  condition  of  the  pregnant  woman  is  one  of  fulness  or 
plethora,  the  pulse  is  quicker  and  stronger,  and  there  is  a 
general  excitation  of  the  system.  Well-marked  sympathies 
are  also  excited  in  various  organs,  and  serve  as  the  signs  and 
symptoms  of  pregnancy  enumerated  below. 

1.  Jliami/ng  nckneea,  usually  commencing  about  one 
month  after  conception,  sometimes  earlier.  2.  Cessation  of 
the  monthly  fiouu  which,  however,  in  exceptional  cases  may 
not  occur.  3.  Enlargement  of  the  breasts,  generally  after 
the  first  month  ;  sometimes  after  the  first  few  days.  4.  Dark 
appearance  and  soreness  of  the  nipples,  about  the  third 
month.  Sometimes  (usually  at  a  later  period)  oozing  of 
miUcy  fluid.  6.  Quickenvng ;  being  the  first  movements  of 
the  child,  usually  felt  about  the  beginning  of  the  fifth  month, 
and  often  attended  by  fainty  feelings.  6.  Variations  in 
temper  and^isposition,  and  capricious  appetUe^  the  woman 


556  PBIOMAHCT  AlIB    VABOVM. 

often  showing  a  desire  for  Bpecial,  and  Bometimes  impioper, 
artirles  of  diet.  7.  Enlargement  of  the  ab€lomen,  becomiig 
apparent  al>out  the  commencement  of  the  third  month.  8. 
Pulsation  of  the  chiUTa  heaaij  which  resembles  the  ticking 
of  a  watch  under  a  pillow ;  beard  first  about  the  fifth  montL 
9.  Mirvevient  of  the  chUd,  which  may  be  distinctly  felt  aftfr 
the  sixth  month,  on  placing  the  cold  hand  over  the  lover 
pnrt  of  the  Iwwels. 

There  are  still  some  other  signs  of  pr^^ancy,  to  be  dfr 
tecUKl  in  doubtful  cases  by  professional  examination;  but 
ordinarily,  tlie  alx)ve  are  quite  sufficient  to  decide  the  ques- 
tion. Frequently,  some  of  these  signs  are  so  exaggerated  as 
to  assume  the  proportions  of  a  temporary  disease  (videf.20l)\ 
at  other  times  they  are  simply  present,  without  producing 
much  annoyance. 

I'uless  other  ailments  {vide  p.  307),  or  unless  any  of  the 
signs  mentiom^i  above,  prevail,  to  the  extent  of  becoming 
Tnore  or  less  serious  inconveniences,  or  complaints,  pregnancj 
lieing  a  natural  condition,  the  general  manner  of  living,  if 
healthy,  need  not  be  altered.     In  ordinary  cases,  moderate 
exercise  and  exertion  is   not   prejudicial,    provided   care  is 
taken  not  to  lift  heavy  weights,  nor  to  strain  the  body.    K 
tlie  pregnant  woman  is  exposed  to   sudden    strains,   or  t« 
shaking  or  jolting,  as  from  jumping,  or  missing  a  step  wheo 
going  down  stairs,  or  from  running,  or  from  riding^  in  a  rougb 
vehicle  or  on  a  shaking  railway,  the  womb  may  be  excited  to 
premature  action,  and  miscamage  {t*ide  p.  314);  or  other 
evils,  such  as  misplacement  of  the  child  {vide  Cross  Birik. 
p.  568)  are  liable  to  occur.      Again,  as  the  diificulties  and 
dangers  of  any  disease  are  greatly  increased  if  it  occurs  dur- 
ing pregnancy,  any  unhealthy  pursuit  should  be  dis(X)ntinued. 
and  special  attention  should  be  paid  to  live  in  fresh  air,  and 
to  personal  cleanliness.      It  is   especially  deleterious  for  a 
pregnant  woman  to  sleep  in   a  badly-ventilated  apartment. 
The  clothing  should  be  warm  but  easy.    Stays,  if  worn,  should 
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be  enlarged  by  the  insertion  of  a  gore  of  elastic  in  each  side, 
and  if  there  is  a  steel  in  front,  it  should  be  removed.  The 
breasts  should  have  plenty  of  room,  and  if  tender  or  irritable 
should  be  treated  as  directed  at  p.  31 1.  As  a  rule,  in  oxdi- 
naiy  healthy  pregnancies,  no  kind  of  medicine  is  required. 

LABOTTB.—  Ijabour  is  the  common  term  for  a  confinement 
or  delivery.  It  usually  takes  place  at  the  end  of  the  ninth 
month,  or  at  the  expiration  of  280  days  from  the  time  of  con- 
ception. If  the  birth  of  the  child  takes  place  before  six 
months,  it  is  called  an  abortion  or  miscarriage  {vide  Mis- 
ca/rriagey  p.  314),  and  when  between  six  and  nine  months,  it 
is  known  as  premature  labour.  A  full-time  labour,  as  a 
rule,  is  a  safe  and  natural  process,  and  attended  with  very 
little  danger  to  either  mother  or  child.  The  signs  of  ap- 
proaching labour  are  a  sinking  or  lessening  of  the  size  of  the 
abdomen,  frequent  desire  to  make  water,  and  a  mucous  dis- 
charge, all  of  which  may  occur  some  hours,  or  even  a  day  or 
two,  before  labour  pains  commence. 

In  the  first  place,  on  the  symptoms  of  approaching  labour, 
the  patient's  bed  should  be  prepared,  and  a  hard  or  horse-hair 
mattress  is  preferable  to  any  other  kind.  On  this,  over  the 
usual  blanket  and  sheet,  there  should  be  placed,  first  a  piece  of 
oiled  cloth  or  india-rubber  sheeting,  then  on  this  *  guard,'  a 
blanket  folded  four  times,  then  a  sheet  doubled  in  similar 
manner,  which  is  called  the  ^  draw  sheet.'  All  this  is  in- 
tended to  absorb  moisture  and  water,  and  to  prevent  the 
mattress,  on  which  the  woman  has  to  lie  afterwards,  becoming 
wet.  Care  should  be  taken  that  there  is  a  slight  declivity 
from  the  shoulders  downwards,  lest  in  case  of  bleeding,  or 
from  a  large  quantity  of  ^  waters,'  the  patient  may  be  made 
uncomfortable*  After  the  labour  is  over,  and  the  oiled 
cloth  and  extra  blanket  and  sheet  are  removed,  the  bed 
should  be  quite  dry,  and  fit  for  the  woman  to  repose  on.  A 
long  towel  should  also  be  attached  to  the  foot  of  the  bed  for 
the  purpose  afterwards  indicated* 
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the  natural  ezpukatory  efforts  of  the  muscles  coQcerned. 
,The  time  of  lal)our  varies  from  six  to  twelve  hours,  being 
generally  longest  in  those  having  a  child  for  the  first  time. 
In  at  least  95  cases  out  of  every  100  the  head  of  the  child 
first  emerges,  the  rest  of  the  body  soon  following.  In  the 
absence  of  medical  assistance,  the  main  objects  of  care  are : 
firsts  to  support  the  pei'inasuTn^  or  that  part  of  the  per^ 
son  of  the  mother  exposed  to  pressure  as  the  head  passes, 
which  otherwise  might  be  torn  or  lacerated  by  the  violence  of 
the  labour  pains  {vide  p.  558).  This  support  is  to  be  afforded 
by  applying  the  hand  covered  with  a  napkin  in  a  moderately 
firm  yet  yielding  manner.  Secondly^  to  free  the  child's 
mouth  from  all  discharge  or  mucus.  Thirdly^  to  see  that 
the  womb  well  contracts  as  soon  as  the  child  is  bom.  If  the 
womb  is  well  contracted,  it  may  be  felt  in  the  lower  .part  pf 
the  bowels  in  the  shape  of  a  round  hard  baU,  If  the  womb 
cannot  be  thus  felt,  hsemorrhage  or  bleeding  may  occur,  and 
firm  pressure  should  be  made  with  the  hand,  which  will  in* 
duce  contraction.  Fourthly,  to  divide  the  navel  string,  as 
described  at  p.  672.* 

In  from  ten  to  twenty  minutes  after  the  child  is  bom  the 
after^rth  comes  away,  but  it  is  sometimes  longer  descend- 
ing, and  the  cord  must  not  be  pulled  to  hasten  its  progress. 
The  expulsion  of  the  after-birth  is  attended  with  some  re* 
newal  of  pains^  and  a  bloody  discharge  frequently  occurs, 
after  it  comes  away,  which,  if  profuse,  amounts  to  Ac&mo7*- 
rhage  {vide  p.  568).  In  some  cases  the  after-birth  presents 
at  the  orifice,  but  does  not  pass  out.  It  may  then  be  tvriated 
rov/nd,  and  gradually  extracted. 

During  the  labour  thirst  may  be  relieved  by  cold  water 
and  a  little  tea,  or,  in  prolonged  cases,  beef-tea  may  be  taken 
at  intervals  ;  but  solid  food  is  not  desirable,  as  it  may  cause 
vomiting.  When  the  pains  are  very  severe,  or  the  labour 
long,  fifteen  grains  of  chloral  may  be  taken,  to  be  repeated  in 

*  For  the  general  treatment  of  infants  after  birth  vide  Chap.  V . 
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clonal  pressure  with  the  hand  over  the  womb,  both  to  induce 
contraction,  and  to  ascertain  if  the  organ  remains  well  con- 
tracted in  the  shape  of  a  hard  round  ball.     After  the  adjust- 
ment of  the  bandage  all   soiled   clothing  shoidd  be  taken 
away ;  the  parts  should  be  wiped  dry  and  a  dry  warm  napkin 
applied,  and  the  woman  should  be  allowed  to  lie  still  for  an 
hour  and  a  half,  or  for  a  longer  period  should  any  bleeding 
have  occurred.     If  this  happens,  the  woman  should  be  treated 
as  detailed  at  p.  569  (vide  the  measures  to  be  adopted  for 
bleeding  after  delivery),  and  the  child  should  be  put  to  the 
breast.     It  should  however  be  understood  that  there  is  often 
some  loss  of  blood,  so  that  a  slight  appearance  of  the  kind 
need  not  excite  alarm,  especially  if  the  womb  can  be  felt 
hard,  round,  and  firm.     It  should  be  recollected  that  nothing 
ifl  more  improper  or  more  likely  to  give  rise  to  unpleasant 
symptoms,  of  which  bleeding  is  one,  than  permitting  a  patient 
to  sit  up  soon  after  her  confinement.     If,  after  the  birth  of  a 
child,  the  mother  is  very  much  exhausted,  a  cup  of  strong  tea, 
not  too  warm,  is  the  best  stimulant.     After  the  woman  has 
well  rested,  and  perhaps  slept  a  short  time,  the  private  parte 
should  be  washed  with  milk  and  water  and  another  dry  nap- 
kin applied.     Usually  at  this  time,  some  bloody  discharge,  or 
even  clots  of  blood,  may  be  found.     This  washing  should  be 
repeated  several  times  daily ;  until,  after  four  or  five  days, 
when  the  parts  become  less  tender,  tepid  vinegar  and  water,  in 
the  proportion  of  one  ounce  of  vinegar  to  ten  ounces  of  water, 
may  be  substituted  for  the  milk  and  water ;  or  glycerine  soap 
may  be  used.     As  a  female  after  a  confinement  is  susceptible 
to  cold,  care  should  be  taken  to  avoid  exposure  to  draughts, 
although  it  is  essentially  necessary  that  the  chamber  be  main- 
tained cool  and  airy.     All  excitement  from  visitors  should  be 
avoided.     None  but  the  husband,  and  the  necessary  attend*- 
ants  should  be  admitted  into  the  room  for  the  first  three  days 
at  least ;    and  especial  care   should  be  taken  that  no   one 
approaches  the  chamber  from  whom  the  occupant  could  incur 
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Attention  must  also  be  directed  to  the  state  of  the 
discharge  called  lochia^  or,  in  popular  language,  *  the 
cleansings.'  At  first  this  discharge  is  red  like  blood,  then 
becomes  thin  and  watery,  changing  colour  to  greenish 
yellow,  and  at  last  appearing  only  like  soiled  water.  The 
duration  of  this  discharge  varies  a  good  deal.  In  some 
patients  it  ceases  naturally,  and  without  bad  effects,  a  few 
days  after  delivery.  In  other  cases  it  does  not  cease  .until 
the  end  of  three  weeks  or  a  month.  In  quantity,  also,  it 
varies  much.  It  has  a  peculiar  odour  impossible  to  describe, 
but  which  is  more  powerful  in  some  instances  than  in  others. 
As  this  secretion  is  necessary,  the  sudden  interruption  is 
generally  attended  with  evil  consequences  ;  such  as  suppression 
of  milk,  or  fever  {vide  p.  220). 

The  first  passage  of  this  discharge  is  commonly  accom- 
panied by  more  or  less  pain  called  '  after  pains.'  The  com- 
mencement of  the  after  pains,  which  depend  oh  contraction 
of  the  womb,  is  generally  felt  about  half  an  hour  after 
delivery,  and  they  ordinarily  cease  in  thirty  or  forty  hours, 
though  they  may  continue  longer.  During  their  presence 
the  discharge  increases,  and  black  clots  of  congealed  Uood 
are  not  unfrequently  expelhed ;  especially  when  rising  in  bed 
to  take  food,  or  make  water.  After  pains  are,  witbin  certain 
limits,  salutary ;  they  prevent  bleeding,  diminish  the  size  of 
the  womb,  and  expel  its  contents.  The  application  of  the 
child  to  the  breast  often  brings  on  or  aggravates  the  after 
pains.  Unless  more  than  ordinarily  severe,  no  medicine 
should  be  given  ;  but  if  very  troublesome,  an  opiate,  as  chloral 
(Recipe  75),  may  be  administered,  and  the  bowels  may  be 
fomented. 

In  ordinary  cases  the  breasts  remain  quiescent  for  about 
twenty-four  hours,  or  longer  in  first  confinements,  but  soon 
after  that  begin  to  enlarge,  with  stings  of  pain,  their 
substance  becoming  heavier  and  more  tense.  This  depends 
on  what  is  called  the  '  draught,'  or  the  rush  of  blood  to  the 
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Iiieastfl,  to  be  converted  into  milk.     Tbe  patient  IM 
from  shivering,  boat  of  ttkia,  pftia  and  aorenes«  of  the 
and  tbe  pulse  maj  be  quickened  iiDtil   tbe   secretioD  of 
takes  pbice.     Unless  some  bleeding  occurs,  and  tbe  child  isp^ 
to  tbe  breast,  as  recommeoded  at  p.  569,  to  secure  «ontnb.-tiM 
i<l"  the  womb,  the  breasts  should  not  be  interfered  with  in  fif4 
confioementa  for  six  or  seven  hours,  when  the  infiiut  hut  W 
.-i|>^lied.     But  if  tbe  breaat^  become  rapidly  full,  as  sometima 
liiippens  in  persons  who  faave  borne  children,  tbe  child  maj  M 
applied  at  an  earlier  period.     If  the  breasts  are  flat  and  Hxfh 
frequent  application  of  the  child  to  tbe  breast  is  oot  desinttij 
as    fruitless  sucking  renders  the   nipple    hot,  irritable,  aH 
lender.     If  much  feverishness  attends  the  secretion  of  laflH 
wiline  purgatives  as  before  meutionpd  (Recipe  2),  and  dtrirti? 
of  magnesia  draughts  (p.  14),  should  be  given,  while  the  hfcast^ 
may  lie  fomented,  and  thej  may  also  be  genii)/  rubbed  with 
salad  oil  every  four  or  five  hours.     If  tbe  nipples  are  short 
and  badly  formed,  or,  as  sometimes  happens,  tbe  breasts  sv^ 
so  much  as  to  prevent  the  child  seizing  the  nipples,  tbej 
should  he  drawn  out  by  a  breast-pump  ;  or  a  larger  child  or> 
grown-up  person  should  suck  them  first.     Or  a  bottle  having 
been  filled  with  hot  water  should  be  quickly  emptied,  and  the 
mouth  of  the  bottle  applied  over  tbe  nipple.  A  sHgbt  vacuum 
lieing  formed  by  the  beat  in  the  bottle,  the  nipple  will  ri*e 
into  the  mouth.     A  better  plan  of  using  the  bottle  is  to  cut 
the  end  off  a  soda-water  flask,  when  the  nurse's  mouth  may 
be  applied  to  the  cut  end,  and  the  nipple  may  be  sucked  up 
into  the  neck  of  tbe  bottle. 

The  first  milk  secreted  is  a  wat«ry  fluid  with  yellow 
streaks  in  it.  It  is  called  colostrum,  and  is  supposed  to  act 
as  a  purgative  to  the  infant  {vide  p.  676).  After  twenty-four 
hours,  the  milk  becomes  whiter,  opaque,  and  has  a  sweet 
pleasant  taste. 

Each  time  the  child  is  about  to  suck,  the  nipple  should 
be  cleaned  with  a  soft  rag  and  plain  water ;  and  again,  wbeo 
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the  child  leaves  off  sucking.  The  nipples  and  breasts  should 
also  be  washed  with  warm  water  and  soap,  morning  and 
evening.  By  such  care,  the  chance  of  sore  nipples  and  con- 
sequent bad  breasts  (vide  pp.  83,  84,  85)  will  be  avoided. 

During  the  first  week  the  mother  should  give  suck  while 
lying  down.  She  can  turn  to  one  side,  and  supporting  her* 
self  on  her  elbow,  let  the  nipple  fall  into  the  mouth  of  the 
infant.     Both  breasts  should  be  equally  used. 

The  mother  should  remain  in  bed  till  after  the  twelfth 
day,  and  afterwards  recline  on  a  couch.  She  may  be  shifted 
from  one  side  to  the  other  of  the  bed  ;  but  should  not  get  up. 
Those  who  have  any  tendency  to  womb  affection,  should 
remain  recumbent  for  a  full  month.  If  any  bloody  discharge 
occurs,  after  getting  up,  it  is  a  warning  to  go  to  bed  again. 

When  the  mother  resumes  her  usual  dress,  she  must  take 
care  that  the  corset  is  so  arranged,  as  to  prevent  pressure 
upon,  and  give  support  to,  the  breasts.  She  must  always 
remember  that  her  milk  will  be  affected  by  any  indiscretion 
either  in  food  or  habits,  and  that,  unless  her  health  is  main- 
tained by  wholesome  diet  and  pursuits,  her  infant  will  cer- 
tainly suffer. 

The  foregoing  relates  chiefly  to  perfectly  natuml  and 
stiaightforward  confinements,  but  other  circumstances  may 
occur  which  are  now  briefly  noticed. 

1.  Cord  round  the  neek.  This  occurs  once  in  about 
twelve  cases.  Frequently  it  is  not  of  much  consequence,  as 
when  the  cord  is  round  the  child's  neck,  it  is  usually  more 
than  ordinarily  long.  It  should  be  loosened  a  little,  by  very 
gentle  traction,  and  the  shoulders  should  be  allowed  to  slip 
through  the  loop.  Or  perhaps,  if  the  cord  is  very  long,  it 
may  be  slipped  over  the  child's  head.  In  some  cases  it  has 
been  found  necessary  to  saw  the  cord  through,  to  prevent  the 
child  being  strangled.  When  so  necessary,  the  cord  should 
be  sawn  through  with  the  finger  nail,  and  not  cutj  or  it  will 
bleed  profusely. 
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2.  PreeenkUioit  of  thf:  (n-efcli.     This  occurs  aboilfe< 
in  every  60  cases,  and  llie  laluiir  t«  always  tediou* 
I  be  iDfaDti  being  douliled  at  the  hauncbea,  requires 
t-pace.     As  a  general    rule  no  interference  is  required 
the  breech  and  feet  are  Iwrn,  after  which  the  care  h 
converted  into  a  footling  c^ne,  and  must  be  treatcKl  as  det 
at  p.  567,  the  Ixxiy  being  turned  if  necef«ary,  so  that  the 
are  directed  to  the  hack  of  the  mother,  and  the  dclimf 
U  ing  hastened  or  not,  according  ft8  pulsation  is  abeeol  * 
piesent  in  the  cord. 

3.  Twin  birllis.  This  accurs  aliout  once  in  every  78; 
cases.  The  presence  of  twina  can  seldom  be  detected  he( 
the  labour,  the  increatte  of  size  lieing  no  true  criti'.noD, 
same  mother  sometimes  appearin";  as  large  whi-n  pn-j; 
with  one  child,  as  she  was  formeily  with  two,  owing  to  Ihe 
presence  of  a  large  quantity  of  water.  Sometimes  by  touch- 
ing accTirately  over  the  womb,  the  presence  of  separate  bodies 
can  Ije  distinguished.  Sometimes  the  beating  of  two  hearts 
iit  different  points  may  lie  heard,  which  is  the  only  positive 
sign.  In  twin  cases,  the  presentation  generally  varies,  Ihe 
first  being  the  head,  and  the  second  a  foot  ease,  or  the  rever*. 
After  the  birth  of  the  first  child,  the  presence  of  a  second  is 
known  by  the  very  slight  reduction  in  size  of  the  womb,whirli 
often  appears  nearly  as  hirge  as  Viefore.  Sometimes  the  after- 
birth of  the  first  child  comes  away  before  the  birth  of  the 
second  infant,  sometimes  not  till  afterwards,  and  attempt^ 
should  not  Ijb  made  to  remove  it,  as  it  occasionally  happens 
that  there  is  only  one  after-birth  for  both  infants.  Having 
discovered  that  it  is  a  case  of  twins,  after  the  birth  of  the 
first  infant,  the  womb  should  be  stimulated  to  contract  bv 
keeping  up  a  grasping  movement  of  the  fingers  and  thumb 
placed  or  the  lower  part  of  the  bowels.  Sometimes  the 
birth  of  the  second  child  follows  that  of  the  first  in  so  short  .i 
space  as  ten  minutes,  but  on  other  occasions  there  is  no  reciir- 
renoe  of  pains  for  some  hours  after  the  birth   of  the  first 
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child.  Under  such  circurostanceSy  the  woman  should  be 
allowed  to  rest  until  pains  return,  and  she  may  take  a  little 
refreshment,  as  cool  tea  or  arrowroot ;  the  precaution  being 
taken  to  examine  frequently,  lest  bleeding  may  be  going  on. 
The  progress  of  the  second  labour  is  usually  quicker  than 
that  of  the  first,  the  soft  parts  having  been  already  freely 
dilated.  After  the  birth  of  the  second  child  and  the  passage 
of  the  after-birth,  especial  attention  must  be  paid  to  the 
contraction  of  the  womb,  which  having  been  much  distended 
is  the  more  likely  to  relax,  and  so  permit  bleeding  to  take 
place.  The  womb  should  be  pressed  with  the  hand  until  it 
can  be  grasped  as  a  firm  hard  ball,  and  the  bandage  should 
be  applied  as  mentioned  at  p.  560. 

4.  PreMfUdtion  of  the  feet.  One  or  both  feet  may  come 
first,  which  happens  once  in  about  100  cases.  The  birth  is 
generally  speedy  and  safe  for  the  mother,  but  not  always  so 
for  the  child,  which  is  apt  to  suffer  from  the  circulation  of 
the  cord  being  obstructed  by  pressure  during  the  birth  of  the 
head.  Footling  cases  should  not  be  hastened  in  the  early 
stage,  as  the  longer  the  buttocks  or  breech  are  detained  the 
gpreater  will  be  the  dilatation  of  the  parts,  and  the  birth  of 
the  head  will  be  more  easily  effected.  When  the  breech  is 
expelled,  the  cord  should  be  examined,  and,  if  the  pulsation  of 
the  cord  has  ceased,  the  birth  of  the  shoulders  should  be 
hastened  by  pulling  the  body  steadily  down  during  the  next 
pain.  To  have  the  toes  of  the  infant  turned  to  the  back  of 
the  mother  is  the  most  favourable  position  for  the  birth  of  the 
head ;  and  when  the  breech  is  expelled,  if  the  toes  are  turned 
forward,  the  assistant  should  seize  the  breech  in  both  hands, 
and  during  the  next  pain  endeavour  to  turn  the  child  round, 
while  the  birth  of  the  shoulders  is  expedited.  If  circulation 
of  blood  is  restored  in  the  cord  after  the  birth  of  the  shoulders, 
there  is  little  cause  for  anxiety  for  the  safety  of  the  child ; 
but  if  there  is  no  pulsation  in  the  cord,  it  is  necessary  to 
assist  at  every  pain,  and  hasten  the  delivery  of  the  head  by 
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pulling  the  shoulders  down.  The  head  being  bom,  tk 
assistant  should  examine  the  cord,  and,  if  it  pul8at«,tk 
child  should  not  be  8e}>arated  for  a  few  minuteB  until  it  begiv 
to  cry.  If  there  is  no  circulation  in  the  cord  the  in&it 
should  l)e  treated  as  detailed  for  the  apparaitly  born  dad, 
at  p.  673. 

5.  PresenUUion  of  the  face.  Instead  of  the  iopd[  ik 
head,  the  face  may  present  at  the  outlet.  This  is  not  Ten 
common,  happening  once  in  about  230  cases.  When  it  doe 
occur  tlie  labour  is  always  more  difficult  and  protracted.  The 
life  of  the  child  is  seldom  in  danger,  but  when  bom  the  ftee 
is  always  much  swollen  and  disfigured,  and  unless  the  mothei 
is  prepared  for  this,  the  appearance  may  g^ive  a  severe  sbod^. 
In  the  absence  of  medical  aid,  it  will  be  best  to  leave  a  6uf 
presentation  alone,  and  wait  patiently  for  the  natural  ttf- 
mination. 

6.  Pi^eseiddtioii  of  the  Jiaiidj  commonly  called  ^crm 
birth,^  Presentation  of  the  hand,  or  some  portion  of  the 
upper  extremity,  as  the  elbow  or  shoulder,  occurs  once  in 
about  230  instances.  \Mien  this  happens,  the  assistance  of 
a  medical  man  is  urgently  required,  as  the  operation  of 
turning  the  child  will  probably  be  necessary. 

7.  Hoemorrhige  or  bleeding.  Hemorrhage  or  faleedii^ 
may  occur  either  before  or  after  the  birth  of  the  child,  but 
fortunately  does  not  happen  to  an  alarming  extent  more  thin 
once  in  300  cases.  Bleeding  occurring  before  the  birth  of 
the  child,  generally  depends  on  an  unfftvourable  position  of 
the  after-birth,  which  is  seated  over,  or  too  near  the  month 
of  the  womb,  so  that,  as  the  latter  dilates  or  increases  in  siie, 
the  vessels  of  the  after-birth  are  torn.  This  kind  of  bleed- 
ing may  occiur  at  any  time  after  the  sixth  month  of  {»eg- 
nanoy,  but  is  more  frequent  between  the  eighth  and  nintii 
month,  when  the  dilatation  of  the  neck  of  the  womb  is 
greatest.  In  every  case  of  bleeding  before  the  birth  or 
during  pregnancy,  absolute  rest  is  necessary;  the  patient's 
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room  should  be  well  aired,  her  food  should  be  farinaceous 
only,  her  drink  ioaat  and  water,  or  weak  cold  claret  and 
water,  and  cold  applications  should  be  made  to  the  privates. 
When  recurring  bleeding  happens  during  the  last  months  of 
pr^nancy,  the  person  should  obtain  medical  advice  as  soon 
as  possible,  and  the  presence  of  a  surgeon  during  the  labour 
should  be  insisted  upon,  as,  should  bleeding  occur  during  the 
confinement,  the  delivery  will  require  to  be  expedited ;  in- 
volving probably  the  operation  of  turning  the  child,  which 
requires  great  energy,  skill,  and  experience. 

When  bleeding  occurs  after  delivery,  it  may  happen 
imrnecUatdyj  either  before  or  after  the  expulsion  of  the 
after-birth,  or  it  may  come  on  some  hours  or  even  days  after 
the  confinement,  when  it  is  called  aeconda/ry  hcemorrhage. 
When  bleeding  occurs  immediately  after  delivery,  it  generally 
depends  on  feeble  or  irregular  contraction  of  the  womb. 
When  the  after*birth  separates  from  that  organ,  loss  of 
blood  to  some  extent  is  the  natural  consequence,  nor  is  the 
woman  injured  by  a  moderate  loss,  such  as  eight  to  ten 
ounces.  But  if  the  quantity  exceeds  such  amount  it  pro- 
duces weakness,  fainting,  and  an  alarming  conditicm  of 
prostration,  the  woman  being  pale,  cold,  and  gasping  for 
breath.  Under  such  circumstances,  the  womb  will  be  found 
soft  and  relaxed,  and  to  induce  it  to  contract  firm  pressure 
should  be  made  over  the  lower  part  of  the  bowels,  and  if 
possible  the  womb  should  be  firmly  grasped  in  the  hand 
through  the  skin  of  the  lower  part  of  the  bowels.  Cloths 
wet  with  cold  water  should  be  applied  to  the  privates,  iced 
or  cold  water  should  be  given  to  drink,  and  the  child  should 
be  put  to  the  breast.  Probably  when  the  soft  and  relaxed 
womb  is  grasped  or  pressed,  the  blood  contained  within  will 
be  expelled,  causing  a  fresh  flow,  and  inducing  attendants  to 
think  there  is  fresh  mischief  being  done.  But  the  blood 
collected  in  the  womb  has  already  escaped  out  of  the  blood- 
vessels, and  is  therefore  useless  to  the  system,  and  it  must 
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\ie  expelled  from  the  womb  before  that  organ  can  c<mtncL 
In  addition  to  the  above  measures,  or  if  they  fi^l,  twenty 
grains  of  ipecacuanha  should  be  given  in  a  wine-glassful  d 
water;  cold  water  may  be  suddenly  poured  on  the  boweb 
from  a  height  of  two  or  three  feet ;  and  if  a  syringe  is  at  K^tyi, 
cold  water  may  be  injected  into  the  passage.  In  the  metn- 
time,  if  possible,  the  assistance  of  a  medical  man  phould  be 
obtained,  as  an  operation  may  be  required. 

When  haemorrhage  occurs  some  hours  or  days  after 
delivery,  it  may  depend  on  partial  relaxation  of  the  womb: 
or,  on  the  retention  of  some  part  of  the  after-birth ;  or,  of  a 
clot  of  blood  preventing  perfect  contraction,  and  which  tk 
after  pains  are  insufficient  to  expel;  or  it  may  arise  fiom 
fright  or  excitement  The  application  of  cold  wet  clotbf 
externally,  and  the  injection  of  cold  water  are  the  mo^ 
valualJe  means  of  relief,  and  the  latter  will  facilitate  tbf 
expulsion  of  anything  which  has  been  retained. 

The  pallid  countenance  and  evident  prostration  of  strength 
which  arise  from  bleeding,  render  attendants  anxious  to 
administer  wine  or  other  stimulants.  These  however  msT, 
if  given  in  too  large  quantities,  increase  the  Ueeding,  by 
exciting  the  action  of  the  heart,  and  the  force  of  the  circu- 
lation. Wine,  or  brandy  and  water,  must  therefore  be  given 
cautiously,  and  in  very  small  quantities  at  a  time,  mow 
with  the  view  of  refreshing  the  patient,  than  of  increasing 
the  force  of  the  pulse.  Often  a  little  weak  claret  and  water 
will  be  more  desirable,  especially  while  bleedings  is  actualk 
going  on.  Jf  the  patient  is  cold,  the  limbs  should  be  chafed, 
the  face  may  be  sprinkled  with  cold  water,  a  mustard  poultice 
may  be  put  on  the  chest,  and  smelling  salts  may  be  used.  It 
must  be  recollected  that  the  patient  is  not  on  any  account  to 
be  raised  into  a  sitting  or  upright  posture,  which  would 
probably  be  followed  by  fatal  fainting;  and  that  perfect  quiet 
is  absolutely  necessary. 

[In  any  ca«e  of  bleeding  of  the  kind,  Recipe  G3  should,  if  possible,  U 
procured  and  used.] 
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Weird  or  *  milk-fever,'  Sore  NippleSj  Abscess  of  the 
Breast^  and  Puerperal  Fever,  sometimes  occunriDg  during 
suckling,  are  described  at  pp.  220,  84,  83,  220. 

In  addition  to  the  above  ailments,  there  are  two  other 
maladies,  and  one  accident,  to  which  lying-in  women  are 
occasionally  subject,  and  which,  although  comparatively  rare, 
require  mention,  viz. :  ConvuMons,  Phlegmasia  Dolens,  and 
Laceration  of  the  Perinceum. 

Convulsions  may  occur  either  before,  during,  or  after 
labour.  In  the  absence  of  medical  advice,  all  clothing  should 
be  loosened,  the  patient  should  be  allowed  plenty  of  fresh  air, 
and  the  face  should  be  sprinkled  with  cold  water.  If  the 
tongue  is  likely  to  be  bitten,  a  piece  of  soft  wood  should  be 
held  between  the  teeth.  If  the  head  is  hot,  cold  applications 
{vide  p.  592)  should  be  used  to  the  forehead.  An  injection 
(Recipe  105)  should  also  be  given. 

Phlegmasia  Dolens  consists  of  a  painful  elastic  swelling 
of  one  or  both  legs,  beginning  generally  in  the  groin  and 
thigh,  and  thence  extending  downwards.  It  may  come  on 
from  one  to  five  weeks  after  delivery,  and  is  commonly  ushered 
in  by  shivering,  fever,  thirst,  quick  pulse,  nausea,  furred 
tongue,  and  pain  in  the  loins.  The  swollen  part  is  hot  and 
tender,  and  presents  a  pale,  shining  appearance,  while  the 
power  of  moving  the  limb  is  nearly  lost.  Such  cases  generally 
do  well,  although  recovery  is  tardy,  and  the  limb  may  be 
stiff  long  afterwards,  with  tenderness,  and  perhaps  the  feeling 
of  a  cord  beneath  the  skin  in  the  course  of  the  femoral  vein, 
down  the  inner  part  of  the  thigh.  When  this  affection 
occurs,  the  swollen  part  should  be  continually  fomented  with 
poppy-head  infusion  ;  saline  purgatives  (Recipe  2)  should  be 
given  to  open  the  bowels ;  and  saline  mixture.  No.  71,  should 
be  taken  to  act  on  the  skin  and  urine,  while  pain  may  be 
relieved  by  opiates.  After  the  acute  stage,  when  pain,  tender- 
ness, and  fever  subside,  the  swollen  parts  should  be  gently 
rubbed  twice  daily  with  soap  liniment,  or  with  brandy  and 
salad   oil   in   equal   proportions,  and   the    liml^   should   be 
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euveloped  in  fiannel.     Geceroufl  diet,  wine,  and  t»nic»  oil! 
aUo  be  necesBary. 

[Iodide  of  potaMiiim  loixtam  (Hecipo'IS)  should  ako  hf  jin>eui«4w4 
liiven,  as  sot'o  b£  the  acute  stnge  of  the  miilndy  is  over.  Aiid  svp  sal 
iipium  lioiment  will  be  a  better  local  applic^on  than  the  bmndj-  ud  •! 
nieationed  ftbore.] 

LaceriUion  of  the  Perincmm,  The  necessity  of  support' 
ing  the  perinitum,  or  tliat  portion  of  the  person  of  Uik 
mother  exposed  to  pressure,  as  the  head  passes,  has  heat 
mentioned  at  p.  559.  But  in  first  labours,  notwitbirtAod- 
ing  the  neeessary  support,  some  amoimt  of  lacemtton  « 
tearing  of  the  soft  parts  often  occurs.  This  is  of  lllUe  «•- 
sequence,  as  it  quickly  heals  without  leaving  any  bad  eSeeb, 
and  no  treatment  beyond  cleanliness  is  re<]uired.  But  in 
c-Kceptionat  cases  the  tearing  may  be  greater,  and  if  tht 
wound  eicecds  an  inch,  the  patient  ehould  be  kept  in  W 
with  her  legs  tied  together,  the  wound  being  frequently 
cleansed  until  healing  occiu-e.  In  a  still  smaller  number  of 
cases  the  rupture  may  extend  to  the  anus,  in  which  case  a 
surgical  operation  is  required. 
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PRESCRIPTIONS. 

The  prescriptions  which  can  be  made  np  from  the  small  medicine 
caBe  designed  to  accompany  this  volome,  or  from  the  articles 
easily  procurable  in  the  bazaars,  are  placed  first  under  the  fol- 
lowing  different  headings,  and  are  separated  by  a  double  line 
from  the  prescriptions  which  must  be  procured  from  chemists. 
Ihefird  prescriptions  are  those  usually  referred  to  in  the  large 
type  of  the  preceding  two  chapters ;  the  others,  to  be  procured 
from  chemists,  are  those  referred  to  in  the  small  type. 

Purgatives,  Aperients,  and  Laxatives. 

The  above  terms  sufficiently  denote  the  action  of  these  kinds  of 
medicines.  But  many  of  the  class  have  distinct  actions  on  dif- 
ferent parts  of  tiie  internal  organs,  and  are  therefore  of  nse  under 
different  conditions  of  disease.  For  the  peculiar  action  of  each 
medicine,  Chapter  I.,  p.  8,  Description  of  Medicines,  should  be 
consulted. 

1.  Take  of  Podophyllum        ....    grain,  one  quarter. 

„        Compound  Rhubarb  Pill  jfiTains,    two    and    a 

\     half. 

„       Extract  of  Hyoscyamus  |K~"*'     ^^    »°*    » 

Mix  well,  and  make  into  one  pill.    To  be  coated  tasteless. 

The  pill  above  prescribed  nmy  be  taken  at  night,  and,  if  not  acting 
sufficiently,  an  aperient  draught,  as  Recipe  2,  mx  citanate  of  magnesia 
(vide  p.  14),  or  some  mineral  water,  or  a  Seidlitz  powder,  may  be  taken 


iJwHve  tlie  most  deairaUe.  11. 
alt  liiues.  If,  therefore,  ftnjoi 
which  eiperieuce  haa  shown  ■ 
ferred,  be  generally  used  when 

2.  Take  of  Sulphkta  of  Sodi 

„  Uncture  of  QiD( 
„  Water,  dietiUad 
Mil  well,  mnd  mohe  a  dnv 
alone,  or  nhich  maj  be  lued  in 
taken  overnight.  If  a  quicker  i 
taken  three  or  four  hours  after 
eoda  maj  be  incrca^  b;  one  or 
not  Bufficientlj  powerful ;  or,if  h 

3.  Take  of  Sulphate  of  Soda 

„        Quinine 
„        Sulphate  of  irou  | 
of  the  baiaars) 
„        Water,  distilled 

Mix  well,  and  make  a  miititn 
hours.     A  tonic  aud  aperient.     L 

amenorrhoea. 
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5.  Take  of  Sulphate  of  Magnesia  .  .    drachms,  six. 

„        Tincture  of  T>ig^talis    .  .     minims,  eight. 

f,        Oamphor  Mixture       .  .    ounces,  two. 

Mix  well,  and  make  a  draught.    An  aperient  and  sedative.    Useful 
in  asthmatic  attacks  with  constipation ;  also  for  apoplexy. 

6.  Take  of  Bicarhonate  of  Magnesia     .        .    grains,  ten. 

,        Bicarbonate  of  Soda    .  .    grains,  eight. 

„        Compound  Senna  Mixture  .  ounce,  one. 

Mix  well,  and  make  a  draught.    An  antacid  and  aperient.    Useful  in 
dyspepsia  and  liver  affections. 

7.  Take  of  Podophyllum  Powder  .        .    grains,  four. 

„        Dilute  Nitric  Acid      .  .     drachms,  two. 

\%T  c     A-  4-11  J  (ounces,    three   and    a 

„        Water  distilled  .        .        .        •  ^     ,   ,- 
"  1     half. 

Mix  well,  and  make  a  mixture.    Dose,  a  tea-spoonful  in  a  wine-glass 
of  water  three  times  a  day.    In  liver  affections. 

8.  Take  of  Blue  Pill     .....    grains,  five. 

„        Oalomel grains,  five. 

Mix  well,  and  make  into  two  pills.    A  strong  purgative. 

9.  Take  of  Blue  Pill grains,  five. 

„        Compound  Extract  of  Oolocynth .    grains,  five. 

Mix  well,  and  make  into  two  pills.    A  moderate  purgative. 

10.  Take  of  Compound  Extract  of  Oolocynth    grains,  five. 

„        Compound  Rhubarb  Pill    .        .    grains,  five. 

Mix  well,  and  make  into  two  pills.    A  mild  piirgative. 

11.  Take  of  Calomel grains,  five. 

„        Compound  Jalap  Powder  .  drachm,  one. 

Mix  well,  and  make  a  powder.    A  strong  purgative,  producing  watery 
•toola. 

12.  Take  of  Podophyllum  Powder        .        .    grains,  three. 

„        Compound  Extract  of  Oolocynth    grains,  thirty. 
ff        Ipecacuanha  Powder  .    grains,  four. 

Mix  well  with  a  little  gum,  and  divide  into  twelve  pills.     Dose — one 
twice  a  day.    In  liver  afl^ctions,  and  for  constipation. 
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1 3.  Take  of  Extract  of  Aloes  (Glaml) .         .     graimi,  two. 

,,        Kue  Pill gninB,  three. 

„        Extract  of  Oomam  .         .     gTAinty  three. 

Mix  well,  and  make  two  pills.    A  mild  aperient. 

14.  Take  of  Pill  Aloes  and  M}Trh  .     graioa,  three. 

„        Blue  Pill gimia^one. 

„        Extract  of  Taraxacum  .     grains,  two. 

„        Extract  of  Stramonium  .     grain,  one  half. 

Mix  well,  and  make  into  two  pills.     Useful  in  aathma. 

15.  Take  of  Sulphate  of  Iron       .  scruple,  one. 

„        Extract  of  Aloes  (Glacial)         .     grains,  fifteen. 
„        Powdered  Rhuharb  .  .     scruple,  one. 

Mix  well,  and  make  twelve  pills.  Two  for  a  dose.  A  good  aperient 
for  weakly  constipated  persons. 

16.  Take  of  Powdered  Rhuharb   .  .     oance,  one. 

„        Powdered  Ginger  .     ounce,  one  half. 

„        Carbonate  of  Mag^nesia      .         .     ounces,  three. 

Mix  woU  in  a  mortar.  This  compound  is  known  as  '  Gxvgorrs 
Powder.*  The  dose  is  half  a  tea-spoonful  to  a  tea^poonful,  in  a  litiie 
pi*ppermint  water.  It  is  a  useful  stomachic  laxatiTe  in  cases  of  indiges- 
tion and  acidity  of  the  stomach. 

It  may  also  be  used  for  children  from  two  to  three  yean  old  with 
great  advantajre  in  ten-  or  twelve-grain  doses,  when  a  mild  punratiTe  i§ 
required.  It  may  be  given  at  night,  and  be  followed  by  a  tea-spoonful  of 
castor  oil  in  the  morning. 

Tonics. 

Tonics  are  medicines  which  impart  *  tone  '  or  strength  to  the 
system,  and  are  therefore  especially  nsefal  daring  convalescence 
from  exhausting  maladies,  and  in  most  debilitated  conditions. 
Tonics  act  without  stimulating  the  system,  and  are  thus  different 
from  the  class  of  medicinal  agents  called  *  Stimulants,'  of  which 
ether  and  alcohol  may  be  taken  as  the  type.  One  variety  of 
tonics— namely,  tho  preparation  of  iron,  owes  its  virtues  to  its 
power  of  supplying  a  deficient  element  of  the  blood  (vids  p,  51). 

17.  Take  of  Quinine grains,  twenty-four. 

„        Sherry  Wine     ....    ounces,  two. 
„        Water,  distilled  .     ounces,  ei^t 

Make  a  mixture.     Dose— two  table-spoonfuls  three  times  a  day. 
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18.  Take  of  Qaimne grains,  twenty-four. 

,f       Lemon  Juice  (freeh)  .        .        .    diachmB,  two. 
„        Water,  distilled         .        .        .    ounces,  eight. 

Make  a  mixture.    Dose — two  table-spoonfuls  three  times  a  day. 

19.  Take  of  Isinglass drachms,  two. 

„  Sugar,  White    ....  drachms,  two. 

„  Brandy half  a  wine  glass,  w 

„  Sherry one  glass. 

„  Nutmeg a  pinch. 

„  Boiling  Water  ....  ounces,  four. 

Make  a  draught.    A  good  stomachic  tonic  in  diarrhoea. 


20.  Take  of  Quinine grains,  twenty. 

„       Dilute  Sulphuric  Add       .        .  drachm,  one. 

„        Tincture  of  Ginger     .        .        .  drachm,  half. 

„        Water,  distilled         .        .        .  ounces,  eight. 

Make  a  mixture.    Dose — two  taUe-spoonfuls  every  three  or  four 
hours. 

21.  Take  of  Citrate  of  Iron  and  Quinine       .    scruples,  two. 

„        Water,  distilled         .        .        .    ounces,  eight. 

Make  a  mixture.  Dose — two  table-spoonfuls  every  three  or  four 
hours.    Wash  the  mouth  after  taking  the  medicine. 

22.  Take  of  Tincture  of  Iron  {Steel  Wine)    .    drachms,  two. 

„        Water,  distilled         .        .        .    ounces,  eight. 

Make  a  mixture.  Dose^Two  table-spoonfuls  three  times  a  day.  For 
anemia  and  debility.    Wash  the  mouth  after  taking  the  medicine. 

The  preparation  known  as  Carbonate  of  Iron  is  also  a  good  remedy 
for  those  objecting  to  the  taste  of  the  tincture  of  iron.  It  may  be  taken 
in  AYt'  to  ten-grain  doses,  in  water ;  or  it  may  be  taken  as  a  powder  mixed 
with  sugar,  or  alone ;  or,  being  almost  tasteless,  it  may  bs  sprinkled  on  the 
food.    Iron  lozenges  may  also  be  procured  from  the  chemists. 

23.  Take  of  Sulphate  of  Iron  .        .    grains,  twelve. 

y,        Dilute  Sulphuric  Acid      •        .    drachm,  one. 
„        Water,  distilled        .        .        .    ounces,  six. 

Make  a  mixture.  Dose — ^two  taUe-spoonfuls  three  times  a  day.  For 
anaemia  and  debility. 

PP 
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24.  Take  of  IMlate  Nitric  Add    •        •         .     dimduM,  two. 

ff       Tinetare  of  Ginger    #        •         •     dimdim,  ooo. 

,,        Water,  distiUed,  or  Infiuioii  of )  .  ,  ^ 

Ora^gePeel         .        .        .  f  «»«««. -«kt 

Make  a  mixture.  Dose — ^two  taUe-qpooniulB  three  tames  a  daj.  Ai 
a  tonic  after  dysentery  or  feyer. 

Note. — Infusion  of  orange  peel  is  made  by  steeping  one  ounce  of  tbe 
outer  part  of  the  rind  of  orange  in  two  pints  of  boiiing  water  until  t^ 
water  is  cold,  and  then  straining. 

25.  Take  of  Sulphate  of  Iron        .        •        .    grains,  nine. 

„  Sulphate  of  Quinine  .        •        .  grains,  twelve. 

„  Dilute  Sulphuric  Add       .        .  drachm,  one. 

„  Sulphate  of  Soda       .        .        .  ounce,  one. 

„  Sugar,  White    ....  drachms,  two. 

„  Water,  distilled         .        .        .  ounces,  twelre. 

Make  a  mixture.  Dose— two  table-spoonfuls  two  or  three  times  i 
day.  For  painful  menstruation  with  constipation.  As  a  tonic  apenent, 
in  affections  of  the  liver  or  spleen. 

26.  Take  of  Syrup  of  the  Iodide  of  Iron       .     ounce,  one. 
Dose^thirty  drops  three  times  a  day  in  a  wine-glassful  of  water. 

27.  Take  of  Arsenical  Solution  (Fowler  s)     .     minims,  forty. 

„        Water,  distilled         .        .        .     ounces,  eight. 

Make  a  mixture.  Dose — two  table-spoonfiils  three  times  a  day.  Ibis 
medicine  should  be  taken  about  a  quarter  of  an  hour  after  meals.  As  a 
tonic  ;  also  used  for  the  cure  of  ague,  and  in  skin  disease. 

After  arsenic  has  been  taken  for  some  time  (varying  with  difierest 
people  from  days  to  weeks),  it  produces  certain  characteristic  effects. 
These  are  colickr  pains  in  the  bowels,  and  sometimes  diairhoea.  Then 
is  also  watering,  itching,  and  irritation  about  the  eyes,  the  whites  of  which 
organs  become  '  blood-shot,*  and  the  eyelids  feel  stiff.  These  effects  on 
the  eyes  show  that  the  system  has  been  brought  under  the  influence  of 
the  medicine.  In  order  to  avoid  pain  in  the  bowels,  and  to  prevent  the 
arsenic  passing  away  with  diarrhoea,  before  the  influence  of  the  mediciBe 
has  been  well  established  in  the  system,  arsenic  should  be  taken  after 
meals.  By  this  procedure  it  is  mixed  with  the  food,  and  prevented  comiiu: 
into  immediate  contact  with  the  internal  coats  of  the  stomach. 

2B,  Luk^B  Raw  Meat  Soup. — Take  half  a  pound  of  raw  meat,  and 
mince  fine.  Add  three-quarters  of  a  pint  of  water  to  which  has  been 
added  four  drops  of  strong  muriatic  add  and  half  a  salt-spoonful  of  salt 
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Stir  well,  and  allow  it  to  stand  one  hour.  Stram  through  a  fine  nere. 
This  preparation  is  often  taken  when  other  food  is  refused.  It  should  be 
made  fresh  once  or  twice  daily,  and  given  cold.  (Muriatic  acid  is  also 
called  hydrochloric  acid.) 

Expectorants. 

Expectorants  are  medicines  which,  acting  on  the  lining  mem- 
brane  of  the  air-passages  (bronchial  tubes)  leading  to  the  lungs, 
and  also,  in  some  degree,  on  the  general  system,  facilitate  the 
passage  of  fluids  secreted  in  the  lungs  and  in  the  tubes  leading 
to  the  lungs,  in  such  maladies  as  coagh,  catarrh,  bronchitis,  and 
asthma. 

29.  Take  of  Aromatic  Spirits  of  Ammonia   .    drachms,  two. 

„        Spirits  ot  Nitric  Ether       .        .    drachms,  four. 

„        Tincture  of  Qinger  .        .    drachm,  one. 

„        Water,  distilled        .        .        .    ounces,  five  and  a  half. 

Make  a  mixture.  Dose — two  table-spoonfuls  ey ety  two  o^  thtee  houi^. 
For  asthmatic  attacks  and  chronic  bronchitis. 

30.  Takeof  Camphorated  Tincture  of  Opium)  ^^^-j^j^g  u^j^b 

{Paregoric)  .         .         .J  ' 

„        Aromatic  Spirits  of  Ammonia    .    drachms,  two. 
„        Water,  distilled      •  .        •        .    ounces,  eight 

Make  a  mixture.  Dose—  two  table-spoonfhls  eyety  two  or  three  hours. 
For  asthmatic  attacks  and  chronic  bronchitis. 

31.  Take  of  Camphorated  Tinciture  of  Opium  Y  ^^^    ^^^ 

{Paregoric)  .  .  .j 

„        Ipecacuanha  Wine    .  .  .  drachms,  two. 

„        Spirits  of  Nitric  Ether  .  .  drachms,  three. 

„        Water,  distilled      '  .  .  .  ounces,  seyeii. 

Make  a  mixture.  Dose — two  tablenspoonfuls  eyery  three  or  four  hours. 
For  catarrh,  bronchial,  and  lung  affections.  This  is  a  useful  medicine 
in  smaller  doses  for  children,  for  cough,  bronchitis,  inflammation  of  the 
lungs,  and  in  the  first  stages  of  croup.  The  dose  for  a  child  one  year  old  is 
one  tea-spoonful ;  two  years  old,  a  tea-spoonful  and  a  half. 


82.  Take  of  Camphor  .      '  .      '  .        .        .    grain,  one. 
„        Powdered  Ipecacuanha     .        .    grains,  three. 

Wx  well  with  a  little  gum,  and  mak6  into  a  piU.    May  be  taken  eyery 
two  hours  for  asthma. 

F  F  2 
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Otn>:fUf  :/M*ciMB> 


WK*r.  iJjsJjT'J 


dropn,  rwo. 


SUkr  >  =iiT=.-«.     IXv*— •  t«*«OT::fd  three  pr  f?or  mow  ■  d«T.  k 
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Se.  T»ie  of  S-^yiBte  of  Zisc 

„        CamphoTiTrd  Tincmreof  Opnt 


pi»m*.  two. 


f,         Water,  distilleJ 

Uake  a  mixture.  IX-«e— •  lea-rpiunlitl  eta 
from  out  to  two  Tean  old,  for  boopine  cough. 

37.  Take  of  Eitraci  of  CoDiain    . 
„        Water,  dimU<d 

Make  a  miitare.     Dow — a  tea-spoonful  three  time^  a  dav.     For  > 
dtild  from  one  to  two  jean  old  wiUi  hoopii^  cough.     Shake  the  boiil* 


ounce,  one  and  a  bi'. 
r  four  hours.    For  a  chiiJ 


gnim,  three. 
ounce,  one  and  a  hilf. 
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AlteratiTet. 

Alteratives  are  medicines  giyen  either  to  alter  the  condition 
of  the  blood :  or,  in  larger  or  less  freqnentlj  repeated  doses,  to 
alter  the  state  of  the  secretions  of  the  liver  and  bowels.  This 
class  comprises  a  large  nnmber  of  medicines^  of  which  those 
mentioned  in  the  following  prescriptions  are  some  of  the  prin- 
cipaL 

38.  Take  of  Compound  Ipecacuanha  Powder  ) -j^Uji.  tBn 

(Dcver'i  powder)  i        •        .  j 

,f       Quinine gninSy  three. 

f,       Ipecacuanha  Powder         •        .    graiui  one. 

Mix  well,  and  make  a  powder.  To  he  taken  at  bedtime.  For  dysen- 
terj,  dianboMy  and  in  liver  affections.  It  may  in  some  cases  be  neceflsaxy 
to  omit  the  ipecacuanha  poWder  from  this  prescription,  if  it  causes  un- 
desirahle  nausea  or  dcknees. 

80.  Take  of  Compound  Ipecacuanha  Powder  )  ^n^tjLfl  a^^ 

(DweH^t p&wder)  .        .        .  jo'**"^ 
n       Quinine    k        ,        .        •        »    grains,  th^ree. 
y)       Ipecacdanha  Powdelr        •       •    grain,  one. 

Mix  weD^  and  make  a  powder.  Dose— one  thiee  times  a  day.  For 
dysenteify,  diarrhoBa,  and  in  liver  affections.  It  may  in  some  cases  be 
necessary  to  omit  the  ipecacuanha  powder  from  this  prescriptioUi  if  it 
causes  undesbable  nausea  or  sickness. 

40.  Take  of  Compound  ipecacuanha  Powder  )  ^--jn-  *^q 

(D&vet^s  powder)  .        .        .  j^^^ 
,f       Quinine    .....    gnin,  one. 

Mix  well,  and  make  a  powdet.  Dose— one  night  and  morning  for  a 
child  two  years  old.  For  a  child  one  year  old,  half  the  quantity.  For  a 
child  six  months  old,  one  quarter.  Useful  for  infantile  diarrhoea  with 
fever. 

41.  To  make  Lime  Water, — Place  one  ounce  of  quick-lime  in  two 
quarts  of  pure  cold  water.  Let  it  stand  for  a  few  hours,  and  pour  off  the 
clear  liquid  for  use.  Dose — from  one  to  three  ounces,  several  times  dsDy. 
with  a  child's  food.    Useful  in  teething,  diarrhcea,  indigestion,  cholera. 


■*■■■  Tske  of  C-ilomel 

'-■-'trueiofOjiimi 

L«ed  whan  the  BperificB^        , 
niktMl  »:.i.  •ction  cm  tt 
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human  frame,  it  is  beneficial  in  many  maladiee,  of  which  biliary  and  liTer 
derangements,  constipation,  apoplexy,  dropsical  affections,  and  especially 
Tenereal  (oyer  which  it  has  a  peculiar  specific  power),  may  be  mentioned. 
It  should  be  a  rule  before  prescribing  calomel,  or  indeed  any  prepara- 
tion of  mercury,  to  enquire  if  there  be  any  peculiarity  of  constitution  per- 
mitting yery  small  doses  of  mercury  to  afiect  the  system ;  for  it  occa- 
sionally happens,  owing  to  some  unexplainable  oonstitutienal  idiosyncrasy, 
that  eyen  one  dose  of  calomel  or  blue  pill  will  produce  saliyation,  and  to 
such  persons  no  preparation  of  mercury  can  be  safely  giyen.  If  eyer 
calomel  is  giyen  to  children,  it  should  be  held  in  mind  that  this  prepa- 
ration produces  in  children  unnatural-looking  stools,  haying  a  greenish 
slimy  appearance,  and  care  must  be  taken  that  more  mercurials  are  not 
administered  with  the  yiew  of  correcting  the  condition  they  induce.  The 
use  of  mercurials,  more  particularly  when  children  are  tbe  patients,  re- 
quires great  care— so  much  so  that  some  would  not  admit  such  medicines 
into  a  femily  manual.  But  the  persons  qualified  to  use  a  Famify  Medi- 
cine Manualf  and  a  family  medicine-chest,  may  be,  after  the  cautions  as 
aboye  (repeated  in  yarious  parts  of  this  work),  safely  entrusted  with  the 
limited  use  of  mercurials  as  here  prescribed,  and  from  which,  if  the 
directions  are  fedrly  carried  out,  much  good  will  result,  and  no  possible 
harm  can  ensue.  In  the  use  of  calomel  or  other  preparations  of  mercuiy, 
the  truth  as  usual  lies  between  two  extremes :  it  is  highly  useful,  but 
susceptible  of  abuse.  The  tribe  of  quacks  haye  always  found  it  profitable 
to  inyeigh  against  all  forms  of  mercury,  whilst  many  of  them  employ  the 
most  powerful  of  its  combinations.  The  most  useful  and  in  the  main 
harmless  preparations  are  those  here  prescribed.  A  yery  useful  prepa- 
ration of  mercury — viz.  '"grey  powder,*  or  hydrargyrum  cum  cretd — has 
heen  rejected,  as  it  has  b6en  found  to  become  poisonous  from  the  effects 
of  Indian  climate. 

44.  Take  of  Blue  Pill  .....    grains,  two. 

„        Extract  of  Opium      .        .        .    grain,  quarter. 
„        Ipecacuanha  Powder         .        .    grain,  quarter. 

Mix  well,  and  make  a  pilL  Dose-  one  eyery  three  or  four  hours.  In 
dysentery,  or  bad  diarrhoea. 

This  prescription,  if  taken  sufficiently  long,  will,  like  Recipe  48,  induce 
the  specific  action  of  mercury  in  the  system.  But  it  is  not  generally 
given  for  this  purpose,  Kecipe  43  being  the  most  quick  and  certain 
in  its  action. 

45.  Take  of  Iodide  of  Potassium  .        .        .    drachm,  one. 

„        Water,  distilled         •        .        .    ounces,  eight. 

Make  a  mixture.  Dose— two  table-spoonfuls  three  times  a  day.  For 
syphilitic 


trnam  lo  < 


40.  Tftko  or  Itftwiiilii  at  P< 


WW 

M«l<o  ft  mUtnn.     Dntt — two  t»Mi  ■pcanfah  thwe 

iPinTulxion*  tod  npiUptr. 

Notr.  —  Itoth  iodida  ud 
tha  two  praeedinft  RwipM  (Not.  ib  sad   46), 
»<>ma  tlnw  (AfLjn  in  •nma  p^ngtu,  wi<«ka  in  oliten),  la^ 
plooui  (if  culd  ill  Ih«  boftd,  kjk  throftt,  or  &□  eroptia*  of . 
the  body. 


When  tliin  ciccun  tha  madichie  ahoiild  be 


47.  Tftke  of  Powdered  RliiibaTb  . 
„         HulphaU  of  8<>d>       . 
„        ArooiiiUc  Spirits  of  AaunoniA 
^        I'eppAnnbt  Oil .        ,        . 


.1 


•crupl«,oB^ 
dnchm,  one  halt 
ilrop,  one, 
oiu]c«a,  two, 
)Uk»  K  dnutrbt.     For  acidity  of  tb«  aSomack,  and  in  tbe  AAat 
pwgntiwy. 

40.  Tftko  of  Solution  ofPotaah     ,        .        .    dntchm,  one. 

„        Tincture  of  HjoBcjamua   .        .    drachnu,  two. 

„         Tincturo  of  Oiticbona  .         ,     drachma,  two. 

„         lufuBioD  of  Bucbu     .         .         .     ounces,  six. 

Make  n  mixture.    Dom — two  table-spoonfula  three  times  a  daj.  For 

chrooic  RlTDCttons  of  tbe  bladder. 

40.  Take  of  Hicnrbonate  of  Soda  .        .        .    drachm,  one. 

„        Tincture  of  [lyoecyamus    .        .    drachms,  two. 

„        Decoction  of  Pareim        .        .    ounces,  mi. 
Klake  a  mixture.     Dose — two  table -spoonfuls  three  timea  a  daj.   Foi 
chronic  alTections  of  the  bladder. 

60.  Take  of  Tartaric  (or  Citric)  Acid  .        .    drachms,  two. 

„        Aromatic  Spirits  of  Ammonia  .    drachms,  two. 

„         Water,  distilled  .    ounces,  »gbt 

Mix,  and  allow  effervescence  to  aubnde.     Dose — two  tabI»«poon^ 
three  times  a  day.     Fur  scurvj. 


61.  Take  of  nicaibonate  of  Soda  . 
„        Ookhicum  Wine 
„        Sforits  of  Nitric  Ether 
„        Water,  dbtilled 


dtaehnu,  two. 
drachms,  two. 
drachma,  two. 
ounces,  eight. 


Haks  a  mixture.    Dose — two  table-spoonfuls  three  tinns  a  daj.  For 
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52.  Take  of  Bicarbonate  of  Soda  . 


drachms,  two. 


ounce,  half, 
diaohm,  one. 
drachm,  one. 
ounces,  six. 


„  Tincture  of  Rhubarb  . 

,,  Tincture  of  Ginger    . 

„  Spirits  of  Chloroform 

„  Water,  distilled 

Make  a  mixture.  Dose — two  table-spoonfuls  three  times  a  day. 
Useful  in  jaundice. 

53.  Take  of  Extract  of  Taraxacum       •        .    drachms,  two. 

„  Dilute  Muriatic  Acid.  .  .  drachm,  one. 
,,        Infusion  of  (Gentian  .        .        .    ounces,  eight. 

Make  a  mixture.  Dose — two  table-spoonfuls  three  times  a  day.  Shske 
the  bottle  before  using.    Useful  in  jaundice  and  for  liyer  affections. 

54.  Take  of  Dilute  Nitric  Acid    .        .        .    drachm,  one. 

„  Dilute  Muriatic  Acid  •  .  drachm,  one. 
„  Tincture  of  Gtinger  .  '  .  .  drachm,  one. 
f,       Water,  distilled ....    ounces,  eight 

Make  a  mixture.  Dose — two  table-epoonfbls  three  times  a  day.  In 
affections  of  the  liy w.  After  taking  this  medicine,  the  mouth  should  be 
well  washed.    Muriatic  acid  is  also  called  hydrochloric  add. 

55.  Take  of  Bicarbonate  of  Potash       .        .  i^'f^'    ^^^    ""^   * 

1     halfi 

II        Water,  distilled.        .        .        .    ounces,  eight. 

Make  a  mixture.  Dose— two  tabld-spoonfuls  three  times  a  day.  This 
prescription  is  also  sometimes  useful  as  a  lotion  for  external  use  in  skin 

56.  Bfirvetdng  Draughts, — These  may  be  madd  as  follows :  Dissolve 
twen^  grains  of  Bicarbonate  of  Potash  in  two  ounces  of  water,  and  add 
fourteen  grains  of  Citric  Acid  when  about  to  be  taken. 

Or,  disBolye  seyenteen  grains  of  bicarbonate  of  Soda  in  two  ounces  of 
water,  and  add  ten  grains  of  Citric  Acid.    For  acidity  of  the  stomach. 

Or,  dissolve  t#o  drachms  of  Bicarbonate  of  Soda  in  eight  ounces  of 
water,  and  place  in  a  bottle.  Dissolve  one  drachm  of  Tartaric  Acid  in 
four  ounces  of  water,  and  place  in  another  bottle.  The  dose  is  two 
table-spoonfuls  of  the  Soda  Mixture  with  one  table-spoonful  of  the  Add 
Mlxtoie.    Useful  in  cases  of  fever,  and  in  the  sickness  of  pregnancy. 

J3fferve$eiHff  Mixture  with  Chicroform, — Add  to  the  Soda  Mixture 
given  in  the  last  para,  twenty  minims  of  Chloroform.  The  Soda  Mixture 
containing  the  Chloroform  should  be  well  shaken  before  being  used.  Very 
useful  in  the  sickness  and  indigestion  attending  pregnancy,  also  for  sea 
sickness. 


Astrmgenfs  are  medicines 
tlie  syslem,  diminish  tlie  se 
also,  when  applied  locallj-,  co: 
blood-vessels,  and  prevent  th( 
principal  remedies  of  this  da 
lead;  adds,  particulariy  gUJi 

66.  Take  of  Powdered  AImn 

»        Water  distilled 
Mate  a  iniitare.    DoM—two 
•""(^niogB,  meaorrhapa,  chronie 


W.  Tate  of  Dilute  Sulphuric  J 
>i        Tincture  of  OiDg«i 
»        Water  distiUed . 
Mate  a  mixture.    Dos«— two  t 
niMwriaRa,  or  bleeding  from  thel 
mouth  should  be  well  washed  out 
60.  Take  of  Acetate  of  Lead 
H        Tincture  of  Ojuum 
n        Water  djatilled 
,     MateadraoghL    To  be  taken  . 
ii«  from  the  lungs,  or  fcem^y^. 


;ii 
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,         62.  Take  of  Gallic  Add        ....    grains,  five. 
I  „        Water,  distilled         .        «        •    ounces,  two. 

.1         Make  a  draught.    To  be  taken  three  times  a  day.    For  bleeding  from 
I    the  lungs  or  stomach,  or  in  scurvy,  diarrhoea,  and  dysentery. 

kf^         63.  Take  of  Acetate  of  Lead        .        •        .    grains,  three. 
K^  „        Extract  of  Opium      .    •   .        .    grain,  quarter. 

Mix  well,  and  mi^e  a  pill.  One  to  be  taken  three  times  a  day.  For 
almost  any  variety  of  bleeding  or  hemorrhage.  Also  in  diarrhoea  and 
dysentery. 

64.  Take  of  Oompoimd  Chfdk  Powdpr  with)  ^-.-jn-  £«g 

Opium  .        .        .        .J  ' 

„        Bicarbonate  of  Soda  .        .    grain,  one. 

„        Powdered  Alum        •        .        .    gr|un,one. 

Make  a  powder.  To  be  taken  every  night,  or  in  bad  cases,  every 
night  and  morning.  For  infantile  diarrhcea  and  dysentery.  Forty  grains 
of  compound  chalk  powder  vdth  opium  (^Pulvi$  Creta  Aromaticus  [ve/ 
compontus]  cum  Opio)  cgntaiQ  one  grain  of  opium.  Therefore  five  grains 
of  the  compound  chalk  powder  contain  one-eighth  of  a  grain  of  opium. 
The  powder  may  be  given  to  .a  child  of  one  and  a  half  to  two  years  old. 
Half  the  powder  at  one  year  old  ]  a  quarter  at  six  months. 

65.  Take  of  Powdered  Extract  of  Opium      .    grain,  half. 
„        Prepared  Ohalk         .  .    grains,  twenty-four. 
„        White  Sugar     ....    grains,  twenty-four. 

Afix  well,  and  divide  into  twelve  powders.  Dose— one  every  four 
hours  for  a  child  one  year  old.  Half  the  powder  at  one  jjrear  old ;  a 
quarter  at  six  months.  Each  powder  contains  the  twenty-fourth  part  of 
a  grain  of  opium.    For  infantile  diarrhoea  and  dysentery. 

Stimulating  Sedatiyes. 

Stintnlating  Sedatives '  are  stimnlating  meclicines,  oombined 
with  sedatiye  or  soothing  agents.  This  imion  is  often  found  most 
advantageous  in  a  variety  of  painful  affections  accompanied  by 
faintness  or  debility,  as  for  diarrhoea,  cholera,  colic,  painful  men- 
struation, and  some  forms  of  dyspepsia. 

66.    Take  of  Chloroform      ....  drachm,  one. 

„        Aromatic  Spirits  of  Ammonia    .  drachm,  one. 

„        Spirits  of  Nitric  Ether       .        .  drachm,  one. 

ff       Brandy ounce,  one. 
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Mix.  Dose — one  tea-epoonful  in  a  glass  of  wst^r.  Dow  tot  a  diiU 
sii  month*  old,  three  or  four  drops ;  one  year  old,  six  or  9eT«D  diupa ;  tira 
years  old,  ten  or  twelve  drops  in  a  little  Tater.  For  diantuea  aad 
cholera.  The  medicine  shoidd  be  kept  in  a  well-stoppered  botlle,  u^ 
the  bottle  should  be  well  shaken  before  being  used. 

07.  Take  of  OLloTofona        ....    drachm,  one. 

„        Aromatic  Spirits  of  Ammooia    .    dmchm,  ooe. 

„        Chlorod^riie       ....    drachms,  two. 

„         Brandj ounc«,  one. 

Mix.  Dose — one  t«a-cpoonful  in  water  every  thriee  or  four  hons. 
For  diarrhcea  and  cholera.  This  afid  Recipe  60  should  be  taken  ia  u 
luucfa  water  as  «-ill  dilute  the  compound,  so  that  it  may  not  be  unpiei- 
aautlj  strong  to  awallow-  A  large  wine-glassful  will  he  the  qoanti^j  u/ 
nnier  suited  to  most  people.    Shake  the  mixture  hefore  using. 


68.  Take  of  Prepared  Chalk         .        .        .    drachm,  one. 

„        Aromatic  Spirits  of  Ammonia   .    drachme,  two. 

„         Tincture  of  Opium      .         ,         .     minims,  forty. 

„         Camphor  Mixture      .         .         ■     ounces,  eight. 

Klake  a  mixture.    Dose — two  table-spoonfuls  three  times  a  day.  iat 

dyspepsia  and  diarrhisa. 

69.  Take  of  Benzoic  Acid     ....     drachm,  one. 

„         Carbonate  of  Ammonia      ■         .     drachm,  one. 
„        Water,  distilled         .        .        .    ounces,  eight 
Make  a  mixture.     Dose— two  table-spoonfuls  three  times  a  iij^ 
Forcbronic  cystitis,  certain  urinary  disorders,  and  in  some  forms  of  rhw- 


70.  Take  Eitmct  of  Coniuni  .         .         .     grains,  three. 

„         Extract  of  Indian  Ilemp    .         ,     grain,  one  quarter. 
„        Camphor gniii;  one. 

Make  a  pill.  Dose — one  three  tiin^  a  day.  For  asthma  and  spti* 
mo  die  bronchitis. 

Binretici. 

Dinretica  are  medicines  wliich,  acting  on  the  kidneys  and 
urinary  pasgages,  increase  the  quantity  of  nrine.  This  class  of 
remedies  is  particularly  naefnl  in  raritias  kindB  of  drapeyj  alM 
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in  feverSy  rheumatism,  gont,  and  dyspepsia  attended  with  high- 
coloured,  scanty  urine.  The  principal  medicines  of  this  class  are 
nitrate  of  potash,  spirits  of  nitric  ether,  colchicum. 

71.  Take  of  Nitrate  of  Potash      .        •        .    diachm,  one. 
„        Spirits  of  Nitric  Ether       .        .    drachms,  three. 
„        Water,  distilled         .        .        .    ounces,  eight. 

Make  a  mixture.    Dose— two  table-spoonfuls  three  times  a  day.    For 
fever  and  rheumatism. 


72.  Take  of  Nitrate  of  Potash       •  .  .  scruples,  two. 

„        Spirits  of  Nitric  Ether  •  •  drachms,  two. 

„        Wine  of  Oolchicum  .  •  drachms,  two. 

„        Water,  distilled         •  •  .  ounces,  eight. 

Make  a  mixture.    Dose — two  table-spoonfuls  three  times  a  day.    For 
rheumatism. 

73.  Take  of  Nitrate  of  Potash      •        •        .    grains,  ten. 

„        Bicarbonate  of  Potash       •        •    scruple,  one. 
„        Sugar,  White    ....    drachms,  two. 

Mix  well  into  a  powder.    To  be  taken  three  times  daily  in  barley- 
water. 

74.  Take  of  Nitrate  of  Potash      .        .        .    scruples,  two. 

„  Spirits  of  Nitric  Ether  .  .  drachms,  two. 
„  Tincture  of  Oantharides  .  .  drachms,  two. 
„        Water,  distilled        .        •        .    oimces,  eight. 

Make  a  mixture.    Dose — two  table-spoonfuls  every  three  hours.    In 
cholera,  when  no  urine  is  secreted. 

Opiates. 

Opiates  are  medicines  which  relieve  pain  and  induce  sleep. 
Of  these  the  principal  are  opium,  morphia,  chloral.  In  large 
doses  they  are  aU  poisons,  and  must,  therefore,  be  administered 
with  caution. 

76.  Take  of  Chloral grains,  twenty. 

„        Water,  distilled         •        •        .    oimce,  one  and  a  hali^ 

Make  a  draught     VitU  Odcral^  p.  9. 
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76.  Take  of  HjdrocMorate  of  Morphia  .     gTMO,  one. 

„        Rectified  SpiriU  of  Wine  drops,  ten. 

„        Water,  distilled         .        .        .    ounce,  one. 
Make  a  draught.    To  be  taken  when  a  attoag  opi«t«  U  idquited,  u  a 
obalruction  of  the  bowels,  and  in  tetantu. 

Emetici. 
Emetics  are  mediciaes  wbicb  cause  tbe  stomach  to  cootrad 
(>n  its  ciontents,  and  to  e£[>el  them  through  the  gullet  and  moatk 
Tbe  emetics  in  most  common  dbo  are  ipecacDanhn,  tartar  eraeti<!, 
and  the  sulphate  of  zinc.     It  is  desirable  to  promote  the  action  of 
emetics  by  copious  draughts  of  warm  water,  which,  filling  tbe 
stomach,  also  diminish  the  disagreeable  eeuaation  acconapanruu 
Tomitiog  when  the  etomach  is  empty.     If  the  vomiting',  after 
taking  an  emetic,  is  not  freely  performed,  it  may  often  be  indaoed 
by  tickling  the  throiit  with  a  feather.     Mustard  and  common  salt 
are  often  used  on  an  emergency  as  emetics,  instead  of  tbe  drnfr; 
niontioned  above,     Tluve  table -spoonfuls  of  common  salt  dis- 
solved in  a  quart  of  warm  water  forms  a  good  emetic,  bnt  is  not 
so  rapid  in  its  action  as  the  mustard  emetic,  or  Recipe  >"o.  77, 
given  below,     Tartar  Emetic,  when  used  as  an  emetic,  eserts  a 
very  depressing  influeuce  on  the  system,  and  is   not,  therefore, 
well  adapted  as  an  emetic  for  very  yoang,  for  very  old,  or  for 
weakly  persons,  and  has  not  l>een  prescribed  in  this  work. 
77.  Tal;e  of  Muffnrd  I'lour  ....    table-spoonful,  one. 
„         Coiuiiuin  Suit     ....     les-?poonfiil,  one. 
„         Warm  Wnter    ....     oitncos,  ten  to  Iweke. 
Mil,  and  let  the  ptieiil  drink  it  all.      Tliis  enielic  should  act  quietlr 
within  live  or  eight  minutes. 

Local  Applications. 

Local  applications  are  many  and  various,  and  may  consist  of 
hot  applications,  of  cold  applications,  of  soothing  nppli  cat  ions, 
of  stimulating  agents,  of  astringents,  of  blisters,  of  injections,  of 
applications  to  fracture  or  other  injuries,  and  of  various  kinds 
of  baths,  &c. 

Hot  AppiicATroNS. 
7S.  Jlrnn  Ponllicp. — ifake  a  linen  or  flannel  bng  of  the  size  renui-ii-' 
to  cover  the  part  aflecled,  and  fill  it  loosely  with  bran.     I'oiir  biiilinir 
water  on  this  till  the  mass  is  thoroughly  moistened.     Put  it  into  a  ciw** 
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towel  and  absorb  excess  of  moisture.    Then  place  it  on  the  part^  and 
cover  with  a  dry  toweL 

79.  Bread  Poultice. — Put  half  a  pint  of  scalding  hot  water  into  a 
basin.  Add  to  this  as  much  of  the  crumb  of  bread  as  the  water  will 
cover.  Let  it  steep  for  five  minutes.  Then  drain  off  the  water  and 
spread  the  moistened  bread  on  a  piece  of  linen,  and  apply  it  to  the  part. 
In  India,  atta  or  flour  must  often  be  substituted  for  bread,  the  latter  not 
being  always  available. 

80.  Linseed  Meal  Poultice  is  made  in  a  similar  manner  by  scalding 
finely  powdered  linseed  meal. 

The  principal  use  of  poultices  of  any  kind  is  to  maintain  the  parts 
affected  warm  and  moist,  and  they  are  thus  chiefly  useful  to  hasten  the 
process  of  suppuration,  or  *  gathering,'  and  to  relieve  the  pain  of  boils  or 
abscesses.  When  applying  a  poultice,  of  any  description,  it  is  well  to 
cover  the  surface  with  a  little  lard,  or  butter,  or  oil,  which  will  prevent 
the  material  of  the  poultice  sticking  to  the  skin  when  removed.  Poul- 
tices  must  be  changed  more  or  less  frequently,  according  to  the  special 
requirements  of  each  case.  They  should  never  be  allowed  to  remain  on 
the  part  affected  after  they  have  cooled,  as  they  then  become  clammy, 
unpleasant,  and  even  injurious. 

81.  Fomentations, — Another  method  of  applying  moist  heat  is  by 
fomentation.  This  is  managed  by  having  some  pieces  of  flannel  of  the 
required  size,  and  containing  four  or  five  folds,  soaked  in  water  so  hot  as 
to  be  grateful  to  the  patient.  The  hand  is  not  a  fair  guide  to  the  heat 
necessary,  neither  is  a  thermometer,  as  some  persons  bear  without  flinch- 
ing the  application  of  heat  to  the  skin,  which  would  be  painful  to  others. 
Beneath  the  part  to  be  fomented  should  be  placed  a  waterproof  sheet,  or 
oil  cloth.  Then,  the  flannel  should  be  wrung  nearly  dry  (by  twisting  it 
in  a  towel),  applied  to  the  part,  and  covered  with  a  good,  thick,  warm 
towel.  Another  fold  of  flannel  should  be  in  the  water  in  readiness,  and 
the  flannels  should  be  changed  before  they  feel  cool  to  the  patient.  This 
should  be  effected  quickly,  so  that  the  patient  may  not  take  cold,  and 
care  should  be  taken  to  dry  the  parts  thoroughly  after  the  fomentation. 

Sometimes,  instead  of  either  poultices  or  fomentations,  it  will  be  better 
and  more  convenient  to  use  the  substance  known  as  spongio-piline,  which 
is  composed  of  a  kind  of  felt  with  an  impervious  covering.  Or  the  '  Ice- 
land Moss  poultice '  may  be  used,  which  is  sold  ready  prepared,  and  only 
requires  steeping  in  hot  water  before  being  applied. 

Poppy  Water  for  fomentation  may  be  made  by  steeping  half  a  dozen 
bruised  poppy  heads,  together  with  the  contained  seeds,  in  as  many  pints 
of  boiling  water ;  and  then,  after  half  an  hour,  straining  the  infiision 
clear.  Poppy  water  is  very  usefully  employed,  instead  of  plain  water, 
for  many  painful  affections. 
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82.  Dry  Fomentaium$.— It  is  nrmfitimna  adviMiUe  to  mp^j^hd 
instead  of  moist  heat.  This  uulj  be  effected  bj  the  appiiMtian  of  kad 
bags  filled  with  camomile  flowers,  bops^  bran,  or  eveo  sand.  Ths  br 
thus  filled  should  be  heated  bj  expoenre  to  tlie  fiie  and  ^bft  appliad  to 
the  part,  another  being  substituted  wben  it  l^HV^mee  cold.  A  hot  ha^ 
or  a  bottle  filled  with  hot  water  enveloped  in  flTnftl^  m^j  aln  otak 
used  with  advantage,  particularlj  for  the  feet.  Or  an  india-mbbflr  If 
made  for  the  purpose  may  be  used  The  bag*  ahoold  not  be  filled  tooM 
with  water,  and  if  not  furnished  witb  a  epongio^iline  side,  should  k 
wrapped  in  flannel  before  being  applied  to  the  part. 

There  is  one  great  adyantage  in  the  application  of  either  dir  or  wM 
heat  as  above,  viz. ;  That  it  will  scareelj  erer  do  harm,  wMIe  ooldmfi- 
cations  are,  in  some  maladies,  unadvisable. 

CooLora  Applicatiokb. 

It  has  been  stated  that  hot  applications  are  moet  uaeful  to  hastatk 
process  of  gathering,  or  suppuration,  but  in  the  commencemoit  of  or 
local  inflammation  it  will  often  be  proper  to  use  cooling*  applicatioDSr  td 
thus  endeavour  to  check  the  formation  of  matter.  As  it  mar  bs  Km- 
times  diflicult  to  decide  whether  the  use  of  hot  or  cold  appJicatiou  v31 
be  best  in  any  particular  case,  the  sensations  of  the  patient  should  be  con- 
sulted, which  are  generally  a  safe  guide.  Thus  if  shivering  and  diseomfcit 
follow  the  application  of  ice,  or  cold  applications,  the  cold  should  be  ft- 

continued.  Should  pain  in  and  around  the  part  come  on as  for  instsaee, 

after  a  sprain— increased  by  each  fresh  application  of  cold  the  diesbf 
should  be  changed  for  tcarm  applications,  gradually  made  hotter  in  oider 
to  avoid  a  too  sudden  impression  on  the  affected  part. 

The  application  of  cold  may  be  eflected  by  the  foUowing  means:— 

1.  Evaporating  Lotiong,  {Vide  Recipes  83,  84.) — A  piece  of  Iwoi* 
not  doubled,  should  be  dipped  in  the  liquid,  and  laid  on  the  part  affeeted, 
but  no  other  covering  should  be  permitted  over  this.  To  secure  evipon- 
tion  and  the  resulting  cold,  exposure  to  the  air  is  reqniied.  The  ineoe  c^ 
linen  should  be  frequently  removed  and  freshly  wetted,  or  the  lotion  mtr 
be  dropped  upon  it  from  a  sponge.  In  the  absence  of  a  lotion  water  vitk 
a  little  ice  in  it,  may  be  used  in  this  manner.  Or  a  lotion  maj  be  mad« 
by  mixing  two  ounces  of  spirits  of  wine  and  two  ounces  of  vineffar  Jn  • 
pint  of  cold  water. 

2.  Ice  in  a  Bladder^  or  India-rubber  Bag, — ^Ice  roughly  pounded,  cr 
shaved  with  a  cucumber  grater,  placed  in  a  bag,  will  produce  an  intense 
degree  of  cold.  Or,  if  ice  is  only  available  in  small  quantities,  it  mav  be 
mixed  with  an  equal  bulk  of  salt  Ice  Poultices  may  be  made  bj  pladii^ 
lumps  of  ice  on  a  thick  layer  of  linseed  meaL    Sprinkle  meal  lightly  over 
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the  ice,  and  cover  with  another  cloth.  Fold  in  the  edges  to  prevent 
eecape  of  the  meal,  and  apply  the  thick  side.  The  exclusion  of  air  pre- 
vents quick  melting  of  the  ice,  and  the  thick  layer  of  meal,  between  it  and 
the  skin,  prevents  a  high  degree  of  cold. 

S.  Irrigation. — This  is  efiected  by  exj^osing  the  injured  part,  beneath 
-which  india-rubber  cloth,  or  oil-cloth, 
should  be  placed.  Then  a  vessel 
containing  cold  water  should  be  sus- 
pended on  the  bed-post,  or  from  a 
book  in  the  wall,  or  from  a  stand  as 
here  figured,  so  that  the  receptacle 
may  hang  directly  over  the  part  to  be 
*  irrigated.*  Oontinuous  dripping  of 
the  water  may  be  accomplished  by 
hanging  over  the  edge  of  the  vessel 
a  thin  strip  of  lint  previously  well 
soaked.  Oapillary  attraction  will 
cause  the  fluid  to  drop  more  or  less 
rapidly,  according  to  the  size  of  the 
atrip  of  lint,  from  the  latter  on  the 
parts  beneath.  The  exact  point  on 
which  the  dripping  occurs  should  be  varied  from  time  to  time,  by 
slightly  altering  the  position  of  the  hanging  vessel* 

as.  Take  of  Nitrate  of  Potash  .    ounce,  half. 

Hydrochlorate  of  Ammonia       .    ounce,  half. 

Common  Salt    ....    ounce,  half. 

Water  .....  ounces,  twelve. 
Make  a  lotion.  Either  this  or  Recipe  84  may  be  used  when  cooling 
lotions  are  required.  The  materials  as  above  may  be  procured  in  Indian 
bazaars,  where  nitrate  of  potash  is  known  as  Shora^  and  hydrochlorate 
of  anunonia  as  Ninadviy  or  Naushadur,  If  greater  cold  is  required, 
instead  of  using  this  as  a  lotion,  equal  parts  of  the  ingredients  may  be 
mixed  roughly  together  with  a  very  small  quantity  of  water,  then  placed 
in  an  india-rubber  bag,  or  bladder,  and  applied  to  the  part.  This  forms  a 
good  substitute  when  ice  cannot  be  procured. 
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84.  Take  of  Acetate  of  Lead  drachm,  one. 

„        Rectified  Spirits  of  Wine  .        .    ounce,  one. 
„        Water,  distilled        .        .        .    ounces,  twelve. 
Make  a  lotion.  To  be  applied  as  mentioned  above,  under  *  Evaporating 
Lotions,*  p.  592. 

QQ 
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Soocmss  Apflicatioss. 
S5.  IVatfr  Drniing.—Tbia  conusle  of  k  double  fold  of  titil  or  Ibeg 
ftinked  in  water  ftnd  opptied  to  the  part.  Over  this  a  coTeriop  of  iia- 
periuBiWe  cuiterifll,  as  oil-ailb,  gutla-perch*  tiaaue,  or  bladder,  ahouU  W 
laid.  Either  warm  or  cold  water  may  be  used  b«  miut  agreeable  to  tht 
putiunt,  and  the  drtMing  should  be  changed  twice  or  tbreo  time^  a  dq. 
Walter  maj  be  niisdiCBtod  h;  the  addidou  of  vaiioiu  snbetwn^^,  aod  vM 
in  IX  similar  manner.     If  there  is  a  fmtid  disehar^  ute  Recipe  117. 

86.  Simpir  OinlmeHt. — Mutton  fat,  two  parts ;  olive  oO,  noe  put: 
yellow  beeswax,  half  a  part  M«lt  the  whole  in  a  eaucepftti,  and  «> 
while  eooliog.  Thia  forrus  a  healing  oiDt4Uunt,  which  way  be  indi- 
cated in  Tarious  wbjb  hy  the  addition  of  other  ag«nts  (ri/ie  Ii«dp« 
BC,  06). 

87.  Oirron  Oil,— Equal  partA  of  linaeed  ml  and  Kow  water  (a* 
Recipe  41)  should  be  well  Bhakeu  together.  OanoD  Oil  i«  a  n«M 
■pplieation  to  bunis  and  scalds ^^-  — 


grains,  thirt 


Mix  wc[l  by  shaking'  tlie  battle  and  make  a  lotion, 
called  from  thf  dark  colour  the  mixture  ns-tuiue-i,  is 
catirtii  fcr  venereal  sores.    To  uiiike  Lime 


niBcli  A\  ash;  V 
es,  is  ft  very  useful  appli- 
■,  i-idi-  Reoi[ie41. 


89.  TftkeofTinctureofOpiura  . 
„  Tijictiire  of  Aconite 
„         Chloroform 

Hi\  for  a  Liniment,  nud  mnrl;  I'oisoN,  This  Liniment  raiiv  k> 
nibbed  on  the  skiu  with  a  piece  of  sjioiige  for  nenralpc  paina. 

!)0.  Take  of  Tincture  of  Opium      .  .     dmchm,  one. 

„         Tincture  of  .\conite    .         .         .     drachm,  one. 
„         Chloroforiu         ....     dmchm,  one. 

Mis  for  a  Liniment,  and  mark  Poison.  This  Liniment  mnv  be  rublwJ 
on  the  skin  with  a  piece  of  sponjre  or  lint  for  neuralgic  pain*,  b 
is  mucli  stronper  thnu  Iiecipi>  80.  It  chould  not  be  used  when  »n.' 
wound  or  injury  of  thf  sltin  fjList.",  or  for  the  nioiith;  nor  for  tojut 
children. 

t)].  Fill  a  email  phial  two-thirds  full  with  powdered  camphor,  and 
fdl  up  with  rectified  splriti  of  wine  or  sulphuric  ether.  With  this  Milulict 
the  part   affected   by  neuralpa  should  be  lightly  rubbed   fav  means  of  * 
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sponge  or  lint,  fixed  to  a  piece  of  stick.    A  minate  suffices  to  produce 
almost  entire  loss  of  sensation,  but  this  effect  does  not  last  long. 

SxDonjLTiKe  Applications.— OiimiErTs. 

I  92.  Take  of  Flour  of  Sulphur       .        ,        .  ounce,  one. 

,,        Nitrate  of  Potash  ,        ,  drachm,  half. 

„        Soap,  or  Glycerine    ,        .        .  drachm,  one, 

„        Mutton  Fat       ....  ounces,  four. 

Mix  thoroughly  in  a  mortar,  after  melting  the  fat  oyer  a  fire.    An 
efiectual  application  for  itch. 


K 


93.  Take  of  Tincture  of  Opium    .        .        .  drachms,  two. 

„        Carbolic  Acid   ....  grains,  twenty. 

„        Mutton  Fat       ....  ounce,  one. 

„       Olive  Oil  •        •.       ..       »        •  ounce,  one. 

Melt  in  a  pipkin  over  the  fire,  and  stir  while  cooling.  A  good  stimu- 
lating ointment  for  ulcers. 

94.  Take  of  Bed  Iodide  of  Mercury      .        .    grains,  dxteen. 

„        Mutton  Fat       ....    ounce,  half. 
„        Olive  Oil ounce,  half. 

Mix  the  fat  and  oil  by  melting  over  a  fire,  and  then  rub  the  iodide  of 
mercury  thoroughly  into  the  fat  and  oil  in  a  mortar.  A  useful  ointment 
to  rub  into  the  skin  in  cases  of  enlarged  'spleen ;  of '  Derbyshire  neck,'  or 
goitre ;  and  for  enkrged  glands  generally. 

95.  Take  of  Powdered  GaU  Nuts  .    grains,-  eigihty. 

„        Extract  of  Opium  .    grains,  thirty. 

„        Simple  Ointment  (Recipe  86)    .    ounce,  one. 

Mix  thoroughly  in  a  mortar.  A  good^ftpplioation  for  pies  or  hsMUor*- 
rhoids. 

96.  Take  of  Acetate  of  Lead  .    grains,  thirty. 

„        Simple  Ointment  (Recipe  86)    .    ounce,  one. 

Mix  thoroughly  in  a  mortar.    A  good  ointment  for  scorbutid  ulcers. 

LonoKs. 

97.  Take  of  Powdered  Alum        .        .        .    grains,  twenty. 

„        Water,  distilled         .        .        .    ounces,  eight. 

Mix  well  and  make  a  lotion.  Useful  for  ^e  and  ear  affections,  and 
for  weak,  indolent  ulcers. 

Q  Q  2 
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m.  Take  of  Sulphate  oiZanc  •         .     graons,  eiirtit 

„       Water,  diatilled  •         .     ounoea,  eight. 

MiiL  well  and  make  a  lotion.    For  eye  and  ear  afibctiooB. 

90.  Take  of  Bicarbonate  of  Soda         .         .     drachiiiy  one. 
,,        Water,  distilled  .     ooDoea,  eigbt. 

Mix  well  and  make  a  lotion.    TJaeful  (or  ecsema,  and  certain  otber 
skin  diseases. 

Stimuultino  akd  AsTBnroxHT  Gabbi^, 

100.  Take  of  Alum drachm,  one. 

„        Water,  distilled       .        .        .     ouncea,  eight. 

Mix  and  make  a  gargle.     For  sore  throat,  ulcerated  mouth,  and  dconr. 
Abo  as  an  injection. 

101.  Take  of  Tincture  of  Ginger  (sfr^)  *         drachm,  one. 

„        Water,  distilled       .        .        .    ounoas,  eight. 

Mix  well  and  make  a  gargle.    For  relaxed  throat. 


102.  Take  of  Gallic  Acid      ....     scruple,  one, 

„        Brandy drachms,  four. 

,;        Water,  distilled  .        .     ouncea,  six. 

Mix  and  make  a  gargle.     For  salivation,  ulcerated  mouth,  and  scuttt. 

103.  Take  of  Sulphate  of  Zinc      .  •    graina,  thirty. 

„        Water,  distilled       .        .        .    ounces,  eight. 

Mix  well  and  make  a  gargle.  This  and  the  three  preceding  gai>rk^ 
are  all  useful  in  different  forms  of  salivation,  ulcerated  mouth,  and  i^ 
laxed  and  sore  throats,  sometimes  one,  sometimes  another,  heinff  mi>i«t 
suitable. 

IiiJBonoNS  oB  EirxM AS. 

Pre\'ious  to  giving  an  injection  the  bed  and  clothing  should  be  well 
protected.  Then  the  tube  of  the  injection  syringe  should  be  warmed  and 
oiled,  and  the  instrument  should  be  filled  so  that  air  may  not  be  pumped 
in.  The  patient  should  lie  on  the  left  side,  and  the  passage  should  be 
opened  by  the  finger  and  thumb  placed  on  each  side  of  it.  The  tube  of 
the  instrument  should  be  gently  introduced,  in  the  direction  of  the  bowel, 
which  is  towards  the  left  hip  bone.  The  instrument  should  be  worked 
slowly,  and  not  too  forcibly. 
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For  the  method  of  administering  an  injection  to  children,  and  for  the 
quantity  to  be  injected,  vide  article  OmttipatUm  cf  (Mdrm,  p.  118. 

If  an  injection  syringe  is  not  available,  a  substitute  may  be  impro- 
vised by  tying  a  piece  of  tobacco  pipe,  or  other  tube,  into  a  bladder  con- 
taining the  injection.  The  contents  must  then  be  squeezed  out  of  the 
bladder  through  the  tube. 


104.  Take  of  Starch  or  Soap 

„        Water,  warm  . 

Mix  well,  and  make  an  injection. 

105.  Take  of  Assafoetida 

n       Soap 


„        Castor  Oil 
„        Water,  warm 

Mix  well.    A  stimulating  injection. 


drachms,  two. 
ounces,  ten. 


drachm,  one. 
drachm,  one. 
ounce,  one. 
ounces,  eighth 


106.  Take  of  Oastor  Oil 

„        Spirits  of  Turpentine 

„        Oroton  Oil 

„        Soap 

„        Water,  warm  . 


ounce,  half, 
ounce,  half, 
dropa,  follI^ 
grains,  thirty, 
ounces,  eight 


Mix  well.    A  purgative  injection.    For  apoplexy. 

107   Take  of  Sulphate  of  Zinc      .  .    grains,  twenty. 

„        Tincture  of  Opium  .        .        .    minims,  thirty. 
„        Water,  warm  ....    ounces,  eight 

Wx   well.    An    astringent    injection.    Useful    for    'whites,*    and 
of  the  womb. 


JDigeMted  enemas  are  often  useful  when  the  patient  cannot  take  food. 
Eight  ounces  of  beef-tea,  the  yolk  of  an  egg,  and  a  tea-spoonful  of  raw 
arrowroot,  should  be  mixed,  and  warmed  in  a  covered  jar  to  100^  Fahx. 
Then,  fifteen  grains  of  pepsin,  and  ten  drops  of  strong  hydrochloric  acid 
should  be  added  separately.  The  whole  should  stand,  at  the  same  tem- 
perature, for  about  one  hour.  Then,  while  the  mixture  is  stirred,  small 
quantities  of  bicarbonate  of  soda  should  be  added,  so  long  as  it  oocanons 
any  effervescence.  This  imitates  the  process  of  digestion,  and  the  mate- 
rial is  injected  into  the  bowel,  in  a  state  in  which  it  nay  be  moat  easily 
absorbed. 
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IWHTATINa,    RlTBUFACEBST,   OB   BlISTBBHIO    ApPUCATIOIf!. 

108.  Turpentinf  ffiupf.— Sfttnrate  a  piece  of  lint  or  «  piece  of  fluind 
with  sjuritB  of  turiieotioe.  Pluce  this  on  the  jvunrul  pan  and  ootot  wilk 
oiled  liilk  or  a  dry  cloth.  Retain  it  on  the  part  for  on  botir,  or  until  it 
becomee  too  painful.  The  turpentiae  itupe  prodacM  ndaeae  of  tbe  dda, 
but  does  not  blister. 

1 09.  Sftutard  Ihu/tice.  —Mix  flour  of  mustard  with  lukewana  vsUr 
into  a  thick  paste  and  spread  thickly  over  a  ptece  of  linen  large  enoufhto 
ciiver  the  part  for  which  it  ie  required.  Tlien  apply  uid  maintmn  it  m 
tbe  part  for  twenty  minutes.  For  children  a  piece  of  muslin  ebould  he 
placed  between  the  mustard  and  the  skin  to  prevent  too  great  action  of 
ibi'  former  on  the  tender  surface  of  the  child,  which  might  be  folk>w»d 
bv  blistaiB. 

.-V  good  substitute  for  the  mustard  poultice  in  a  prepamdon  mid  hj 
chemists,  under  the  name  of '  Mustard  Paper.'  One  )e«f,  immersed  ii 
water  for  half  a  minute  and  applied  to  tbe  skin,  will  have  the  same  efr<^1 
as  a  mustard  poultice,  but  without  the  annoyance  of  anr  lint>n  heitu: 
soiled,  and  saving  the  patient  and  tbe  people  near  bim  from  the  iacon- 
venieiice  of  tlie  disagreeable  smell  and  acrid  vapour  arising  from  an  ordi- 
nary poultice.  \\'heu  used  for  children,  the  mustard  papor,  particularlv 
if  fresb,  should  be  guarded  by  miflin,  between  it  and  the  .■'kin. 

110.  Blistfri. — The  'Spanish  Fly,"  or  Cantharides  plaster,  is  spreaJ 
thinly  on  a  piece  of  sticking  plaater,  leaving;  a  margin  of  the  latter,  whicli 
when  the  blister  is  applied  to  the  skin  adheres  and  maintains  the  whul<> 
in  position.  The  blister  begins  to  smart  and  rise  in  about  two  hours,  sn J 
may  be  taken  off  in  six  or  eight  hours.  But  the  time  necessary  to  pri>- 
ducea  blistirr  depends  much  on  the  greater  or  less  sensibility  of  the  per- 
son's skin.  When  the  blister  is  taken  olf  all  the  rai<ied  blebe  found  should 
be  snipped  at  their  most  bulging  parts  with  a  sharp  pair  of  scissors,  anil 
the  water  allowed  tti  drain  nut,  but  [lone  of  the  raised  skin  should  b* 
removed.  Then  the  part  should  be  drei^ed  with  Recipe  86,  or  with  salaJ 
oil,  spread  on  linen  or  lint.  In  siT  orci^ht  hours  this  dressing  should b? 
taken  off,  when  probably  other  blebs  or  blisters  will  have  formed.  Th**' 
must  be  snipped  and  the  water  drained  out.  Then  the  place  shiitild  be 
dressed  twice  daily  wilh  simple  ointment.  If  boils  form  after  blister? 
near  the  blistered  part,  they  should  be  fomented  and  poulticed,  as  thoufb 
resulting  from  any  other  cattse. 

There  is  also  a  blistering  tissue  made,  but  it  does  not  keep  well  in 
India. 

Any  kind  of  blister  must  be  applied  to  children  with  cautiiiu,  %i 
sores  are  likely  to  result.     When  necessary  to  apply  blisters  to  childten. 


PRESCRIPTIONS.  599 

muslin  should  be  placed  between  the  blister  and  the  skin,  so  that  the 
effect  of  the  former  may  be  rendered  less  violent,  and  the  blister  should 
not  be  suffered  to  remain  on  more  than  three  hours. 

Applications  for  Ikjttribb. 

111.  Starch  Bandage. — Make  a  very  thick  solution  of  starch,  soak  a 
bandage  in  it,  and  apply  to  the  part,  winding  fold  after  fold  until  four  or 
five  folds  cover  the  Umb.  While  applying  the  bandage  smear  it  thickly 
with  starch.  Then  let  it  dry,  when  it  forms  a  firm  support  or  shell.  It 
should  be  applied  with  moderate  firmness,  but  not  too.  tightly.  It  is  very 
useful  after  the  splints  are  removed  from  a  fractured  limb,  as  a  support 
to  the  part. 

112.  Leather  liagter. — This  is  adhe&ive  or  resin  plaster  spread  on 
leather.  It  is  chiefly  useful  in  the  treatment  of  fractures  to  form  a  sup- 
port after  the  splints  are  taken  away. 

Baths. 

Properly  and  jndiciouslj  nsed,  warm  baths  are  remedies  of 
g^reat  power  and  ntility ;  bat  improperly  nsed,  they  may  do  mnch 
injury.  The  effect  of  a  hot  bath  is  to  relax  the  mnscles,  to  di- 
minish the  force  of  the  heart's  action,  and  to  produce  debility 
and  laintness.  It  is,  therefore,  necessary  to  watch  a  person 
placed  in  a  warm  bath,  and,  while  in  the  bath,  the  reclining  po- 
sition should  be  assumed,  which  renders  fainting  less  liable  to 
oocur.  The  time  during  which  a  person  should  remain  in  a 
warm  bath  must  be  regulated  chiefly  by  the  effect  produced. 
Symptoms  of  fieiintness  require  removal,  when  the  person  should 
be  dried  and  put  to  bed.  If  faintness  be  marked,  the  person 
should  lie  down  immediately,  and  be  dried  in  that  position. 

The  temperature  for  baths  is,  cold  60°  to  75** ;  tepid  85**  to 
92**;  warm  92°  to  98**;  hot  98**  to  112**.  It  must  be  remem-- 
berod  ihat  the  skin  of  infants  is  more  susceptible  to  external 
impressions,  and  will,  therefore,  suffer  from  a  degree  of  heat 
innocuous  to  an  adult.  Infants  have  been  frequently  scalded  to 
death  in  too  hot  baths,  or  by  too  hot  fomentations.  The  temper- 
ature of  warm  baths  or  of  fomentations  for  children  should  not, 
therefore,  exceed  96**,  or,  at  most,  98**  Fahr. 

The  complaints  for  which  warm  baths  are  most  useful  in  adults 
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are  thoae  accompanied  bj  great  and  spaamodio  pain,  at  gmnl 
mptore,  stoppage  in  the  boirelsy  and  rbenmatiam.  In  ckfldm 
warm  baths  are  chiefly  required  in  oonmlfldonSy  croap,  pun  in 
the  bowels,  restlessness  from  teething^,  flatii]eiio& 

Another  method  of  applying  heat  to  the  snr&oe,  when  a  hd 
bath  is  not  advisable,  is  wrappings  the  patient  in  a  iheet  or 
blanket  wmng  ont  of  hot  water,  and  covering  with  diy  blsoM, 
enveloped  in  which  the  patient  may  remain  twenty  minates,  and 
most  then  be  thoroughly  dried  with  w^ann  towels  and  pot  to 
bed. 

Modified  Turkish  baths  are  often  beneficial  to  tropical  ion- 
lids,  who,  without  recognisable  organic  disease,  suffer  from  pio- 
longed  residence  in  the  East.  In  such  cases,  the  patieot  should 
leave  the  hot  chamber  as  soon  as  perspiration  occurs,  and  should 
take  a  tepid  douche,  instead  of  the  plunge  into  the  cold  bath. 

A  Medicated  Bath  is  one  in  which  some  suhetance,  intended  to  act  u  a 
medicine  through  the  pores  of  the  skin,  has  been  mixed  with  the  wata. 
The  substances  thus  used  as  medicinal  agents  are  conunon  salt,  adds, 
soda,  sulphur. 

113.  Nitro-Munatic  Acid  Bath,-^ 

Take  of  Muriatic  Acid  .     three  parts. 

„        Nitric  Add  •  two  parts. 

Mix  the  two  acids  carefully  and  slowly ;  then  add,  also  slowly,  five  parts 
of  distilled  water.  Wait  till  the  heat  produced  by  the  mixture  of  tie 
ingredients  subsides,  and  bottle  for  use.  Sixty  ounces  of  this  dOute  acid 
must  be  added  to  the  water  of  each  bath,  which  should  be  about  98^ 
Fahr.  in  temperature.  The  patient  should  remain  in  the  batib  aboot 
fifteen  minutes,  the  temperature  being  maintained  at  d8**  by  the  gradual 
addition  of  hot  water.  On  coming  out  of  the  bath,  the  body  should  be 
rubbed  with  coarse  towels.  The  Nitro-Muriatic  Acid  Bath  is  chiefir 
used  in  chronic  liver  and  spleen  affections. — OauHon,  When  using  etnof 
acids,  care  must  be  taken,  as  they  will  bum  anything  they  come  in  coa- 
tact  with.  For  children  half  strength.  Muriatic  is  also  called  hydio- 
ohloric  acid. 

Dry  Capping. 

114.  Dry  Cupping, — Thb  consists  in  the  application  of  the  cuppiqg- 
glasses,  without  following  the  process  up  by  the  use  of  the  scarificator 
or  lancets.  Several  glasses  may  be  applied  and  re-applied  in  this  manner, 
which  causes  a  rise  of  the  Uood  from  the  internal  parts  to  the  mubnod. 
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Jf  cuppiog-glaBses  are  not  at  hand,  dry  cupping  may  be  accomplished  by 
common  tumblers,  which  should  be  first  exhausted  of  air  by  the  intro- 
duction inside  of  a  little  cotton  wool  tied  on  a  stick  and  saturated  with 
spirits  of  wine  or  brandy,  and  then  lighted.  Oare  must  be  taken  that 
the  glass  is  not  sufficiently  heated  to  bum  the  skin  of  the  patient.  When 
it  is  dedred  to  take  the  glass  off,  the  finger-nail  should  be  Lmnnuated 
between  the  edge  of  the  glass  and  the  skin,  when  the  glaaa  will  become 
loose,  and  may  be  easily  detached.  After  dry  cupping  no  application  is 
required ;  the  parts  will  recover  their  natural  appearance  in  a  few  hours. 
If  it  is  desired  to  maintain  the  irritation  caused  by  the  dry  cupjong,  hot 
fomentations  should  be  used. 

115.  Leeches — haw  to  apply  them, — The  medicinal  leech  has  three 
homy  teeth  in  its  mouth,  and  therefore  makes  a  triangular  wound.  The 
Indian  leech,  being  much  smaller  than  the  European  variety,  does  not 
take  so  much  blood. 

Leeches  should  be  kept  in  a  cool  place,  in  a  jar  of  water  with  mud 
at  the  bottom,  the  mouth  of  the  vessel  being  covered  Vith  muslin.  The 
water  should  be  changed  every  two  or  three  days. 

There  is  often  a  good  deal  of  trouble  in  getting  leeches  to  fix.  The 
part  on  which  they  are  to  be  applied  should  be  carefully  cleansed  and 
wiped  with  a  cool  moist  cloth,  so  as  to  leave  it  damp.  If  they  do  not 
bite  readily,  the  part  may  be  moistened  with  a  little  sugu  and  water  or 
milk.  If  this  does  not  answer,  the  skin  may  be  slightly  scratched  vnth 
a  sharp  needle  till  the  blood  comes,  when  the  leeches  will  probably  fasten. 
Sometimes  rubbing  a  refractory  leech  in  a  dry  towel,  or  placing  it  for  a 
moment  in  warm  porter,  will  cause  it  to  bite. 

If  it  be  wished  to  apply  leeches  in  one  circumscribed  spot,  the  best 
plan  is  to  put  them  all  in  a  small  wineglass,  which  is  to  be  turned  down 
over  the  part.  If  required  to  be  spread  over  a  large  surface,  they  must 
be  put  on  singly  by  the  hand )  they  should  then  be  held  lightly  by  the 
tail,  wrapped  in  a  piece  of  wet  cloth,  so  that  they  may  not  be  incon- 
venienoed  by  the  heat  of  the  hand.  If  the  leech  does  not  ^t  soon,  it  is 
better  to  return  it  to  the  water  for  a  time,  to  let  it  cool  itself,  trying 
another  in  the  meantime.  More  leeches  than  the  number  directed  to  be 
applied  should  be  obtained,  as  often  some  will  not  bite.  It  is  always  ad- 
visable, if  possible,  particularly  with  children,  to  apply  leeches  over  some 
bone,  against  which  pressure  may  be  exerted  to  stop  the  bleeding,  if 
nMeasary.  A  rule  with  regard  to  children  is  to  employ  small  leeches. 
Two  little  leeches  may  be  used  instead  of  one  large  one,  the  bites  of  the 
former  rarely  bleeding  so  much  after  their  removal. 

When  the  full  number  has  been  applied,  they  should  not  be  dis- 
turbed, or  torn  off,  as  the  teeth  may  be  left  in  the  wound.  They  should 
be  covered  with  a  light  cloth  untU,  having  filled,  they  will  fall  off  ia 
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about  thie#-quArtera  of  an  hour.  TheD  the  leeeh-lates  ahoald  be  fomented 
with  hot  water,  if  it  ie  wiahed  to  encourage  the  flow  of  Uood,  othenriK 
they  should  be  covered  with  dry  lint. 

Leech-lntee  will  generally  stop  bleeding  without  further  interfeienee; 
if  noty  the  measures  recommended  under  the  head  *  Bleediiig  from  Leec^ 
hitea,'  page  447,  should  be  adopted. 

A  little  salt  should  be  sprinkled  on  the  leeches  alter  they  drop  ci, 
which  causes  them  to  disgorge  the  Uood,  otherwise  they  die^  or  at  lesit 
are  not  fit  for  use  again  for  many  days.  They  should  then  be  returned 
to  clear  water,  which  for  some  time  should  be  frequently  changed. 

DifinfiMtion. 

The  simplest  form  of  contagion  is  when  a  diuoaoo  is  oomma- 
nicated  by  the  conveyance  of  a  palpable  poisonous  matter  from 
the  sick  to  the  healthy,  either  directly,  or  through  the  mediom 
of  clothing,  food|  animals,  &c. 

Bat  the  poisonons  matter  of  many  diseases  may  be  transmitted 
without  apf)arent  direct  or  indirect  contact,  throngh  the  agencj 
of  invisible  germs  or  spores  generated  by  the  sick,  or  from  the 
discharges  of  the  sick ;  or  even,  as  there  is  reason  to  presnme, 
spontaneously — or  certainly  localised — under  various  nnsanitaiy 
conditions  and  favouring  atmospheric  inflnenoes.  The  appearance 
of  vegetable  growths,  or  of  insects,  in  unexpected  places,  often 
creates  surprise  :  but  the  germs  must  have  been  wafied  to  such 
places  through  the  medium  of  the  atmosphere*  The  nnexpeeted 
appearance  of  disease  is  explainable  in  a  similar  manner ;  an  ex- 
planation rendered  certain  by  the  fact  that  there  are  diseases  the 
germs  of  which  may  be  seen  and  carried  about.  Disease  gems 
are  most  abundant  where  sick  people  are  congregated.  The 
germs  may  be  breathed  into  the  lungs,  or  tcJcen  with  food  or 
drink.  They  may  multiply,  and  grow  •with  rapidify  within  the 
body ;  they  poison  the  blood,  and  they  excite  disease  similar  to 
that  from  which  they  originate.  All  persons  «te  not  alike  sus- 
ceptible, or  always  in  the  same  degree  susceptible,  to  either 
contagion  by  contact,  or  to  infection  by  germs.  Usnally,  a 
weakened  or  fatigned  person  will  become  affected  more  easily 
than  a  robust  and  vigorous  man ;  the  intemperate  sooner  than 
the  temperate ;  the  hnngry  and  poverty-stricken  before  the  well- 
fed,  well-clothed,  and  welUhoused.     Similarly,  all  germs  (as  k 
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the  case  with  seeds)  are  not  prolific.  Many,  perhaps  the  great 
majority,  are  destroyed  by  the  ozydising  inflnenee  of  the  atmo- 
sphere, before  they  find  a  snitable  ground  or  nidtu  for  their 
development.  Disease  germs  may,  or  may  not,  be  associated 
with  bad  smells. 

DinnfecHon  means  not  only  the  removal  of  bad  smells,  bat 
the  more  important  operation  91  destroying,  or  of  rendering 
innocuons,  all  germs,  or  decomposing  or  diseased  matter  from 
which  germs  may  arise.  For  these  purposes  two  classes  of  agents 
are  in  use.  One  class  are  simply  deodorants,  and  only  act  by  the 
overpowering  of  one  odour  by  the  substitution  of  another,  and 
therefore  do  little  good.  They  may  be  pleasant  as  deodorisers, 
and  therefore  not  to  be  altogether  condemned,  but  they  fail  as 
"disinfectantB.  Under  the  head- of  deodorants  are  the  fumes  from 
bnming  broiwn  paper,  tar  fumes,  vinegar,  acetic  acid,  ammonia, 
roasted  coffee,  pastiles. 

Agents  can  only  be  termed  disinfectants  when  they  destroy, 
or  at  least  render  harmless,  all  noxious  emanations.  Under  this 
head  may  be  classed  extreme  dry  heat,  charcoal,  quick  lime,  car- 
bolic acid,  sulphurous  acid,  nitrous  acid,  Condy's  fluid,  nitrate  of 
lead,  sulphate  of  iron,  chloralum,  &o. 

But  there  are  some  few  agents  which,  it  is  believed,  act  in 
1x>th  ways — 'as  deodorants  and  as  disinfectants, — the  principal 
of  which  are  tDondy^s  fluid,  carbolic  acid,  chlorine  gas,  chloride 
of  aluminium  or  'chloralum,'  nitrate  of  lead. 

Both  deodorants  and  disinfectants  should,  however,  only  be 
used  as  adjuvants,  and  shouldj  never  be  permitted  to  take  the 
place  of  ventilation,  and  of  cleanliness.  But  disinfectants  may 
always  be  used  with  advantage,  if  it  is  fully  recognised  that  they 
are  only  aids  to,  and  not  instead  of,  fresh  air  and  cleansing.  If 
dirt  and  filth  are  not  removed,  and  if  fresh  air  is  not  admitted, 
neither  disinfectants  nor  deodorants  will  do  any  good.  They 
should  only  be  used  afler  dirt  and  filth  have  been  taken  away, 
and  in  combination  with  ventilation-:  if  not,  they  simply  hide  the 
dirt,  and  eonceal  the  want  of  pure  air,  instead  of  destroying  the 
evil  arising  from  it.  It  is  not  attention  to  one  desideratum  which 
will  prevent  disease,  but  a  judicious  combination  of  attention  to 
all. 
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The  method  of  asiDg  some  of  the  principal  dismfeeting  agentt 
is  now  given. 

116.  Condy'i  FhUd,—T)m  may  be  placed  in  aaoceiSy  or  dotha  aoibi 
in  it  may  be  hung  up,  in  apartments  where  there  are  contagiooa  maJadii*. 
Furniture  and  clothing,  utensils,  and  the  hands  of  attendants  may  k 
wa8hed  in  Condy*8  fluid  mixed  with  water,  in  the  proportion  of  one  put 
of  the  former  to  fifty  of  the  latter.^  As  Oondy'a  fluid  is  odoorless  it  ii 
preferred  by  many  to  carbolic  acid  preparationa,  bat  it  la  not  so  powviM. 
and  its  use  must  be  limited  by  the  fact  of  its  leairing  m  brown  sttia  <■ 
linen.  It  should  not  be  used  at  the  same  time  as  carbolic  add  ss  ^ 
are  chemically  opposed. 

117.  Carbolic  Acid, — This  is  one  of  the  moet  popular  diainiiBeiSBtir 
and  is  especiaUy  valuable  on  account  of  its  antiseptic  properties.  la  il 
pure  state  it  is  a  white  crystalline  solid,  which  bnma  everything  it 
into  contact  with.  The  commercial  acid  is  a  thin,  tarry  fluids 
a  strong  odour  and  poisonous  properties.  When  diluted  by  fifty  parti  flf 
water,  it  may  be  used  for  washing  furniture,  clothing,  utenails,  hanis  of 
attendants,  and,  sometimes,  as  a  wash  for  the  mouth.  In  conssqfoeaR 
of  the  poisonous  properties  of  carbolic  acid,  the  preparation  known  ai 
carbolic  acid  disinfecting  powder  is  safer  as  a  domestic  diainfectuit  h 
may  be  employed  for  scrubbing  floors  or  furniture,  it  may  be  put  in  wBtv. 
in  the  proportion  of  half  a  pound  to  the  gallon,  to  fbrna  a  aolntiaB  la 
steeping  infected  clothing  in,  and  it  may  be  placed  in  veeaela  wmi  ^ 
receiving  the  various  discharges  of  the  sick.  It  is  also  Terj  usefbl  iv 
disinfecting  urinals,  water-closets,  stables,  middens,  &c.  In  whstrw 
form  used — whether  as  a  solution  of  the  acid  in  water,  or  as  powder— cv* 
bolic  acid  is  destructive  of  the  low  forms  of  animal  and  vegetable  life,tBd 
arrests  or  prevents  putrefactive  changes. 

118.  Chlorine  gas  would  be  the  best  of  all  agents  if  it  ware  aod 
unless  largely  diluted,  irritating  to  the  lungs.  It  may  be  obtainsd  ii 
various  ways.  Chloride  of  lime  (popularly  known  as  bleaching  powdff)* 
moistened  with  water  in  a  saucer,  gives  it  off  in  small  quantitiss.  If* 
quicker  effect  is  desired,  a  little  dihUe  ndphuric  ficid  may  be  sddrf- 
Chlorine  gas  may  also  be  obtained  by  adding  a  little  dihUe  nmriaiic  &A 
gradually,  to  half  a  tumblerful  of  Condy*s  fluid.  Both  these  methodifli 
convenient,  and  sufficient  for  a  sick  room.  When  required  in  hapi' 
quantities,  as  for  the  disinfection  of  a  sick  room  during  the 
the  occupant,  chlorine  gas  may  be  generated  from  the  Ibllowing 
bination :  common  salt,  four  ounces ;  binoxide  of  nmnganeae,  one  oudcc: 
Bulpburic  acid,  one  ounce  *,  water,  two  o<mces.  Mix  the  salt  and  ntf* 
ganese  roughly,  and  place  in  a  basin,  then  add  the  sulphuric 
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to  the  water,  and  pour  over  the  powder.    If  the  basm  is  pUiced  on  a  box 
of  hot  sand  the  formation  of  the  gas  will  be  more  rapid. 

119.  Chloride  of  Aluminium,  or  *  Cldoralum,^  is  a  powerful  disin- 
fbotant,  and  possesses  the  advantage  of  being  non-poisonous,  without 
odour,  and  very  cheap.  Not  being  volatile,  like  carbolic  acid  or  chlorine 
g^,  it  cannot  be  regarded  as  an  atmospheric  disinfectant,  but  it  may  be 
used  in  the  same  manner  as  carbolic  acid  powder. 

\%^,  Nitrate  of  Lead, — ^A  pound  of  the  material,  costing  about  one 
i»yiKiig  in  England,  ftimishes  sufficient  to  make  nearly  400  gallons  of 
fluid,  M>  that  it  is  also  remarkably  cheap.  To  prepare  it  for  use,  tako 
half  a  dnchm  of  nitrate  of  lead,  and  dissolve  in  a  pint  or  more  of  boiling 
water.  Then  dissolve  two  drachms  of  conunon  salt  in  a  bucket  of  water. 
Pour  the  two  solutions  together,  and  allow  the  sediment  to  settle.  A 
doth,  dipped  in  this  liquid  and  hung  up,  wiU  sweeten  a  foul  atmosphere, 
or  it  may  be  used  as  mentioned  with  reference  to  other  disinfectants. 
Chemists  now  prepare  pellets  of  nitrate  of  lead,  so  portable  that  a  dozen 
of  them  may  be  canried  in  the  waistcoat  pocket.  One  pellet  dissolved  in 
a  pint  of  boiling  water,  and  thrown  into  a  bucket  of  cold  water,  in  which 
two  teaspoonfuls  of  common  salt  have  been  previously  dissolved,  will  pro- 
duce a  pailftd  of  a  powerful  disinfectant  fluid.  These  peUets  are  especially 
useful  for  travellers,  who  often  find  themselves  occupying  rooms  requiring 
both  ventilation  and  disinfection. 

Didnfection  of  the  air  of  rooms, — For  living  rooms  while  occupied 
and  especially  while  tenanted  by  the  sick,  the  most  important  point  is  to 
insist  on  good  ventilation.    This,  and  cleanliness,  being  accorded  the  first 
places,  the  followiAg  agents  may  be  used  as  most  conveniently  procurable. 

Bags  or  baskets  containing  a  little  charcoal,  which  has  the  property  of 
absorbing  sewage  gases,  especially  sulphuretted  hydrogen,  may  be  hung  in 
the  room.  Quick  lime,  which  absorbs  carbonic  acid,  may  also  be  used, 
placed  in  a  saucer.  Tar  fumes,  vinegar,  and  acetic  acid,  ammonia,  and 
roasted  coffee,  are  old  deodorising  remedies,  but  they  are  not  very  effectual. 
Chlorine  gas  is  one  of  the  best  disinfectants,  but  if  present  in  too  large  quan- 
tity it  is  irritating  to  the  eyes  and  air  passages.  Carbolic  acid  one  ounce 
mixed  with  a  pound  of  sand  maybe  placed  in  saucers  about  the  room.  Cloths 
damped  in  carbolic  acid  solution,  or  in  solution  of  nitrate  of  lead,  or  in 
Condy's  fluid,  may  also  be  hung  up  about  the  room,  unless  in  cases  where 
there  may  be  an  objection  to  a  damp  atmosphere.  The  isolation  of  the 
patient  may  be  rendered  more  certain,by  suspending  outside  the  door  a  sheet 
moistened  with  a  solution  of  carbolic  acid  or  Condy's  fluid.  One  or  more 
of  the  above  means  may  be  used  (excepting  carbolic  acid  at  the  same  time 
as  Condy's  fluid,  as  the  two  are  chemically  opposed  and  may  counteract 
each  other).    Charcoal  in  bags,  chlorine  gas,  and  carbolic  acid  solution  or 
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powder,  are  the  meanB  which  recommend  themaelTes  ••  probaUj  thenoet 
effieaciouBy  and  the  mo  At  easilj  procturaUe. 

Disinfection  of  clothing ^  bedding,  earpeU^  temtt,  4«. — Any  mataBil  of 
these  descriptions  used  bj  patients  with  in^BCtioiis  flfnnagoii,  should,  if  it 
can  be  spared,  be  immediately  burnt  Otherwkiey  in  all  eaaes  when  it 
can  be  carried  out,  clothing,  bedding,  &c,  aia  beat  duinlected  by  bo^ 
exposed  for  one  hour  or  more,  to  a  dry  heat,  of  from  24ff*  to  29Cf*  Fak 
For  this  purpoee  it  would  be  well  if  public  ovens  wete  pronded.  AAv 
disinfection  by  heat,  or,  if  disinfection  by  heat  cannot  be  aocompliM. 
articles  of  the  kind  should  be  first  immersed  in  aolnliao  of  OondT's  floi 
or  of  carbolic  acid,  or  of  nitrate  of  lead,  whichever  may  be  available*  mt 
of  the  strengths  given  at  p.  604.  After  soakinfr  for  three  or  four  kon 
in  the  disinfecting  fluid,  the  articles  should  be  boiled  for  half  an  hoars 
clean  water,  afterwards  thoroughly  washed  with  soap,  and  thai  expoaei 
for  three  da}-8  to  the  sun  and  air.  If  disinfectants  are  not  available,  ^ 
time  of  boiling,  of  washing  with  soap  and  water,  and  of  expomm  to  ^ 
air  should  be  doubled. 

The  hair  or  other  material  of  mattresses  should  be  *  teased  onL'befin 
being  treated  by  disinfectants,  washing,  or  heat. 

The  disinfection  of  soiled  clothing  should  be  accomplished  iiwoirf 
ately,  the  articles  not  being  allowed  to  lie  by,  even  for  a  few  homv.  A 
large  vesael,  containing  the  disinfecting  fluid  used,  should  be  alwave  kept 
near  the  sick-room,  for  the  immediate  reception  of  all  bed  and  kodr 
linen,  on  its  removal  from  the  patient. 

The  final  washibg  of  all  infected  clothing  should  always  be  ^eetei 
separately.  It  is  authenticated  that  diseases  may  be  conveyed  by  dm 
clothes,  prepared  in  a  laundry,  where  infected  clotlyng  has  been  abo 
'  got  up.* 

Disinfection  of  utensils. — All  utensils  used  by  the  rick,  such  as  cm* 
spoons,  forks,  plates,  Szc,  should  be  first  immediately  immersed  in  mm 
diBinfecting  fluid,  and  aftem-ards  scrupulously  cleansed  in  the  umI 
manner.  The  disinfecting  fluid  may  be  the  strength  mentioned  at  p.  601; 
but  Condy^s  fluid  is  preferable,  as  carbolic  acid  might  poasiblv  kaTeai 
unpleasant  taste. 

Disinfection  of  the  hands  of  attendants, -^Two  basins,  one  oontaiiUB| 
Oondy's  fluid,  or  carbolic  acid  solution,  and  another  containing  piiii 
water,  should  be  kept  constantly  ready,  so  that  attendants  may  wash  jW 
in  disinfecting  fluid,  and  then  with  soap  and  water  immediatefy  tm  tk 
hands  being  soiled  by  infectious  discharges  from  the  sick.  The  stieitftk  i 
of  the  solution  should  be  the  same  as  mentioned  at  p.  604.  jf  hlood  or  ' 
thick  discharges  have  dried  on  the  hands,  they  should  be  scrubbed  with 
sand. 

Disinfection  of  the  body  of  the  sick,— Not  only  attendants  but  the  sick 
person  also  should  use  water  for  washing  purposes,  in  which  a  diaa- 
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fecdog  agent  has  been  placed.    When  strong  enoughi  benefit  may  often 
result  from  the  use  of  medicated  or  disinfectiog  baths. 

Ditinfection  of  diicharges  from  the  mck, — Discharges  from  the  sick 
should  be  wiped  away^  or  soaked  up,  with  rags  which  may  be  burnt : 
sponges  or  pocket-bandkerchieis  should  not  be  used  for  such  purposes. 
Discharges  from  the  bowels,  or  vomit,  or  uiine,  or  expectoration,  idiould 
be  received  on  their  very  issue  from  the  body  into  vessels  charged  with 
disinfectants.  For  this  purpose,  two  or  three  ounces  of  carbolic  add 
powder ;  or  six  or  eight  ounces  of  a  solution  of  carbolic  acid  in  water 
(strength  four  ounces  to  the  gallon),  or  six  or  eight  ounces  of  a  solution 
of  sulphate  of  iron  (the  hera-kusees  of  the  bazaars),  strength  a  pound  to 
the  gallon — and  which  vnll  probably  be  most  easUy  procurable —  should 
be  placed  in  the  close-stool,  previous  to  use,  and  a  smaller  quantity  in 
cups  used  for  expectoration.  The  disinfected  mass  should  be  removed  as 
•soon  as  possible,  and  instead  of  being  thrown  into  drains,  or  sewers,  or 
on  the  ground,  or  into  water-closets,  it  should  be  buried  three  feet  deep, 
at  some  distance  from  any  tank,  well,  or  water.  Otherwise,  if  not  totally 
disinfected,  it  may  infect  the  water,  and,  through  the  medium  of  that 
fluid,  those  drinking  it.  If  thrown  on  the  g^round,  the  material  dries,  and 
the  germs  of  disease  may  be  wafted  through  the  atmosphere  to  different 
places  (vide  previous  remarks,  p.  602.) 

Too  much  attention  cannot  be  paid  as  to  what  becomes  of  the-  germs 
of  disease,  not  only  as  contained  in  the  discharges  from  patients^  but  also 
as  contained  in  the  slops  after  a  cleansing  process.  FUth  is  frequently 
washed  away  from  one  article  or  place,  to  be  carelessly  thrown  in  some 
neighbouring  locality.  The  only  safe  disposal  of  material  of  tiie  kind, 
whether  arising  from  disinfecting  clothing  or  utensils,  or  hands,  or  dis- 
charges from  the  sick,  is  burial  in  the  earth ;  the  known  oxydising  powers 
of  which  quickly  render  all  such  material  innocuous. 

Digmfection  of  ammaU. — Dogs  and  cats  should*  not  be  allowed  to 
pass  in  and  out  of  rooms  tenanted  by  patients  with  infectious  disease,  as 
there  is  reason  to  believe  they  may  convey  contagion.  If  such  ftninryilif 
have  been  exposed  to  contagion,  they  should  be  well  washed  with  car* 
bolic  acid  solution,  and  with  soap  and  water. 

Dinnfection  of  water-^osets,  privies,  ^c, — Dry  earth  is  probably  the 
best  agent  for  ordinary  use  in  privies  attached  to  Indian  houses.  A 
handful  of  common  dry  earth  placed  over  human  excrement  will  prevent 
all  bad  smell,  and  the  mass  may  be  taken  away  and  used  as  manure,  or 
be  buried.  But  when  infectious  disease  is  present,  or  where  water-closets 
are  connected  with  town  sewers,  disinfectants  should  be  used.  Water- 
closets,  privies,  cesspools,  and  drains  can  be  disinfected  by  copperas 
(sulphate  of  iron).  A  certain  quantity  of  disinfectant  will  disinfect  only 
a  certain  quantity  of  foul  matter,  and  disinfection  is  imperfect  till  aU 
<  hot '  smell  or  alkaline  reaction  is  abolished.    For  the  disinfection  of  a 
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cuUt  foot  of  filth,  liulf  a  pound  of  coppcTM  dissolved  in  a  couple  of  quaitj 
ijf  Mft  witter  is  siiHicieiit.  The  Atily  ftdtlilioD  hv  vnetx  iDdii-idual  usng  i 
privT  or  wBter^ilosBl  of  two-thirds  of  no  ounre  of  sulid  coppena  to  Mich 
priry,  or  ono-third  of  B  pint  of  the  above  eolutioD  to  suclk  tratpr«lo«(, 
will  k<«p  it  wholesome.  Oarbulic  arid  oui  he  u»«d  after  the  additioti  of 
canp«ru  till  the  pla(«  BinelU  atronglj  of  it.  It  may  be  (litut«d  hf  bi^if 
shaken  up  with  twenty  timea  its  rolume  of  wnti-T,  nod  if  poured  from  ■ 
watering-pot  with  rose-uOEils  <)ver  the  xidvs  of  n  i^eonll^v  eiupUed  prm  f 
or  ceespool  will  do  great  food.  Sawdust,  or  mnd,  *tir>ii^1y  unpretniMil 
with  carbolic  acid,  may  he  i»ed  for  this  purpose.  Gh]oi«1um  will  aeidiff 
onlinary  ^'ewARe  and  destroy  ita  liTing  organienis  when  added  in  the  pro- 
portion of  one  part  to  forty.  All  wate^cIonelA  and  priviw  should,  wha 
epidemics  of  eholera  nr  ty|>hoid  may  be  eTpcvted,  be  diainfectsd  wbftbo 
ihey  be  ofTeneiTe  or  not.  It  is  well  at  such  periods  to  avoid  UNng  eaj 
)iiicli  cuuTeniencea  which  bare  not  been  dinnfectcd,  especiallj  if,  w  it 
liotela  and  railway  slatioos,  tbey  may  have  been  uaed  by  persons  frna 
infected  localities.  All  the  conTemeucea  mentioned  need  yntilHtinyn 
much  ae  Hvinp-rooms  do. 

Any  manure  heap  or  accumulation  of  filth,  whic'h  it  is  inexpedient  ti> 
disturb  durinp  epidemics,  or  which  cnnnot  l>e  moved,  should  be  coveivd. 
if  in  tlie  nei|;hbourliood  of  dwelliiip-s,  and  especially  if  to  leeward  of 
dwellinffs,  with  coarsely  powdered  charcoal  to  ihi>  depth  of  two  or  thn* 
inches,  or  with  freshly  burnt  lime,  or  with  a  laier  of  fresh,  dry  earlh.  \l 
charcoal  or  lime  cannot  be  obtained. 

IHmnfeetim  of  r^onu  after  rfiioval  :/  )■*<■  mefc.— The  furniture,  tl.^-r- 
inp,  and  all  wood-work  should  he  washed  with  solution  of  Condy'?  tiuii 
or  with  carbilic  acid  solution,  of  tlie  strenj.'lh  mentioned  nt  p.  ('rtU.  I: 
the  walls  are  papered,  the  paper  should  be  well  wetlt-d  witli  the  disiufeciin^ 
solution  and  removed.  If  the  walls  are  wbit^-washed,  or  cohmi^washeJ. 
the  wash  should  be  all  .«cmped  olf.  If  the  floorinjjs  are  earthem.  « 
broken  chutiam,  they  should  be  dujr  up.  Tben,  tha  room  should  be  di- 
iiifected  by  burnititr  brimstone  in  it,  in  the  proportion  of  four  ouncf*  !•' 
every  100  cubic  feet.  The  cubic  space  may  be  calculated  by  mtiltiplrite 
the  heiplit,  lenjrth,  and  breadth  td)relher  by  feet.  The  brimstone  should 
be  placed  on  an  iron  plate,  which  should  be  suspended  over  a  lamp  ot 
charcoal  fire.  This  causi!s  sulphurous  acid  pas  to  be  given  otl',  which  b 
a  strong  disinfectant,  and  I'alal  to  all  parasitic  ^'rms.  Doors,  chiiunevs 
and  windows  must  he  .'hut  whilst  this  is  being-  done,  and  atiy  clothe.' >>r 
carpels  belonirinf,'  to  the  room  may,  previously  to  further  disinfection  (t* 
mentioned  at  p.  G06),  be  with  advantajie  spread  out  on  ropes  durin;;  ih^ 
process.  It  must  be  understood  that  no  disinfection  of  the  kind  isthoroufb 
if  a  man  can  live  in  the  room  whilst  it  is  goiiip  on.  The  rMm  should  le 
kept  closed  for  three  or  four  hours,  after  which  the  doors  and  windiim 
should  be  thrown  open,  and  kept  open  for  two  or  three  days.  Then  tlie 
wall?  may  be  repapered,  or  recoloured,  and  the  flooring  renewed. 
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Disinfection  of  the  Dead  Body, — ^Wben  a  patient  diea  from  infectious 
disease,  liie  body  should  be  washed  with  a  strong  solution  of  carbolic  acid 
(one  part  of  acid  to  fifteen  parts  of  water),  and  placed  in  the  coffin  as 
soon  as  possible.  Then  the  body  should  be  surrounded,  and  the  coffin 
filled  up,  with  charcoal,  and  chlorine  gas  may  be  generated  in  the  room. 

It  will  frequently  happen  that  all  the  above  precautions  cannot  be 
taken.  It  should,  however,  be  understood  that,  however  limited  the 
means  or  opportunity  of  carrying  out  preventive  measures,  such  means 
and  such  opportunity  |hould  idways  be  used,  so  as  to  produce  the  best 
possible  results  under  the  existing  circumstances. 
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This  section  is  especially  intended  as  geuerally  suggestive  d 
the  course  to  be  followed,  to  secure  the  preservation  of  health 
in  those  varying  circumst-ances  attaching  to  residence  and 
exposure  in  a  tropical  climate.  Hence  aa  a  matter  almo^  of 
necessity  something  of  the  following  will  be  trite  and  familiir 
to  all  who  have  paid  the  least  attention  to  sanitary  demand;. 
But  to  render  the  treatment  of  the  subject  complete,  aoii 
such  as  will  prove  useful  to  all,  the  reader  must  l>e  assuiued 
ignorant  of  the  topics  to  which  the  following  pages  refer. 
Neither  is  the  necessity  of  extraordinary  attention  to  what 
miiy  appear — especially  to  one  youn^,  robust,  aud  fresh  from 
Eiirope^very  trivial  subjects,  evident  without  some  know- 
ledge of  the  ditVerences  of  climate,  under  which  the  Euri> 
pean,  translatefl  to  the  tropics,  exists. 

He  is  more  or  It'ss  rapidly— in  these  days  much  mon' 
suddenly  than  when  so  many  doubled  the  Cape — trinspiirt<\1 
from  a  climate  where  the  mean  temperature  is  low,  to  one  in 
which  the  mean  temperature  is  some  twenty  degrees  highei 
{^1"  Kalir.),  where  the  sun":^  rays  are  more  vertical,  and  wher-' 
the  rainfall  is  more  vinlent,  and  instead  of  lieing  spread  over 
the  greater  portion  of  the  year  is  practically  confined  to  cer- 
tain seasons.  Hut  (he  vast  Kmpire  of  India,  situated  und« 
a  tropical  or  semi-tropical  siui,  extemJitig  from  the  Equator 
to  the  eternal  snows  of  the  Hitnalayeh  mountains,  a  greiit 
part  being  uncultivated  or  irreclaimable  land,  containing 
I  mountain  ranges,  bounded  by  the  ocean  on  two- 
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thirds  of  its  circumference,  must  of  necessity  present  an 
almost  endless  variety  of  climate.  And  although  it  cannot 
be  doubted  that  the  salubrity  of  the  air  depends  in  different 
places  in  a  great  measure  on  the  sur£a>ce  of  the  earth  at  those 
places,  still  more  depends,  particularly  in  the  tropics,  on 
physical  and  meteorological  influences.  Before,  therefore, 
the  salubrity  of  any  place  can  be  authoritatively  decided 
upon,  all  those  very  nimierous  accessories  must  be  taken  into 
consideration,  the  results  of  which  medical  science  expresses 
in  two  words — good  or  bad  climate.  We  cannot  confine  the 
definition  of  climate,  as  the  Natives  of  India  do,  to  the  con- 
.  dition  of  the  local  water  and  air,  but  must  take  an  exceed- 
,  ingly  more  comprehensive  view,  and  consider  the  combined 
influences  of  latitude;  relative  position  of  sea  and  land; 
elevation  above  the  level  of  the  ocean  ;  prevalence  or  absence 
of  mountain  ranges  ;  geological  nature  of  the  soil ;  amount 
of  dry  and  wet  season  during  the  year ;  average  &11  of  rain 
and  direction  of  winds  ;  humidity ;  the  position  of  sterile  sand 
tracts ;  of  extensive  lakes ;  of  marshes ;  of  rivers  and  their 
embouchures ;  these  determining  by  their  varied  influences 
the  natural  physical  climate  of  a  district.  But  medical 
climate  is  not  completely  appreciated  without  the  addition 
of  local  aspect,  cultivation,  presence  or  absence  of  trees, 
position  and  condition  of  buildings,  drainage,  and,  in  short,  all 
the  labours  of  man,  as  circumstances  to  be  taken  into  con- 
sideration, when  attempting  the  delineation  of  climate  as  it 
affects  health  and  disease. 

The  three  great  divisions  of  the  year  into  hot,  cold,  and 
rainy  seasons  are  found  to  be  more  or  less  correct  throughout 
the  whole  Indian  peninsula,  although  in  Scinde,  some  parts 
of  the  Punjaub,  and  in  the  North-Westem  parts  of  Hin- 
dustan generally,  the  rains  are  less  violent,  the  cold  more 
intense,  and  the  heat  quite  as  fervent ;  while  in  some  parts 
of  the  Madras  Presidency  rain  is  an  ordinary  occurrence 
nearly  all  the  year  round.    But  in  Southern  and  Peninsular 
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India  generally,  where  these  changes  are  governed  bjtbe 
monsoons,  the  alternations  of  dry  and  wet  are  pretty  reguhit 
although  varying  in  different  localities  as  to  period  ^  the 
year.  Thus  on  the  Malabar  coast  the  soutfa-west  monsoon 
commences  about  the  middle  of  April,  and  continues  till 
August  or  September,  when  it  gradually  loses  its  violence. 
Towards  the  end  of  October  the  north-east  monsoon  hegios 
on  this  coast,  blowing  like  the  opposite  winds,  first  on  the 
southern  part,  and  not  being  felt  to  the  north  for  about  i 
fortnight  after.  On  the  Coromandel  coast  the  south-west 
monsoon  commences  in  April,  but  does  not  blow  violentlv  till 
June,  declining  in  September,  the  north-east  commencing 
about  the  middle  of  October. 

On  both  coasts  the  setting  in  of  the  monsoon  is  general^ 
accompanied  with  violent  storms,  most  so  on    the  Malalor 
coast,  which  is  deluged  with  rain  during  the  south-west  wind*, 
in  consequence  of  the  clouds  brought  by  these  blasts  being 
intercepted  by  the  lofty  ridges  of  the   western    ghauts  or 
mountains,  thus  affording  a  striking  example  of  the  manner 
in  which  natural   obstacles   modify  the  climates   of  whole 
districts.     When  the  clouds  first  strike  the  hill-tops,  sevenl 
hundred  inches  of  rain   may  fall,  rapidly  decreasing  as  the 
inland  country  is  approached.     But  at  the  northern  termina- 
tion of  the  western  ghauts,  the  monsoon  as  far  as  it  Mows 
(about  lat.  24°  44')  carries  the  rain  without  intermission  over 
the  whole  country ;  again  forcibly  illustrating  the  difference 
of  climate  arising  from  natural  obstructions.     The  rains  ot' 
the  eastern  coast  are  not  so  violent  as  on  the  Malabar  shores 
and  this  again  seems  to  be  accounted  for  by  the  circumstance 
that  the  eastern  ghauts  are  less  elevated,  also  farther  from 
the  sea  than  the  western,  thus  intercepting  and  coUecting » 
smaller  proportion  of  clouds  and  vapour.     From  such  causes 
the  Camatic  has  only  about  two  months'  rain,  while  in  the 
Circars  the  wet  season  lasts  much  longer.     But  the  province 
of  Coimbetoor  partakes  of  the  wet  season  of  the  Malabar 
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eoast,  this  again  being  occasioned  by  a  lowness  or  break  in 
the  ghauts  in  that  locality. 

It  has  already  been  stated  that  the  monsoons  do  not  ex- 
tend beyond  lat.  24°  44',  and  therefore  the  northern  parts  of 
Hindustan  have  the  driest  climate.  During  the  months  of 
July  and  August,  and  the  early  part  of  September — the  rainy 
season  in  the  southern  part  of  India^ — the  atmosphere  in  the 
north  is  generally  clouded ;  but  little  rain,  comparatively 
speaking,  falls.  Indeed,  in  Scinde  there  is  very  little  rain 
during  the  whole  year,  which  want,  with  the  proximity  of 
extensive  semi-desert  tracts,  renders  the  temperature  of  this 
province  excessively  high,  the  thermometer  in  June  and  July 
varying  from  90**  to  100**.  The  cold  season,  on  the  other 
band,  is  marked  by  very  low  temperature,  in  the  northern 
parts  filing  below  30%  and  water  freezing  in  tents.  This 
great  variation  of  heat  and  cold  is  experienced  throughout 
the  adjoining  province  of  fiajpootana,  in  the  Punjaub,  in 
Oude,  and  even  so  low  southwards  as  Agra  and  Allahabad. 
The  climate  of  the  upper  part  of  the  North- West  Provinces  is 
much  like  that  of  the  Punjaub ;  south-west  it  merges  into 
the  moister  heat  of  Bengal.  Similarly  the  climate  of  Beugal 
merges  into  that  of  Madras,  south  of  the  20th  degree  of 
latitude;  where  the  distinction  between  the  hot  and  cold 
seasons  is  comparatively  lost,  and  where  rain  is  a  more  fre- 
quent occurrence. 

North  of  all  these  districts  are  the  provinces  of  Cash- 
mere, Ghurwall,  Cabul,  Nepaul,  above  which  tower  the  lofty 
heights  of  the  Himalayehs,  presenting  numerous  localities 
for  sanitary  stations,  for  refuges  for  European  children,  and 
perhaps  for  colonisation,  where  the  natives  of  colder  climates 
may  enjoy  '  the  delights  of  a  lengthened  spring,  the  bracing 
cold  of  a  real  winter,  and  the  genial  heat  of  a  healthy 
summer.' 

The  soil  of  India,  as  might  be  expected  in  so  great  a 
tract  of  country,  presents  many  varieties.     In  the  plains 
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tliTough  which  the  Ganges  runs,  it  is  s  rich  black  alluvial  ^ 
mould.  In  other  partfl  of  Bengal  there  is  3  considerable  • 
extent  of  clay  substratum.  As  the  north-west  and  the  Pun- 
jiiub  axe  traversed,  the  country  becomes  more  and  more  sandj, 
and  returning  southwards  through  Bhawulpoor,  Bickaneer, 
Marwar,  into  Guzerat,  the  whole  surface  is  one  vast  sand 
tract.  On  the  table  land  of  the  Deecan  the  a)il  is  of  \^rioie 
qualities,  most  generally  loam  or  rock.  Near  the  coasts  il 
bi^comes  sandy.  In  the  province  of  Malabar,  at  the  foot  o( 
tim  low  hills  or  spurs  of  the  gbaut«i,  it  is  a  reddish  clay.  On 
the  Coromandel  coast  the  sandy  soil  continues  to  the  foot 
of  the  Eastern  Ghauts,  which  are  of  granite,  and  present  1 
frightful  barrenness.  Rocks  of  trap  formation,  sandstone, 
and  quartz,  are  found  in  Malwah  and  Central  India.  TV  ' 
substratum  of  the  soil  in  many  parts  of  Hindustan  pn3i>er  i- 
calcareoiis,  in  others  clay  or  rock. 

Such  is  a.  cursory  view  of  the  Indian  climate,  but  il 
cannot  he  accepted  as  anything  more  than  a  most  impt-rfnt 
generalisation.  As  a  consequence  of  neif^blwuring  miJtui- 
tains,  sea  coasts,  and  sand  tracts,  most  districts  are  found  w 
possess  a  different  climate,  which  is  further  influenced  l>v 
soilj  cultivation,  water,  jungle,  and  position.  Thus  Wal 
climates  in  India  are  more  varied  than  at  first  would  le 
supposed  ;  and  are  consequenlly  more  or  less  inimical  to  the 
constitution  of  tlie  European  who  stijourns  iu  the  diffiTent 
localities. 

But  it  cannot  lie  too  much  impressed  on  all  EiiropeaE; 
in  India  that  the  diseases  incidental  to  the  climate  mav  W 
often  escaped,  or  at  least  modified  in  severity,  by  attention  to 
ordinary  general  sanitary  principles  and  to  personal  hygiene, 
especially  by  those  newly  arrived  in  the  country.  The  .^iigl'>- 
Siucon  race  is,  perhaps,  aiwve  all  others  naturally  endowed  witii 
a  resisting  power  against  the  evil  effects  of  adverse  climatic 
influences ;  and  this  power  may  be  materially  assisted  K 
care,  and  by  avoidance  of  evident  causes  of  disease.     Im- 
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proved  babits  of  life,  and  public  Banitary  measures  of  recent 
years,  have  already  increased  the  value  of  both  European  and 
Native  health  in  many  parts  of  India. 

In  a  hot  climate  the  European  must  prepare  to  defend 
himself  against  three  principal  climatic  enemies,  and  these 
are — 1.  Heat  ;  2.  Malaria  ;  and,  paradoxical  as  it  may 
appear,  3.  Cold.  Keeping  these  three  causes  of  disease  pro- 
minently in  mind,  he  must  next  look  to  the  quality  of  the 
water  he  drinks;  to  the  securing  of  a  proper  amount  of  sleep ; 
to  the  quality  and  quantity  of  the  food  he  eats ;  to  the  amount 
of  fermented  liquor  he  consumes ;  to  exercise ;  to  clothing ; 
to  the  haih ;  to  the  hovse  he  lives  in,  and  its  ventilation^  and 
to  the  conservancy  of  his  premises  and  neighbourhood. 
Lastly,  he  should  be  on  the  guard  against  excess  of  mental 
emotion,  especially  fits  of  passion,  which  have  be^  known  to 
precede,  and  perhaps  induce,  paroxysms  of  fever.  These  sub- 
jects are  now  considered  separately. 

HEAT. — Heat  will  induce  disease  both  directly  and  indi- 
rectly. Directly,  as  when  a  fever  or  a  sun-stroke  is  the  result 
of  exposure  to  the  rays  of  the  sun,  or  as  when  hecU  syncope 
or  &inting,  heat  asphyxia  or  sufifocation  {vide  article  on 
Sunstrokey  p.  369),  are  excited  by  the  sultry  atmosphere 
of  the  Indian  dog-days,  or  by  the  hot  and  vitiated  air 
of  crowded  barracks  and  hospitals.  Hence  the  necessity  of 
avoiding  as  much  as  possible  exposure  to  the  direct  rays 
of  the  sun,  especially  during  the  summer  season,  when,  if 
practicable,  the  European  should  remain  under  the  shelter 
of  a  roof  between  the  hours  of  9  a.m.  and  4  p.m.  But  such 
avoidance  of  exposure  is  not  always  in  the  power  of  every 
person.  Work  must  be  done,  and  the  sun  must  be  braved. 
The  surveyor  or  engineer  must  sometimes  be  abroad  at  such 
seasons  looking  after  his  works ;  the  soldier  on  active  service 
must  attend  to  the  calls  of  duty,  whether  by  day  or  by  night ; 
the  doctor  must  obey  the  demands  of  his  patients ;  the 
traveller  pressed  for  time  must  proceed,  whether  the  vertical 
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fiun  shines  fiercely,  or  tbe  froet  of  Upper  India  uppais 
colder  than  that  of  Europe.  On  such  occaeioDS  protection 
iif  the  head,  back,  iind  bowels  is  the  principal  means  bjr 
which  exposure  may  be  rendered  less  inimical.  Therefore 
the  adoption  of  a  suitable  head-dress  is  a  nne  qua  jioa. 
But  a  material  suitable  for  a  head-dress  which  will  admit  of 
compression  without  injury,  and  yet  resume  it£  shape,  whicb 
possesses  the  characteristics  of  strength,  durability,  and 
lightness,  is  still  a  desideratum.  Tbe  commOD  felt  belmd 
is  perhaps  the  head-dress  best  adapted  to  giiard  against  i 
tropical  sun.  But  unfortunately  tbe  felt  helmet  is  expensive, 
aud  very  liable  to  injury.  The  latter  observation  also  applies 
to  such  material  as  cork,  in  a  lesser  degree  to  nicker-vork, 
und  more  decidedly  to  pith.  Thin  leather  is,  perhaps,  the 
uulv  material,  certainly  the  material  more  easily  obtainable, 
most  fulfilling  the  indications  required.  A  low-crowneJ 
hflmet,  constructed  of  two  layers  of  thin  leather,  is  perhaps 
Ibe  naost  efficient  head-dress.  The  summit  of  the  crown 
should  be  sufficiently  elevated  not  to  touch  the  top  of  tbe 
head.  Where  the  helmet  fits  the  head  laterally,  tbe  separa- 
tion of  the  two  layers  should  be  about  the  same  in  extent  as 
iu  an  EUwood's  hat.  Greater  separation  is  not  recommeDdeii 
for  the  following  reasons : — If  the  space  is  wider,  as  in  manj 
pith  or  wicker-work  hats,  some  of  which  are  separated  an 
incli  or  more  from  the  wearer's  head,  the  hot  wind  is  allowed 
to  pass  in  excess  to  the  latter.  As  a  consequence,  tbe  hair 
and  scalp  are  maintained  dry  or  drying  by  the  immediate 
evaporation  of  the  perspiration  secreted,  the  head  grows  hot, 
and  the  person  is  thus  predisposed  to  coup  de  soleil.  On  tbe 
other  hand,  if  the  head-dress  is  so  made  as  to  admit  of  but 
very  moderate  ventilation,  the  head  is  maintained  moist. 
Ventilating  hats  with  the  outer  layer  widely  separated  from 
the  head  by  pieces  of  cork  or  otherwise,  are  mistakes  for  wear 
during  a  long  exposure  in  all  districts  where  the  hot  winds 
blow.     Near  the  vertex  let  the  separation  from  tbe  head  be 
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as  wide  as  possible,  but  gradually  narrowing  to  the  sides  of 
the  head.  The  ideas  prevalent,  that  the  hair  is  injured  by 
maintaining  it  wet  with  perspiration,  and  that  baldness  is 
thereby  produced,  are  erroneous.  A  little  extra  cleanliness 
and  care,  with  brush  and  comb,  is  only  necessitated.  Sun- 
strokes will  seldom  occur  while  the  head  is  wet,  but  when  dry 
there  is  every  danger. 

The  leather  helmet  proposed  will,  of  course,  require  a  few 
holes  in  the  crown.  The  front  should  be  cut  into  a  small 
peak,  the  back  into  a  larger  one,  care  being  taken  that  the 
rim  is  sufficiently  broad  laterally  well  to  shade  the  temples. 
The  advantages  of  a  leather  helmet  are  its  cheapness,  light- 
ness, comparative  indestructibility,  and  absence  of  elaborate 
workmanship,  the  manuSeu^ture  being  within  the  capabilities 
of  a  very  indifferent  moochee.  Moreover,  leather  in  itself, 
being  a  good  protection  from  the  sun's  rays,  is  also  impervious 
to  rain.  If  thought  desirable,  a  metal  rim  or  other  ornament 
might  easily  be  applied,  and  the  leather  could  be  stained  to 
any  colour.  A  leather  helmet  as  above  sketched  should  not 
weigh  more  than  three-quarters  of  a  pound,  and  therefore 
would  not  prove  uncomfortable  or  oppressive  if  worn  in  the 
early  morning  or  evening  without  the  puggree  or  turban, 
required  round  the  hat  in  the  day. 

The  puggree  or  turban  should  be  composed  of  some  thin 
cotton  texture.  It  should  be  at  least  seven  yards  long,  and, 
when  doubled  twice,  eight  inches  broad.  This  may  be 
wrapped  according  to  fancy  round  the  helmet,  taking  care 
that  the  greatest  number  of  layers  are  over  that  portion 
where  the  helmet  comes  in  contact  with  the  head.  But 
this  is  not  the  only  use  of  the  turban.  When  travelling,  it 
should  be  worn  as  a  'cummerbund,'  or  protection  to  the 
bowels  and  loins  at  night.  Thus  the  turban  would  defend 
two  vitally  important  parts  at  that  period  of  the  twenty-four 
hours  when  each  most  requires  defence,  viz.  the  bowels  by 
night,  and  the  brain  by  day.      Also,  when  halting  by  day  in 
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the  shade,  with  (as  oftcD  is  the  case)  a  hot  wind  blowing,  and 
converting  the  surface  of  the  body  into  a  kind  of  lattv,  it  is 
advieable  to  wind  the  turban  round  the  bowels.  This  simplr 
precaution  will  prevent  chill,  which  otherwise  may  be  lJ>e 
cause  of  bowel  complaint.  And  for  this  use  the  turban  is 
recommended  to  be  sufficiently  broad  to  reach  pretty  nearly 
nviT  the  whole  bowels,  and  to  be  long  enough  to  pass  round 
the  body  several  times. 

But  the  protection   of   the   head    may    be    still  furtte  ■ 
si^eiued  by  either  wetting  the  '  puggree '  with  watt-r  befon   ] 
going  into  the  sun,  or  by  placing  inside  the  hat  o.  layer  of  ' 
green  leaves,  of  which  the  best  is  plantain  leaf.     And  the 
protoction  of  the  bowels  may  be  rendered  more  certain  by  the 
habitual  use  of  a  flannel  belt  worn  over  the  parts.     This,  witi 
the  addition  of  the  turban,  at  the  times  and  under  the  cir- 
cumstances indicated  above,  will  reduce  the  chances  of  bowel 
complaint,  at  least  from  cold,  to  a  minimum. 

The  protection  of  the  spine  is  scarcely  of  less  importance 
than  that  of  the  head.  It  is  a  fact  well  known  to  medical 
men  that  there  is  a  species  of  coup  de  soleil,  known  as  li'"! 
asphyxia,  in  which  the  origin  of  the  evil  is  referable  to  tbi" 
spinal  cord.  That  part  of  the  spine  just  below  the  neck. 
from  which  (he  nerves  of  respiration  pass  to  the  cht^l, 
becomes  congested  by  the  lieat,  the  nerves  become  paraly^. 
the  chest  ceases  to  expand,  and  the  person  dies  sufftxrated. 
Many  of  the  cases  recorded  as  sunstroke  are,  in  fact,  a  species 
of  heat  BufFocation.  The  extreme  importance  of  protecting 
the  back  is,  therefore,  at  once  obvious.  A  priori,  alloiriiig 
the  pnggree  to  fall  over  the  Ijack  would  appear  the  mofi 
facile  method  of  accomplishing  the  object.  But  there  are 
several  fatal  objections  to  this  mode  of  proctnlure.  The 
weight  of  the  puggree  thus  hanging  down  becomes  after  a 
time  irksome  to  the  wearer,  who,  when  the  pnggree  lies  close 
to  the  coat,  cannot  move  his  head  with  the  freedom  he  wohM 
in  the  absence  of  such  impediment.     Again,  on  wind  blowing. 
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the  puggree  moves  its  position,  and  ceases  to  afford  the 
desired  shelter.  The  floating  ends  are  also  liable  to  entangle 
in  any  adjacent  object,  sometimes  flapping  round  the  wearer's 
face,  and  perhaps  obscuring  vision  at  a  critical  time.  What 
is  required  is  a  permanent  and  immovable  protection  for  the 
spine ;  a  protection  which  may  be  put  on  and  off  with  the 
clothing.  And  this  is  to  be  obtained  by  placing  a  pad  about 
seven  inches  long  and  three  wide  from  the  collar  of  the  coat 
to  about  the  level  of  the  inferior  angle  of  the  blade-bone. 
This  pad  should  be  constructed  of  cork  shavings,  a  material 
which,  while  acting  as  a  non-conductor  of  heat,  is  light, 
and  sufficiently  soft  not  to  occasion  inconvenience  even  if 
lain  upon.  The  shavings  should  be  stitched,  so  that  the 
position  of  the  pad  cannot  alter.  The  thickness  of  the  pad 
should  be  at  least  three  inches. 

But  protection  of  the  whole  body  from  heat  is  also 
necessary.  For  short  distances  nothing  is  better  than  the 
'  chatta,'  or  umbrella.  Yet  this  can  scarcely  be  used  when 
proceeding  on  horseback,  when  actively  employed,  or  when  in 
pursuit  of  game.  But  it  should  be  recollected  that  what 
keeps  cold  out  will,  to  a  certain  extent,  also  keep  heat  out. 
Or,  stating  the  case  more  scientifically,  what  is  a  bad  con- 
ductor of  heat  from  the  surface  of  the  body,  will  be  a  bad 
conductor  of  heat  to  the  surface  of  the  body.  Hence  it  is 
not  advisable  that  the  clothing  of  Europeans  in  India  should 
be  so  thin  as  the  majority  of  persons  coming  to  a  tropical 
climate  would  suppose.  Light  it  should  certainly  be,  but 
the  texture  should  be  such  as,  while  not  inconvenient  from 
weight,  will  yet  afford  some  protection  to  the  surface  of  the 
body.  For  the  equestrian  even  in  the  hottest  weather 
nothing  will  be  better  than  cord  breeches  and  flannel  shirt, 
with  overcoat  of  flannel  or  cotton.  When  less  active  exer- 
tion is  anticipated  flannel  is  also  still  desirable  {mde  remarks 
on  Clothing,  p.  646). 

Exposure  to  mdvrect  heat  must  be  guarded  against  by  a 
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EufGcient  ventilation  of  dwelling-houses,  «peciallj  of  deefiinf  1 
apiirlments.  And  this  should  not  be  done  l^  rule 
m'.'asure.  The  number  of  cubic  feet  available  a^  fareathinf  I 
space  is  a  fallacious  method  of  gauging  the  capabilities  of  a  [ 
sl'-eping  chamber.  Except  in  the  coldest  weather  of  the 
culdest  part  of  India,  and  in  some  po^itious  and  localitia 
during  the  rains  and  unhealthy  Eea£oa,some  doors  orwindowi 
defended  by  chicks  should  always  remain  open.  The  sleeping 
cut  need  not  be  placed  in  a  draught,  but  to  one  side,  aa  thit  J 
vintilatiuD  may  be  sufficiently  secured  without  daager  rfl 
eliill.  The  punkah,  thermantidote,  and  tatty  are  also  (tlw  1 
former  more  generally)  useful  in  guarding  against  the  effect* 
of  heated  atmosphere.  In  many  parts  of  Southern  India  tbe 
punkah  is  always  grateful  by  day,  while  tbe  therm  antidote 
and  tatty  will  aid  in  reducing  the  temperature  of  the  whole 
house.  But  they  should  be  so  placed  that  the  wind  passing 
from  them  does  not  blow  forcibly  and  directly  on  the  person, 
as  various  diseases,  especially  rheumatism  and  fever,  not 
unfiequently  residt  from  sitting  too  near  or  sleeping  in  front 
of  these  contrivances.  The  night  punkah  is  also  very 
necessarv  in  some  parts  of  India,  where  the  oppressive 
sultriness  of  the  night  forbids  sound  and  refreshing  sleep. 
But  even  this  may  become  a  source  of  danger.  The  punkah- 
puller  is  as  likely  to  go  to  sleep  as  his  master,  when,  the 
wind  from  the  punkah  ceasing,  the  European  becotntj 
drenched  in  perspiration.  The  punkah-man,  siiddenly  waken- 
ing, commences  a  vigorous  pull,  and  rapidly  cools  the 
sleeper  by  the  evaporation  thus  produced — the  result  beirj; 
chill,  and  its  consequences.  Or,  while  cooled  by  the  action 
of  the  punkah  on  one  side,  the  other  Iialf  of  the  liody  in 
contact  with  the  bed  is  wet  with  perspiration.  The  sleeper 
turns,  and  the  process  of  evaporation,  as  above  described. 
commences,  with  perhaps  similar  result.  There  are,  doubt- 
less, many  jwrts  of  India  wheri>,  from  the  extreme  oppressive- 
ness and  sultriness  of  the  night  atmosphere  at  certain  seasons. 
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the  punkah  cannot  be  dispensed  with,  and  the  least  of  two 
evils,  viz.  the  chance  of  chill  and  its  consequences,  must  be 
chosen,  instead  of  the  certainty  of  the  debility  and  destruction 
of  health  attendant  on  continued  sleepless  nights.  But  in 
the  more  northerly  districts  the  punkah  may  often  be  dis- 
pensed with,  and  in  such  places  as  Bombay,  and  other 
localities  generally  favoured  with  the  sea  breeze,  the  punkah 
is  scarcely  required,  except  during  the  night,  in  the  hot 
weather,  and  perhaps  after  the  rains. 

Sleeping  in  the  open  air  would  at  least  secure  due  breath- 
ing space,  but  it  is  a  practice  which  cannot  be  generally 
recommended.  In  the  more  malarious  and  damper  portion 
of  the  peninsula,  such  indulgence  should  never  be  permitted, 
as  chills  &om  land  winds  and  sea  breezes  are  liable  to  result, 
and  as  malaria  is  supposed  to  be  more  powerful  during 
the  hours  of  darkness  than  in  the  rays  of  the  sun.  But 
there  are  parts  of  India  where  sleeping  in  the  open  air 
durintr  the  very  hot  weather  is  permissible,  if  not  actually 
more  advisable  than  subjection  to  the  uncertain  action  of 
punkah,  thermantidote,  or  tatty.  In  those  countries  of 
Western  India  where  the  hot  winds  blow  steadily  in  onft  direc- 
tion by  day,  and  where  heated,  if  not  hot,  winds  continue  fiir 
into  the  night,  the  cot  may  with  safety  be  carried  into,  and 
used  in,  the  compound,  with  some  chance  of  refreshing  sleep. 

Although  by  avoiding  direct  exposure,  and  by  securing 
free  ventilation  and  pure  air,  the  various  forms  of  sunstroke 
and  sun  fever  may  be  generally  escaped,  there  are  still  other 
and  more  insidious  results  from  prolonged  residence  in  a  hot 
climate,  which  sooner  or  later  show  themselves  in  the  consti- 
tution, more  rapidly  in  some  persons  than  in  others,  being  in 
a  great  degree  dependent,  first,  on  natural  constitution  and 
temperament,  and  secondly  on  manner  of  life,  especially  as 
regards  indulgence  in  alcoholic  liquors. 

Continued  heat  acts  injuriously  on  the  person  of  a  native 
of  a  temperate  climate  in  various  ways,  both  through  the 
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nervouB  and  the  circulatory  systems.  On  the  nervous  system 
it  appears  to  have  a  direet  depressing  effect^  evidenced  bj 
irritability  and  diminution  of  energy.  On  the  circukUHj 
system  it  acts  in  a  different  manner  (although  tending  to  the 
same  results),  and  which  may  he  thus  briefly  explained : — 

The  greater  portion   of  the   waste  of   the    body,  or  of 
material  which,  having  served  its  purpose  within  the  hodj, 
must  now  he  expelled,  is  passed  off  by  the  lungs  and  liTer. 
The  atmospheric  oxygen  taken  by  the  lungs  into  the  system 
imites  in  the  delicate  tissues  of  those  organs  with  the  carbon 
of  the   blood,  which   it  thus  cleanses   of  noxious  or  effete 
matter,  returning  it  to  the  external  atmosphere  in  the  shape 
of  carbonic  acid.     In  a  temperate  climate,  a  full-grown  man 
thus  gives  off  with  the  breatfi  about  eight  ounces  of  carbon 
every  twenty-four  hours.    But  the  atmosphere  of  the  tropics  is, 
from  the  heat,  more  rarefied  than  in  a  cold  climate,  the  resuk 
being  tliat  a  given  bulk  of  air  must  contain  less  oxygen  in  the 
former  climate,  than  in  the  latter.     As  a  necessary  coose- 
quenoe,  the  carlx)n  breathed  out  from  the  lungs  in  the  shape 
of  carbonic  acid  is  diminished  in  quantity.     Therefore  some 
other  organ  must  perform  compensating  work,  or  the  Mood 
must  become  charged  with  noxious  carbonaceous  mateiiaL 
Doubtle>»s,  if  persons  entering  the  tropics  accommodated  their 
living  to  the  altered  circumstances  in  which  they  are  placed 
such  results  might  be  to  a  great  extent  prevented.     But,  as 
a  rule,  endeavours  of  the  kind  are  not  made.     People  coming 
to  India  continue  to  live  as  before,  or  even  take  more  rich 
food,  or,  in  consequence  of  thirst,  or  under  a  mistaken  idea  of 
supporting  the  system,  more  ale,  wine,  or  brandy,  than  they 
had  been  accustomed  to  consume  in  Europe.     But  the  effete 
matter  not  required  for  the  nourishment  of  the  body  must  1^ 
removed  from  the  system,  and  so  the  liver  is  excited  to  addi- 
tional action.     As  a  consequence  the  liver  may  become  con- 
gested or  even  more  seriously  diseased ;  or  failing  to  perfonn 
its  function  the  bowels  may  be  compelled  to  compensating 
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action  in  the  form  of  diarrhcea.    Lastly,  by  the  retention  of 
oarbonaceous  matter  in  the  blood,  this  fluid  becomes  depraved 
and  deteriorated,  and  is,  in  fietct,  in  a  semi-poisoned  condition. 
Lassitude  and  fatigue  are  felt  on  the  least  exertion^  the  skin 
becomes  pasty,  pale,  or  sallow,  the  circulation  is  languid,  the 
nights  are  restless,  the  mental  faculties  are  less  vigorous,  and 
the  daily  avocations  are  performed  with  difficulty.     There  is 
also  predisposition  to  a  variety  of  ailments,  as  boils,  skin, 
spleen,  or  liver  affections,  or  fever.     There  is  no  doubt  that 
a  large  proportion  of  the  diseases  of  the  digestive  organs, 
which  are  so  prevalent  ^tmong  Europeans  in  India,  results,  in 
a  great  measure,  from  the  habitual  consumption  of  a  much 
larger  quantity  of  food,  and  this  especially  of  a  rich  and  stim- 
ulating character,  than  the  system  requires.     The  loss   of 
appetite,  consequent  on  the  diminution  of  the  demand  for 
combustive  material,  is  set  down  as  altogether  due  to  the 
debilitating  influence  of  climate,  and  an  attempt  is  made  to 
neutralise  this  by  artificial  provocatives,  which,  while  afford- 
ing temporary  relief,  in  reality  pave  the   way   to   further 
deterioration.     Such  a  debilitated  condition  may  occur  in 
those  predisposed  by  constitution,  temperament,  and  habits, 
within  even  a  few  months  or  years ;  or  it  may  be  deferred  for 
a  much  longer  period.     But  to  the  very  large  majority  of 
Europeans  living  in  India,  notwithstanding  frugality  and  care, 
the  time  arrives  when  this  degeneration  does  occur.     It  is 
true,  we  occasionally  see  Europeans  who  have  lived  on  the 
Indian  plains  for  many  years  without  change,  and  without 
loss  of  health  or  vigour.     But  these  are  exceptional  instances, 
and  only  illustrate  the  inherent  power  against  climate  pos- 
sessed by  some  constitutions.      As  a  rule,  the  climate  per  ae 
does,  sooner  or  later,  debilitate  the  European,  rendering  change 
to  some  cooler  latitude  imperatively  necessary,  and  this  de- 
bilitation will,  as  a  rule,  the  sooner  occur,  the  less  careful  as 
regards  diet  the  person  may  be.     (For  further  remarks  on  diet 
vide  p.  640.) 
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fiuence  of  the  climate  of  the  heated  plains.  Much  care,  how- 
ever, is  necessary  to  guard  against  the  effect  of  chill  conse- 
quent on  the  change  to  the  lower  temperature  of  the  hills. 
The  colder  air  checks  the  action  of  the  skin,  and  the  blood, 
being  driven  within  on  internal  oi^ns,  any  weak  part  suffers 
from  the  strain.  From  such  causes,  children  are  especially 
liaUe  to  throat  or  chest  affections,  or  to  diarrhoea;  from 
which  they  may  never  have  suffered  on  the  plains.  Warmer 
clothing  should  be  put  on  before  ascending  a  mountain,  not 
after  the  ascent  is  made.  However  warm  the  hill  climate 
may  appear  to  persons  fresh  from  the  plains  (who  frequently 
declare  it  to  be  as  hot  as  below),  the  change  of  temperature 
involved,  if  made  without  care,  is  fraught  with  danger. 

The  principal  hill  stations  (not  including  some  purely 
military  hill  cantonments)  are  Abottabad,  Almorah,  Dal- 
housie,  Darjeeling,  Simla,  Nynee  Tal,  Murree,  Mussooree, 
and  Landour,  often  called  ^  the  hills  north  of  Deyrah ; '  and 
Kusauli  and  Sanawur,  all  on  the  southern  spurs  of  the 
Himalayan  Mountains.  Then  there  is  Pachmarhi,  in  the 
Central  Provinces;  Moimt  Aboo,  in  Southern  Sajpootana; 
the  Neilgherry  Hills,  in  Madras;  and  Mahableswar  and 
Matheran,  in  the  Bombay  Presidency.  The  whole  may  be 
divided  sanitarily  into  ea::^ra-tropical  and  in^o-tropical 
mountain  climates,  the  stations  in  the  Himalayehs  belong- 
ing to  the  former  class,  the  remainder  to  the  latter.  All  hill 
climates,  whether  within  or  without  the  tropical  line,  are 
characterised  by  a  summer  season  from  ten  to  fifteen  degrees 
cooler  than  that  of  the  plains,  by  heavy  monsoon  rains 
accompanied  by  much  mist  and  damp  (rendering  Mahables- 
war and  Matheran,  in  the  Bombay  Presidency,  uninhabitable 
during  this  period),  by  glorious  autumnal  weather,  and  in 
the  «a^a-tropical  stations  by  a  winter  season  much  colder 
than  that  of  the  plains,  with  usually  heavy  falls  of  snow 
about  the  month  of  January.  On  the  in^ra- tropical  ranges  of 
hills  the  cold  season  is  much  less  severe,  and  the  changes 
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racteristics  are  fully  set  forth  in  books  ;*  but  here  agnin  a 
competent  medical  opinion  is  desirable. 

MATiATlTA, — Malaria,  although  never  yet  isolated  by  the 
chemist,  is,  from  inductive  reasoning,  admitted  to  be  a 
poisonous  emanation  from  the  ground,  and  particularly  from 
such  sur&ces  as  have  been  recently  flooded  with  water,  or  on 
which  there  is  rotten  v^;etation.  It  is,  however,  often  found 
active  in  localities  where  little  of  the  latter  exists,  as  in  the 
sandy  semi-deserts  of  Western  India,  and  on  some  rock 
formations.  Malaria  most  prevails  during,  and  at  the 
termination  of,  the  rains,  when  the  sun  emerging  from  the 
monsoon  clouds  causes  the  dtying-up  process  to  commence. 
It  is  most  active  during  the  hours  of  night,  and  least  so 
in  the  day,  when  many  places  dangerous  by  night  may  be 
visited  with  impunity.  It  is  also  more  potent  near  the 
surface  of  the  ground  than  at  any  elevation,  and  its  progress, 
generally  with  the  wind,  is  impeded  by  trees.  By  water,  and 
by  artificial  screens,  as  gauze  netting. 

N.B. — For  a  longer  description  of  Malaria  and  its 
characteristics^  vide  Ague,  p.  203. 

From  the  above,  and  from  the  statements  made  in  the 
reference  given,  it  is  sufficiently  evident  that  the  measures 
to  be  taken  to  guard  against  the  effects  of  malaria* — ^generally 
malarious  fevers  or  spleen  disease,  or  malarious  cachexia — 
are  principally  based  on  the  avoidance  of  those  I6calities  in 
which  malaria  most  prevails ;  or  at  least  on  avoidance  of 
those  localities  in  which  residence  or  travelling  is  shown  by 
experience  to  be  most  frequently  followed  by  malarious 
maladies.  Whether  we  regard  malaria  as  a  specific  poison 
or  entity,  or  whether  we  regard  it  as  something  yet  undis- 
covered, there  is  no  manner  of  doubt  that  certain  diseases  do 
arise  in  certain  localities,  and  that  such  diseases  may  be 
lessened  or  even  altogether  prevented,  by  certain  agencies, 

•  Tke  Principal  Health  Resorts  of  Ewrope  and  Africa,       Bjr  Dr.  Madden. 
Pabliahed  \sj  Meaen.  Churchill,  London. 
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lust  be  avoided.  When  either  the  body  or  mind  is  more 
ban  ordinarily  fatigued,  malaria  is  more  likely  to  produce 
ad  effects.  Similarly,  depressing  passions,  as  anger,  grief, 
nd  prostration  after  intoxication,  render  the  body  more  liable 
>  malarious  affections,  as  in  fact  to  any  other  disease. 

The  use  of  alcoholic  or  fermented  liquors  is  not,  how- 
ver,  to  be  entirely  forbidden.  When  journeying  by  night 
hroiigh  known  malarious  districts — which  during  the  mon- 
x>n  and  after  this  season  comprise  nearly  the  whole  of 
adia — two  or  three  table-spoonfuls  of  brandy  not  too  much 
iluted  will  be  beneficial.  The  stimulus  thus  afforded  will 
ive  temporary  support  and  lessen  fatigue,  by  preventing  too 
%pid  waste  of  tissue.  The  quantity  is  not  sufficient  to  in- 
uce  subsequent  depression,  while  the  advantage  of  local 
tomachic,  and  slight  general  stimulation  is  obtained.  It 
\  worth  mentioning,  that  a  stiff  glass  of  brandy  and  water 
ill  sometimes  cut  short  an  incipient  attack  of  ague.  It 
iiould,  however,  be  taken  at  the  very  commencement  of  the 
3ld  stage,  otherwise  it  will  be  more  prejudicial  than  bene- 
cial.  French  doctors  especially  report  favourably  of  this 
lao. 

Coffee  is  a  useful  beverage  as  a  prophylactic  against 
lalaria,  but  is  more  adapted  for  general  use  during  unhealthy 
masons  than  for  occasional  consumption  when  passing  through 
jverish  districts.  Coffee  infusion  is  invigorating,  and  does 
ot  induce  subsequent  depression,  the  effect  being  confined  to 
tie  first  nervous  stimulation.  It  is  stated  that  an  infusion 
f  unroasted  coffee  is  a  more  powerful  antiperiodio  or  remedy 
gainst  malarious  influences  than  the  roasted  berry,  and  an 
ifusion  of  the  former  may  therefore  be  taken  in  malarious 
>calities  and  seasons. 

Tobacco  smoking  has  been  stated  to  exercise  some  preser- 
ative  influence,  and  taken  in  moderation  it  may  prove  bene- 
.cial.  It  is  well  known  to  physiologists  that  tobacco,  like 
ea,  coffee,  and  alcohol,  restrains  the  waste  of  animal  tissue. 
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Ksality.  It  may  be  taken  in  water,  with  a  few  grains  of 
itric  acid,  or  with  a  few  drops  of  dilute  sulphuric  acid.  If 
lixed  with  coffee  the  bitter  taste  is  somewhat  disguised.  Or 
t  may  be  taken  in  a  little  sherry  wine.  A  wine-glass  of 
[lilk  punch  is  a  good  vehicle,  as  it  neutralises  the  taste  of 
he  quinine  more  than  any  other  agent.  Thus  prepared, 
[uinine  may  be  taken  with  advantage  just  previous  to  meals, 
should  the  taste  be  deemed  an  insufferable  objection,  the 
[uinine  may  be  formed  into  pills  with  a  little  gum  water ; 
Nit  it  is  not  so  effectual  when  taken  in  this  shape,  unless  a 
arger  quantity  of  quinine  is  used.  The  continued  use  of 
[uinine  in  this  manner  is  in  no  way  injurious ;  although  if 
he  doses  are  too  large,  temporary  singing  in  the  ears,  head- 
kche,  or  even  deafness  may  ^isue.  Also  in  some  few  consti* 
utions,  quinine  induces  an  affection  of  the  skin  resembling 
lettle  rash,  causes  wore  throat,  or  gives  rise  to  some  other 
listxessing  symptoms  (vide  p.  18).  Persons  thus  by  pecu- 
hmty  of  constitution  prevented  from  using  quinine  should 
ake  three  or  four  drops  of  the  Liquor  araenitia  potassce 
Dstead :  this  remedy  to  be  taken  after  and  not  before  meals, 
m  advised  for  quinine.  Or  the  new  preparation  cinchona 
dkaloid  may  be  tried  (vide  p.  20). 

Particular  care  should  be  taken  not  to  drink  water  from 
rells  or  pools  in  which  leaves  or  other  decaying  matter  may 
lave  fallen.  If  necessitated  to  use  such  water,  it  should 
irst  be  boiled,  and  then  filtered  through  sand  and  charcoal. 
Phere  is  strong  evidence,  both  positive  and  negative,  tending 
4}  prove  that  water  may  hold  malaria  in  solution,  and  that 
he  poison  may  thus  be  introduced  into  the  system. 

It  has  already  been  remarked,  that  malaria  is  more 
ictive  or  powerful  during  the  hours  of  night,  than  during 
tunlight.  And  it  is  a  well-known  fact,  that  the  human 
ystem  is  more  likely  to  become  impressed  by  any  cause  of 
lisease  during  the  relaxed  condition  of  sleep,  than  when 
iwake  and  in  action.     It  is  also  well  aseertainedf  that  indi- 
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Bumed  danger,  equally  as  against  sudden  vicissitudes  of 
temperature,  flannel  is  the  best  material,  whether  by  day  or 
by  night. 

Malaria  ie  also  presumed,  &om  its  effects,  to  be  bearier 
than  atmospheric  air.  Instances  are  numerous  where  thoee 
living  in  lower  storeys  suffered  from  fever,  while  regents  ia 
the  same  locality  living  in  upper  rooms,  retained  their 
health.  This  was  painfully  demonstrated  at  the  Padua 
Hospital,  at  Guadaloupe,  at  8eringapatam,  at  Barbadoes. 
and  in  Calcutta  in  1863,  when  the  fort  dltoh  was  allowed  to 
empty  itself,  and  the  inhabitants  of  adjacoat  lower  storep 
suffered,  in  consequence  of  the  noxious  emanations  theD 
generated.  It  was  stated  in  evidence  before  the  Royal 
Sanitary  Commissioners,  that  soldiers  lying  down  intoxicated 
in  China,  frequently  died  from  the  combined  effects  of 
drunkenness  and  malaria.  Both  in  France  aud  Italy,  in- 
stances have  occurred  of  labourers  dying  almost  immediately, 
from  merely  sitting  or  lying  on  the  ground  in  the  immediate 
neighbourhood  of  a  malarious  ditch  or  ravine.  Only  reeently, 
in  the  columns  of  the  '  Indian  iMedical  Gazette,'  Dr.  Fayrer 
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reports  a  case  of  malarious  poisoning  in  Calcutta,  where 
death  occurred  in  a  few  hours.  In  short,  there  is  remarkable 
unanimity  in  the  opinions,  that  malaria  may  both  kill  with 
great  rapidity,  and  that  it  is  most  powerful  near  the  surface 
of  the  earth.  The  damp  and  mist  of  night,  or  rather  the 
descent  of  dew,  has  been  presumed  to  retard  the  rise  of 
malaria,  and  this  mist  is  frequently  only  observable  a  few 
feet  above  the  ground.  Hence  the  desirability  of  sleeping  in 
upper  rooms  in  extraordinary  malarious  seasons  or  localities, 
in  oirder  to  escape  the  probable  concentration  of  malaria  near 
the  surfaoe  of  the  ground. 

Other  personal  hygienic,  or  general  sanitary  regulations, 
tending  to  preserve  from  the  effects  of  malaria  may  be  briefly 
mentioned,  as  follows  : — Avoiding  the  cold  bath  when  liability 
to  febrile  attacks  is  present,  or  when  the  body  feels  cold, 
and  a  warm  glow  or  reaction  does  not  occur  after  the  bath. 
Avoiding,  in  every  way,  unnecessary  exposure  to  colds  and 
chill.  Among  general  sanitary  regulations  may  be  brought 
forward,  attention  to  the  disposal  of  bath-room  water,  which 
should  not,  as  is  so  often  the  case  in  India,  be  allowed  to 
sodden  the  groimd  in  the  neighbourhood  of  the  house. 
Secondly  J  care  not  to  live  under  rotting  chuppers  or  thatch. 
Uiirdlyj  not  to  permit  garden  ground  in  the  vicinity  of  the 
dwelling  to  become  sodden  and  saturated  by  over^irrigation^ 
as  it  then  becomes  a  very  fertile  source  of  malaria,  although 
harmless  when  only  suflBciently  watered  to  assist  the  growth 
of  v^etable  life.  Fowrildy,  taking  advantage  of  the  power 
forest  trees  are  known  to  possess  in  preventing  the  passage 
of  malaria  from  one  locality  to  another ;  and  which  should, 
therefore,  be  planted  between  dwellings  or  inhabited  places 
and  adjacent  malarious  localities,  as  swamps  and  marshes. 
The  Eucalyptus  globvXaa^  or  Australian  blue  gum  tree,  and 
the  common  sunflower,  are  both  stated  to  possess  great 
power  in  absorbing  the  malaria  of  marshy  places.  Fifthly j 
taking  care  that  the  locality  is  well  drained,  so  as  to  prevent 


refTions. 

CHILL  or  COLD  is  ii 
disease;  fever,  and  agiie,  c 
rheumatism,  djsentery,  ( 
many  other  complaints  ai 
it  would  appear  that  takic 
be  &r  from  probable ;  but 
case.  The  very  heat  itself 
Biooable  to  falls  of  temp 
shown  (p.  613)  bow  rapi 
Again,  the  beat  induces  p 
selves  of  garments  after  ei 
nees,  or  otherwise  expose  tl 
inevitable  reaulta,  a  comi 
worse  disorder.  Or  a  sin 
already  mentioned,  from 
punkah,  from  the  thermal 
springing  up  and  playing 
advice  given  many  years  &§ 
and  which  may  well  be  rep 
the  blankets  brought  frou: 
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the  methods  of  protection  from  chill  are  so  apparent  that 
farther  remarks  must  be  superfluous ;  while  observations  on 
the  material  for  clothing  will  be  found  imder  that  heading, 
page  646.  The  brevity,  however,  with  which  this  subject  is 
treated  must  not  be  accepted  as  any  index  of  its  importance ; 
for  8ome  authors  have  not  hesitated  to  questicm  the  existence 
of  malaria,  attributing  all  so-called  malarious  diseases  to 
chill  alone. 

Unfortunately  for  this  argument,  chill  or  cold  will  not 
excite  per  Be  an  attack  of  ague ;  but  experience  has  shown 
that  it  is  quite  sufficient  to  re-excite  attacks  of  fever  in  the 
person  who  has  once  suffered  from  the  disease.  In  short, 
exposure  to  cold,  and  especially  to  damp  cold,  is  perhaps  the 
most  prolific  source  of  disease  in  the  tropics ;  meaning  by 
cold  not  a  lowering  of  the  temperature  to  the  standard  of 
temperate  regions,  but  those  sudden  alternations  from  a  very 
high  to  a  lower  standard,  so  common,  especially  about  the 
monsoon  seasons  in  India.  Whenever,  as  so  often  occurs  in 
the  autmnnal  and  winter  seasons,  cold  nights  and  hot  days 
characterise  the  climate,  then,  without  suitable  protection 
by  change  of  clothing,  there  will  be  danger  of  disease — 
fever,  dysentery,  or  diarrhoea ;  and  more  especially  so  when 
the  atmosphere  is  also  damp. 

WATES. — Keeping  these  three  prominent  causes  of  dis- 
ease, viz.  heaty  malaria,  cold,  constantly  in  mind,  attention 
to  the  drinking-water  becomes  one  of  the  next  most  pro- 
minent individual  hygienic  duties.  And  when  it  is  recol- 
lected how  many  diseases  may  be  introduced  into  the  system 
through  the  medium  of  water,  it  will  be  evident  that  too 
much  care  cannot  be  exercised  in  procming  a  pure  supply  of 
this  important  necessary.  Thus,  as  already  mentioned,  ague 
has  been  known  to  occur  apparently  from  the  use  of  impure 
water.  Spleen  disease  may  originate  from  similar  cause. 
The  introduction  of  the  guinea  worm  into  the  system  is,  pro- 
bably, always  by  water.    Dysentery  and  diarrhoea  are  excited 
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by  water  containing  both  animal  and  regetsbte  impiiritioK 
Dy.^pepsia  will  occur  from  a  similarly  iropiire  fluid.  Stone : 
the  bladder,  Derbyshire  neck  or  '  goitre,'  are  other  results 
tb"  continued  use  of  bad  drinking-water.  Both  cholera  ai 
typhoid,  it  is  believed,  may  be  propagated  by  coot 
water-  The  introduction  of  worms  into  the  blood,  by  ft 
agency  of  musqiiitoes  and  water,  is  referred  to  at  p.  551 
When  the  filthy  habite  of  many  natives,  as  regards  driulcing 
water,  are  borne  in  mind,  the  European  will  find  a  pel 
sonal  supervision  of  hia  own  supply  the  more  incumboaG 
Drawn  from  a  well  generally  uncovered,  containing  all 
of  impurities,  and  on  the  verge  of  which,  or  even  in  wbidjf 
Nstivefl  wash  themselves  and  tbdr  clothes  ;  or,  atill 
taken  from  a  tank  in  which  men  and  women  and  aaimafa 
drink,  bathe,  wash,  wallow,  iind  otherwise  defile,  tht-  waliT 
next  passes  into  the  Bheestee's  mussack,  a  receptacle  made  of 
untanned  hide,  and  which  is  probably  never  cleansed  until 
rottenness  from  age  and  use  renders  it£  opening  and  repair 
positively  necessary.  Such  water,  if  the  European  did  not 
vigorously  protest,  would  be  daily  given  him  to  drink. 
Even  vigorous  protests  would  only  result,  as  a  rule,  in  the 
addition  of  another  odour  or  taste  to  the  fluid,  by  straining 
through  a  dirty  tloth.  Hence  the  necessity  of  insiiiting  on 
drinking-water  leing  subjected  to  a  filtering  process,  and  of 
frequently  personally  supervising  such  procesp.  Filters  may 
be  constructed  in  the  form  of  three  common  'gurrahs' 
placed  one  above  the  other,  on  a  tripod  stand,  the  two  upper 
ones  filled  with  layers  of  sand  and  charcoal,  the  lower  one 
empty  to  receive  the  water  straining  through  small  boles  in 
the  bottoms  of  the  others.  Or  what  is  preferable,  a  magnetic 
filter  may  be  purchased,  either  sufGciently  small  and  portable 
for  camp  use,  or  large  enough  to  filter  any  amount  of  water. 
But  it  must  be  recollected  that  all  filters  become,  in  time, 
foul  and  dirty.  The  home-made  'gurrab  filter  '  of  sand 
and  charcoal  will  require  changing  at  least  monthl}/ ;  others 
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according  to  size  and  capability,  which  may  be  ascertained 
when  purchased.  For  travelling,  the  porous  stone  bottle  is 
a  good  filter.  Placed  in  a  ^  gurrah '  of  water,  the  fluid 
quickly  finds  its  way  into  the  interior  of  the  filter,  and  drink- 
able water  is  obtained.  A  small  portable  syphon  carbon 
61tet  may  also  be  useful  on  journeys,  when  servants  are  not 
in  attendance. 

Filtering  water  should  never  be  neglected  in  India, 
however  pure  and  sparkling  the  fluid  brought  may  appear. 
Although  seemingly  unezceptibnably  pure  and  tasteless,  it 
may  still  contain  atoms  deleterious  to  health,  such  atoms  not 
being  perceptible  to  the  senses.  That  the  invisible  germs  of 
cholera,  the  ova  of  guinea  worm,  or  the  active  spores  of  other 
maladies  may  exist  undetected  in  water,  will  not  create  sur- 
prise, when  it  is  recollected  that  a  single  drop  of  water  may 
contain  five  himdred  millions  of  living  infusoria,  a  number 
equalling  that  of  the  whole  human  species  now  existing  on 
the  face  of  the  earth. 

If  it  be  desired  to  render  water  as  pure  as  possible, 
to  reduce  the  chance  of  the  introduction  of  disease  into 
the  system  by  water  to  a  minimum,  the  practice  of  boiling 
previous  to  filtering  it  will  be  adopted.  Water,  to  be 
rendered  as  pure  as  possible,  should  be  first  boiled,  then 
allowed  to  cool,  and  afterwards  filtered.  Boiling  will  not 
only  destroy  most  organic  impurities,  but  will  also  cause 
the  deposit  of  inorganic  salts  or  material  held  in  solution. 
Neither  does  the  double  process  destroy  the  taste  and 
pungency  of  the  water,  which  is  restored  during  the  time  it 
is  filtering  by  the  reabsorption  of  air  by  the  fluid.  The 
desirability  of  both  boiling  and  filtering  drinking-water 
cannot  be  too  strongly  insisted  upon. 

Gondy's  Fluid  is  useful  for  purifying  water  when  boiling 
and  filtering  are  not  practicable,  as  on  active  service,  or  on 
sporting  expeditions.  Six  or  eight  drops,  added  to  a  gallon 
of  water,  will  purify  it,  and  render  it  more  fit  for  household 
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piirposee.  Condj's  fluid  u;  of  a  beautiful  purplo  coloi 
When  added  to  impure  water  the  purple  colout  beam 
browo,  which  forms  a  means  of  roughly  toting  the  purity 
wiiter. 

The  Strychnoe  potatorum  fruit  (Hindustanee  nas 
II  h'mulee)  is  also  useful,  aud  often  employed  by  (he  Nstfi 
to  purify  water.  One  of  the  bulbs  is  out  in  half,  uhI  f 
freshly  eiposed  surface  rubbed  on  the  inside  of  the  na 
It  acts  as  an  astringent,  and  will  to  a  certain  extent  elea 
dirty  water,  but  the  water  mtst  stand  some  hours. 

As  a  net-essary  result  of  the  heat  of  the  climate,  and  flf( 
I'onsequent  constant  evaporation  of  moisture  from  the  i 
Kiiropeans  are  more  thirsty,  and  require  more  fluid  as  d 
than  in  their  own  country.  But  the  practice  of  drink) 
largely,  even  of  water,  is  not  commendable.  Thirst  shouH 
be  as  much  as  posBible  striven  against,  otherwise  a  habit  of 
drinking  deep  draughts  is  contracted,  which  habit  eventuaijj 
tends  not  only  to  weaken  the  digestion,  but  also  to  debilitate 
the  skin,  by  the  increased  perspiration  following  excessive 
drinking.  To  allay  thirst,  however,  there  is  no  bettff 
beverage  than  cold,  but  not  ice-cold  water.  The  evil  effat 
of  swallowing  a  large  quantity  of  cold  water  when  the  bodi 
is  heated  ia  popularly  recognised,  but  it  is  not  understood 
that  whatever  harm  a  Uirge  quantity  of  cold  water  may  do,s 
smaller  quantity  of  ice  may  effect.  If  ice  is  placed  on  the 
back  of  the  hand  for  a  short  time,  the  skin  becomes  pale, 
then  reddened  and  hot.  That  which  can  be  seen  on  the  skin 
happens  in  the  stomach,  and  hence  the  habit  of  taking  i«- 
cold  drinks  must  congest  the  coats  of  the  stomach  and  fevour 
dyspepsia.  ^\'ith  this  condition,  thirst  returns  in  a  double 
degree,  and  the  relief  gained  by  successive  draughts  is  too 
dearly  purchased.  The  startling  pain  in  the  forehead,  which 
an  ice  may  cause,  shows  the  effect  it  may  have  on  other  part& 
Neither  should  the  injury  to  the  teeth  be  ignored.  There 
can  be  no  doubt,  that  persons  in  India,  where  ice  is  plentiful, 
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le  what  would  othennse  be  a  ionic  to  the  stomach  and 
rstem,  so  profusely,  that  it  proves  injurious  in  various  ways. 
Tater,  and  iced  water  particularly,  should  be  rather  sipped 
lan  swallowed  by  tumblerfuls,  and  this  especially  when  the 
erson  is  heated;  urticaria  or  nettle  rash  and  many  other 
dn  diseases  not  unfrequently  following  indulgence  of  this 
ind,  even  when  worse  evils  are  escaped. 

Many  persons  are  under  the  impression  that  by  drinking 
erated  water  they  will  escape  the  ills  so  often  the  conse- 
uence  of  an  impure  water  supply.  This,  unfortunately,  is 
if  firom  being  the  case.  For  soda-water  manufacturers  in 
ndia  are  sometimes  not  very  particular  what  kind  of  water 
hey  use.  It  may  contain  lead,  or  oil  from  the  machine ;  and 
r  filtered,  which  is  often  neglected,  the  water  thus  aerated  is 
eldom  if  ever  boiled.  Greater  safety  will  be  secured  by 
lersonal  supervision  of  the  drinking-water  than  by  the 
;eneral  use  of  the  so-called  soda-water  of  the  shops. 
Similarly,  when  it  is  mentioned  that  there  are  infusoria 
rhich  retain  vitality  in  boiling  water,  enough  will  have  been 
aid  to  dispel  the  very  popular  delusion  that  the  addition  of 
»randy  or  other  liquors  to  bad  water  will  render  it  potable, 
»r  even  less  injurious. 

SLEEP. — It  has  been  well  observed  by  a  medical  author, 
hat  not  to  sleep  in  comfort  in  India,  is  to  prepare  the 
ystem  for  disease.  Yet  in  this  country  there  are  many 
dndrances  to  the  European  obtaining  that  amount  of  refresh- 
ng  slumber  which  is  so  desirable.  During  certain  months  of 
he  year,  when  the  nights  of  the  monsoon  season  are  moist 
ind  ^  muggy,'  the  European,  after  a  restless  and  disturbed 
dght,  arises  tired,  languid,  and  unrefreshed.  In  the  fierce 
lot  weather  of  Upper  India,  heated  winds  blowing  almost  to 
lawn,  often  accompanied  by  dust  and  sand,  produce  similar 
'estlessness.  Then  in  most  localities  there  are  musquitoes, 
?hich,  although  so  small  and  apparently  insignificant,  are 
iapaUe  of  preventing,  or  at  least  disturbing,  the  slumbers  of 
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most  Earopeans.  In  addition,  dinner  takea  late,  from  cod- 
venience  or  other  causes,  tends  to  produce  rertlcsa  nigiita. 
One  or  two  nights  of  disturbed  slet-p  would  not,  of  coufi^ 
mnch  signify  to  the  average  robust  EuritpeAO  ;  but  when  th 
causes  nre  in  operation  for  months  t/i^thcr,  the  frame  1»» 
cornea  debilitated,  and  is  therefore  ploced  in  the  exatt  con- 
dition most  favourable  to  disease.  And,  as  before  Aaitd, 
malaria  is  most  powerful  during  the  hours  of  dariniefti,u[ 
when  the  individual  is  moet  debilitated  and  distressed  br 
vainly  tossing  throughout  th«  night  on  a  slecplet»  cmich. 

The  measures  to  be  adopted  to  secure  comforlable  sleep  in 
India  resolve  themselves  into  protection  from  heat,  fron 
miiBqwitoes,  from  thirst  (often  the  consequence  of  impropci 
dii-t  and  late  dining),  and  from  malaria.  Protection  fiwn 
heat  is  to  be  attained  by  sufficient  ventilation  of  sleeping 
rooms,  by  the  judicious  use  of  the  punkah,  or  other  artificial 
means  of  cooling  the  atmosphere,  regarding  which  no  more 
need  be  said  than  has  been  advanced  at  p.  620.  By  sleeping 
in  upper  rooms  when  practicable,  where,  at  some  elevation 
from  the  ground,  air  is  often  in  motion,  while  all  below  i* 
stagnant.  By  sleeping  in  some  localities  and  seasons  in  tbe 
open  air,  as  also  mentioned  at  p.  621.  Protection  from 
musquitoes  may  be  secured  either  by  the  musf^uito  curtain^ 
or  by  the  punkah,  or  by  an  elevated  and  breezy  position, 
as  is  often  afforded  by  upper  sleeping  apartments.  Pro- 
tection from  malaria  has  already  been  considered  (vidt 
p.  627). 

DIET. — Vegetable  food  is,  generally  speaking,  better 
adapted  to  a  tropical  climate  than  animal  food ;  not  that  it 
is  quicker  or  easier  of  digestion,  for  it  is  slower,  but  because 
it  excites  less  commotion  in  the  system  during  that  process, 
and  is  not  so  apt  to  cause  plethora.  Such  coosideratioas 
should  induce  the  European,  especially  when  newly  arrived, 
to  partake  sparingly  of  animal  food,  which  is  not  required 
by  the  system  to  the  same  extent  as  in  a  temperate  climate. 
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It  has  already  been  explained  (p.  622)  that  carbonaceous 
material  (of  which  meat,  milk,  eggs,  fatty  substances,  contain 
a  large  proportion),  taken  into  the  system,  is  removed  chiefly 
by  the  liver  or  the  lungs,  and  that  in  a  hot  climate  the 
lungs  are  less  and  the  liver  more  instrumental  in  this  process. 
Hence  (as  one  means  of  avoiding  disease  of  the  latter  organ) 
the  urgent  necessity  of  caution  as  regards  quantity  of  food 
taken.  Less  meat  and  more  vegetable  matter  should  be  the 
rule.  But  following  the  example  of  some  classes  of  the 
Natives,  and  abstaining  from  meat  diet  altogether,  is  not 
desirable;  for  this  procedure,  which  has  been  sometimes 
recommended,  is  based  on  a  misconception.  The  custom  of 
ages  has  habituated  the  Hindoo  to  taking  large  quantities  of 
rice  with  pulses  or  com ;  but  a  European  would  not  digest 
this  diet.  Its  bulk  alone  would  prevent  perfect  digestion, 
even  if  aided  by  the  large  amount  of  chillies  or  other  condi- 
ments taken  by  the  Native ;  which,  in  the  unaccustomed 
stomach  of  the  European,  would  probably  induce  indigestion 
rather  than  the  reverse. 

It  can  scarcely  be  necessary  to  lay  down  rules  of  diet,  but 
some  cautions  may  with  propriety  be  added.  Of  all  things, 
the  most  necessary  is  to  remember  neither  to  eat  too  much, 
nor  from  too  many  dishes.  The  more  simple  the  food  is,  the 
better  and  longer  will  the  stomach  prove  a  good  servant, 
rather  than,  as  occurs  when  dyspepsia  becomes  confirmed,  an 
irritable  master.  Avoid  also  eating  too  quickly,  and  masti- 
cate the  food  thoroughly,  applying  to  the  dentist  for  aid,  if 
the  state  of  the  teeth  does  not  permit  the  grinding  of  the 
food.  Also  let  all  food  taken  be,  although  simple,  of  the  best 
quality  obtainable.  The  following  quotation  from  Sir  Ranald 
Martin's  work  *  On  Tropical  Climates,*  although  lengthy,  is 
so  apropos  that  its  insertion  here  seems  excusable  : — 

'The  newly-arrived  European  should  content  himself 
with  plain  breakfast  of  bread  and  butter,  with  tea  and  coffee, 
and  avoid  indulgence  in  meat,  fish,  eggs,  or  buttered  toast. 

T   T 


642  THE   PBESEBTATIOS    OF    EEALTH. 

The  latter  alone  of^en  disagrees  and  occasions  rxodditj^ 
with  naii&ea  of  Btomach,  while  it  increases  the  eecrrtion  «f 
bile,  always  in  escess.  A  glance,  indrad,  at  the  •*  BaiFUP> 
cliee  "  buttering  our  toart  with  the  greaflj"  wing  of  a  fowl,  of 
an  old  piece  of  rag,  will  have  more  ^GTect  in  reAraintng  Uie 
constmiption  of  the  article  than  any  didactic  precept  (hat 
be  laid  dawn. 

'  Id  regard  to  dinner,  were  the  European  master  of  bMt< 
time  and  circumstance^  the  early  pari  of  the  mfltJwM 
should  be  that  of  his  principal  meal ;  but  the  great  ntajeri^ 
of  men  of  business,  whether  official  or  mercantile,  are 
to  disengage  theniBelvea  during  the  day,  and  thus  &oixi 
to  eight  o'clock  becomes  the  settled  hour. 

'  It  is  true  that  military  men,  excepting  such  as  bold 
ofSc*;?,  may  clionse  their  hoiir  of  dinner,  but  fashion  and 
routine  rule  this  and  other  habits,  and  the  mess  hour  is 
too  late.  Naval  and  military  men  are,  beyond  all  others, 
devoted  to  system,  and  to  a  certain  extent  justly  so.  But 
eystem,  like  everything  in  this  world,  may  he  abused  so  as  to 
degenerate  into  something  even  worse  than  mere  routine. 
As  matter  of  fact,  regiments  in  general  have  luncheon 
("  tiffen  ")  on  table  at  one  o'clock,  with  wine  and  ale,  and  a 
heavy  dinner  at  seven,  wilh  more  wine  and  a!e.  Thus  any 
officer  who  is  so  disposed  may  become  the  subject  of  a  daily 
feverishnctfp,  soon  to  be  followed  by  disease ;  and  even  sucb 
as  are  temperately  disposed  commit  excesses  in  eating  and 
drinking,  often  without  being  aware  of  it. 

'  An  old  staff  ofEcer  in  Fort  \Villiam  used  to  say  that  he 
had  known  more  duels,  courts-martial,  and  dismissals,  to 
result  from  the  "  tiffen  "  alone  than  from  any  other  cause: 
but  wh.at  were  the  other  results,  in  the  olden  times,  of  the 
"  tiffen  "  and  the  dinner  from  year's  end  to  year's  end,  there 
is  no  man  alive  now-a-d.iys  to  tell  I  Although  a  great  (i<!al 
that  was  objectionable  in  the  double  meal  has  given  way  to 
modem   improvement    in    the    general    habits    of    society 
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bout  India,  still  too  much  of  both  tiffen  and  dinner 
18.  Both  meals  are  greatly  too  much  after  the 
san  &shion,  while  wine  and  ale  are  too  liberally 
ted,  at  least  for  health.' 

e  importance  of  looking  to  the  condition  of  the  cooking 
id  pans  used  in  the  Indian  kitchen,  must  not  be  for- 
.  ,The  utensils  used  are  copper,  and  when  properly 
^ith  tin,  are  quite  harmless.  But  the  tin  wears  oflf 
fj  and,  exposing  the  copper,  may  lead  to  copper-poison- 
the  food ;  the  symptoms  of  which  are  usually  pain  in 
weh  and  diarrhoea,  and,  if  much  copper  is  taken  into 
stem,  also  vomiting.  If  the  cooking  pots  are  not 
ly  clean,  as  well  as  not  properly  tinned,  the  chance  of 
-poisoning  will  be  increased,  in  consequence  of  the  more 
brmation  of  verdigris,  by  the  action  of  the  acids  and 
I  the  food  remaining  in  contact  with  the  metal, 
ig  pots  used  every  day  shoidd  be  tinned  at  least  every 
,  and  examined  periodically,  in  order  that  it  may  be 
ined  if  the  tinning  is  required  more  frequently.  But 
3  not  even  a  sufficient  precaution.  Lead  is  much 
T  than  tin  in  the  Indian  bazaars,  and  the  tin-workers 
metimes  employ  an  alloy  of  tin  and  lead,  instead  of 
rmer  metal,  to  the  great  prejudice  of  health*  The 
>ms  of  lead  colic,  or  poisoning,  are  noted  at  p.  1X4* 
either  copper,  or  lead,  or  both,  may  be  taken  into  the 
with  the  food  daily,  in  very  minute  quantities,  for  an 
lite  period.  The  characteristic  symptoms  of  poisoning 
ler  metal  may  not  present  in  the  unmistakable  manner 
results  from  large  doses ;  but  there  is  reason  to 
3  that  many  cases  of  anomalous  illness  are  either  alto- 
due,  or  are  aggravated  by,  these  often  unsuspected 

e  protection  of  food  from  the  myriads  of  flies  abound- 
India  is  urgently  necessary ;  for  no  one  can  tell  on 
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stated  that  no  fermented  liq 
well  if  4II,  for  a^  least  soi 
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little  claret  and  water,  and  pi 
£randy,  whisky,  gin,  and  o 
shunned  as  poisons.  Beer  of 
but  is  not  necessary.    After  I 
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drinking,  especially  of  consuming  brandy  and  water,  is  one 
-which  insidiously  grows  upon  the  person  so  indulging,  and 
from  which  disastrous  results  only  too  frequently  proceed. 
Physiological  science  and  experience  alike  teach  us  that  the 
condition  of  system  most  favourable  to  the  invasion  and 
development  of  zymotic  poisons  is  set  up  by  the  presence  in 
the  blood  of  organic  matter  in  a  state  of  change,  decompo- 
sition, or  fermentation.  Hence  the  blood  of  the  intemperate 
charged  with  alcohol  is  in  the  condition  jpar  excellence 
favourable  to  attacks  of  such  maladies  as  fever,  cholera, 
and  sunstroke.  The  liver  also  is  liable  to  become  affected 
from  too  much  indulgence  in  spirituous  liquors,  and  the 
bad  effects  of  the  same  agents  on  the  brain  might  be 
portrayed  with  even  greater  force.  But  the  loss  of  memory, 
the  impaired  intellect,  the  miserable  thoughts,  the  imbe- 
cility, the  loss  of  physical  energy,  so  frequently  resulting 
from  chronic  alcoholism,  need  not  be  dwelt  upon  here. 

Although  so  strongly  condemning  the  practice  of  con- 
stantly using  alcoholic  beverages,  the  opposite  extreme  of* 
teetotalism  is  not  recommended.  As  a  rule,  Europeans  in 
tropical  climates  require  some  amount  of  fermented  drink  as 
part  of  their  daily  sustenance.  This  is  particularly  the  case 
with  the  old  resident,  and  during  the  hot  season,  when  the 
heat  destroys  the  appetite,  and  exerts  its  depressing  and 
deteriorating  influence  on  the  system.  When  the  quantity 
of  solid  food  is  not  suflScient  to  supply  the  waste  of  tissue, 
and  to  counteract  the  *  wear  and  tear '  of  body — which  it 
often  is  not  during  the  exhaustion  and  loss  of  appetite  caused 
by  intense  heat — an  additional  supply  of  wine  may  be  taken 
with  advantage.  But  this  can  only  be  safely  used  for  its 
tonic  effects,  and  not  for  the  temporary  stimulation  it 
affords.  It  is,  indeed,  the  use,  and  not  the  abuse  of  fer- 
mented liquors,  which  is  so  much  required.  Moderation, 
instead  of  excess,  is  the  great  desideratum.  But  what 
moderation  may  be  it  is  diiScult  to  decide,  so  much  depend- 
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EZEXCZSE. — A  d-,ie  amoiiDt  of  eierciie  iu  India  is  twn 
c.re  t-eohjsarr  ;■>  ii^a'.:':!  than  id  England.  Aa  a  rule,  it 
Eiv  itr  >ta;e-i  :Li-  the  m>?t  healthy  people  are  ilio*e  wbo 
tike  eierviie  tv.iiUrlv.  The  circuladon  of  the  blood  is  thus 
e^iilistd.  acd  the  tendericv  to  oragestions,  particularlr  of 
t:  r  liver,  is  oiten  thertbr  checked.  There  is,  however,  a 
v-rr  general  te^Iin*  of  hngiior,  torpor,  and  inactiritj,  the 
ed'evt  of  heat.  wfui,h  prevents  manv  people  taking  that 
am.juii*  of  exercise  wLieh  is  desirable.  Walking,  riding, 
sli  >:'tin-^.  ba.lmint..'n.  are  the  best  exercises — cricket,  haatiEg. 
tennis,  niokirts.  involving  fir  the  majoritv  too  great  a  strain 
on  the  muscular  svstem.  Whatever  exercise  is  taken,  ii 
should  not  be  sufficient  to  induce  exhaustion  or  fatigue.  Ei- 
tremes  of  eierciie  shoidd  be  as  far  as  possible  avoided  during: 
seasons  of  epidemic,  as  the  exliaustion  thus  induced  tend;  to 
predispise  the  svstem  to  epidemic  diseases. 

CLOTillSG. — The  quality  of  dress  in  India  depends  in  a 

great  measure  on  the  sea.*on  and  the  part  of  India  in  which 

^he  wearer  is  located,  and  more  especially  on  the  duties  to 
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be  performed.  The  resident  in  the  south  will  not  at  any 
period  of  the  year  require  the  warm  woollen  clothing 
neoesBary  for  those  residing  during  the  cold  season  in  the 
northern  provinces.  Neither  will  the  man  devoted  to  office- 
work  want  the  strong  durable  material  desirable  for  the 
classes  employed  in  outdoor  occupation.  Generally,  light 
tweeds  are  the  most  useful  wear  in  India ;  but  every  person 
should  possess  warmer  clothings  which  may  be  required  at 
any  time.  Under-clothing  is  of  more  importance  as  regards 
health  than  external  clothing,  and,  as  already  recommended, 
this  should  consist  of  flannel  next  to  the  skin.  It  is  one  of 
the  best  safeguards  against  fever,  dysentery,  and  various 
other  disorders.  When  the  body  is  heated,  a  profuse  perspi- 
ration wets  the  clothing,  evaporation  follows,  checking  the 
perspiration,  and  causing  chill,  and  so  originating  numberless 
eases  of  illness.  But  chill  is  much  less  likely  to  occur  when 
flannel  is  used.  Evaporation  takes  place  more  rapidly  from 
cotton  and  linen  than  from  wool.  Neither  does  wool  absorb 
moisture  so  readily  as  cotton.  If  a  piece  of  flannel  is 
stretched  over  a  glass  of  water  so  that  it  just  touches  the 
surface  of  the  fluid,  scarcely  any  moisture  will  be  taken  up  by 
the  flannel.  Linen  or  calico  so  placed  will  quickly  become 
saturated.  This  explains  the  fact  of  chills  more  quickly 
occurring  with  linen  or  cotton  than  flannel  clothing.  Perspi- 
ration penetrates  at  once  to  the  external  surface  of  the  linen, 
and  is  acted  upon  by  the  atmosphere.  With  a  woollen 
garment  perspiration  is  more  retained  by  the  texture,  and 
absorbed  more  gradually,  and  thus  not  so  quickly  evaporated 
from  the  surface. 

Wool,  again,  is  a  non-conductor  of  heat.  Put  a  woollen 
sock  on  a  warm  foot  in  winter,  and  the  foot  will  keep  warm 
much  longer  than  if  covered  with  a  cotton  one.  For  the 
same  reason — because  wool  is  a  non-conductor  of  heat — a 
woollen  shirt  will  keep  the  wearer  cooler  in  a  heated 
atmosphere  than  a  linen  one.    This  is  susceptible  of  direct 


witli  lineu  or  cotton.  A 
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lated  to  protect  from  at 
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as  a  general  tonic,  imparting  or  maintaining  vigour  and 
energy,  and  fortifying  the  system  against  the  influences  of 
climate.  As  a  rule,  cold  water  is  best  for  bathing  purposes ; 
bat  whether  cold,  tepid,  or  warm  water  is  used,  must  be 
decided  by  the  effect  produced.  There  are  many  persons 
who  after  a  cold  bath  feel  a  pleasurable  glow  and  healthy 
reaction  over  the  whole  surface.  To  these  the  cold  bath 
cannot  fail  to  be  beneficial,  both  as  cleansing  the  surface  and 
as  a  general  tonic  to  the  system.  On  the  other  hand,  there 
are  numerous  individuals  who  after  a  cold  bath  feel  depressed, 
languid,  and  as  if  shrivelled,  and  whose  cutaneous  surface 
does  not  ansWfer  the  shock  of  the  cold  water  by  any  reaction. 
If  this  occurs,  or  if  the  fingers  become  at  all  cold  or  white 
after  bathing,  cold  water  must  be  abandoned,  and  tepid,  or 
eren  warm  water  substituted.  Women  who  have  miscarried 
should  avoid  too  cold  baths  ;  neither  are  they  advisable  im- 
mediately before,  or  during  the  monthly  period.  Some 
persons  will  bear  a  hot  bath  in  the  warm  weather,  but  not  in 
the  cold  season,  and  this  peculiarity  should  always  be 
attended  to.  But  the  extreme  of  too  hot  water  must  be 
guarded  against,  otherwise  gradually  the  habit  of  bathing  in 
very  hot  water  will  be  contracted,  to  the  enfeeblement  of  the 
skin  and  weakening  of  the  system.  Bathing  in  ^  chunamed ' 
baths  is  not  to  be  recommended,  as  the  water  there  is  often 
very  cold,  and  the  shock  may  be  too  great.  Many  persons 
have  with  truth  dated  the  origin  of  fever  or  *  liver '  to  an 
imprudent^plunge.  Where  there  is  a  large  lake  or  river, 
firee  from  crocodiles,  leeches,  or  other  dangerous  living  things, 
bathing  may  be  safely  indulged  in,  with  necessary  precau- 
tions against  the  sun.  When  thus  bathing,  the  body  should 
be  a  little  warm,  not  chilly,  and  the  plunge  should  be  made 
at  once.  The  best  time  for  bathing  is  a  couple  of  hours  after 
a  meal.  Bathing  should  be  avoided  when  suffering  from 
fatigue ;  and  on  leaving  the  bath,  although  the  person  may 
feel  invigorated,  too  violent  exercise  should  not  be  taken. 
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Sea  bathing  is  not  often  practicable  in  India,  but  in  man) 
cases  of  debility  sea  water  may  be  beneficially  used.    For 

temperature  of  baths,  vUle  p.  599. 

HOUSES. — Eiiropeana  in  India  seldom  }iave  much  choice 
of  a  house,  the  number  of  bungalows  in  each  up-countrj 
station  being  generally  exceeded  by  the  number  of  re^denu. 
And  it  must  be  confessed  that  the  majority  of  these  Indian 
bungalows  are  not  what  ia  requisite  for  health  or  comfort. 
Although  often  affording  sufficient  apace,  they  are  frequently 
not  at  all  raised  from  the  surface  of  the  ground..  Some- 
times there  is  only  an  earthen  flooring.  They  are  mostly 
constructed  of  porous  material,  as  inferior  'br  sun-burat 
bricks  and  mud,  and  tht'y  are  in  many  localities  coverrd 
with  an  old,  sometimes  rotting,  'chupper,'  or  thatch.  As 
a  consequence,  during  the  monsoon — especially  in  those 
parts  of  the  country  where  the  rains  are  heavy,  and  the 
atmosphere  saturated  willi  moisture— damp  rises  from  below, 
and  dump  permeates  into  and  percolates  through  the  walls, 
while  not  unfrequently  the  vitiated  atmosphere  caused  by  a 
moiddy  rotting  thatch,  is  even  recognised  by  the  eense  of 
smell.  Most  Indian  bungalows  in  Jlofussil  or  up-country 
stations  have  been  originally  built  hurriedly,  and  as  cheaply 
as  possible.  The  majority  of  occupants  being  but  temporary 
sojourners,  few  have  cared  to  expend  much  money  on 
dwelling-houses,  for  which  expenditure  a  remunerative  return 
would  be  uncertain.  Similar  motives  have  also  influenced 
Natives,  when  becoming  owners  of  houses  tAianted  by 
Europeans.  Even  many  of  the  best  houses  will  be  found  to 
have  attained  their  present  dimensions  by  periodical  additions 
to  small  temporary  erections. 

It  is  impossible  to  frame  any  rules  for  the  construction 
of  a  dwelling-house  adapted  for  Europeans,  and  suitable  for 
every  part  of  India,  as  both  the  material  available  and  the 
climate,  differ  much  in  various  parts  of  the  country,  necessi- 
tating modifications  of  any  standard  plan.     This  baa  been 
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found  to  be  the  case  with  European  soldiers*  barracks,  so 
that  the  structures  most  adapted  for  the  purpose  in  Southern 
India,  are  now  geuerally  admitted  to  be  less  fitted  for  the 
northern  parts  of  the  peninsula.  Speaking  generally^  it  may 
be  stated,  that  a  dwelling-house  in  India  should  be  elevated 
some  four  or  five  feet  from  the  surface  of  the  earth,  by  which 
greater  freedom  from  damp  and  greater  coolness  are  secured. 
Raising  the  house  above  the  surface  of  the  groimd,  also 
tends  in  some  degree,  to  prevent  the  entrance  of  snakes  or 
other  noxious  living  things ;  for  although  snakes  will  easily 
ascend  steps,  they  are  not  so  likely  to  pass  up  a  comparatively 
narrow  flight  of  steps,  as  into  a  house  having  doors  opening 
flush  with  the  ground.  The  walls  of  the  Indian  bungalow 
should  be  of  masonry,  as  thin  as  compatible  with  strength. 
The  idea  so  prevalent,  that  very  thick  walls  jwrevent  heat,  is  a 
mistaken  one.  Massive  walls,  once  thoroughly  heated  by 
the  sun's  rays,  do  not  cool  during  the  hours  of  night,  or 
indeed,  scarcely  until  the  cold  weather  is  well  advanced,  and 
until  their  temperature  is  so  diminished  they  do  not  cease  to 
radiate  heat  on  the  occupants.  Some  degree  of  solidity  is  of 
course  necessary  for  protection  from  the  sun,  but  this  may 
1)e  obtained  by  the  same  thickness  of  wall  desirable  for 
strength,  and  which  should  not  be  exceeded.  The  best 
material  for  floors  in  private  dwellings  is  either  smoothly 
hewn  stone  of  a  non-porous  description,  Venetian  tiles,  or 
thirdly,  *  chunam.'  But  the  latter  is  liable  to  break  up,  and 
to  require  constant  repairs.  Either  of  these  floors  possesses 
the  advantages  of  cleanliness,  of  coolness,  and  of  not  afford- 
ing cover  or  crevices  for  snakes  or  scorpions.  It  may  be  here 
mentioned,  that  with  such  floors,  the  carpet  need  not  approach 
within  a  couple  of  feet  of  the  walls,  and  does  not  require 
nailing  down — a  plan  not  only  permitting  the  carpet  to  be 
taken  up  easily  and  frequently  for  cleanliness,  but  also  afford- 
ing additional  protection  against  snakes  and  scorpions,  which 
may  insinuate  themselves  between  the  wall  and  the  edge  of 


652  THE   PnEf^EItVATIO!)    OF   n£AI.tlI. 


i 


thi?  carpet  where  the  nails  securing  the  edge  have,  ts  ttej 
probably  will  do,  '  started,'  and  rendered  the  carpet  loo*  ' 
With  regard  to  the  upper  Btnicttire  or  roof,  all  tltingscon- 
iiiilered,  there  Is  nothing  better  than  well-made  and  wdl* 
filling  tiles,  which  should  be  lai^e  enough  and  heavy  enungli 
to  prevent  miscbievoui.  crows  displacing  them  frtim  poiitiMi. 
Instead  of  lath  and  plaster  ceilingB,  '  chuts,'  made  of  white- 
washed cotton  cloth,  are  commonly  used  in  India.  To  thi* 
arrangement  there  is  no  objection,  provided  the  chuts  m 
WL'U  secured,  so  as  to  prevent  ingress  into  the  space  betwMSI 
the  roof  and  ceiling  of  sjKirrowB,  bats,  or  pigeons. 

Similar  care  must  be  taken  that  all  apertures  bctweent 
the  wall  and  overhanging  roof,  or  eaves,  are  well  stopped^ 
otlierwise  not  only  birds,  but  animals,  such  aa  squirrels,  rstt^ 
hanriecool^,  and  tats,  will  find  their  way  into  the  interior. 
Such  intruders  dying  in  the  roof,  sometimes  give  rise  lo 
much  trouble,  and  to  disagreeable  if  not  unhealthy  effluvia: 
while  the  noise  they  make,  especially  at  night,  is  anjihing 
hut  pleasant,  or  conducive  to  repose.  As  a  general  rule, 
Indian  houses  should  posi^ss  one  or  more  chimneys  and  fire- 
places. Such  apertm-es  not  only  tend  to  the  ventilatiim 
of  the  apartment,  but  in  southerly  India  fires  may  some- 
times be  advisable  on  account  of  damp,  while  in  the  more 
northerly  parts  they  are  always  acceptable,  if  not  actually 
necessary,  during  the  cold  weatlier.  Verandahs  are  an  addi- 
tion which  cannot  be  well  dispensed  with,  and  their  breadth 
can  scarcely  be  too  great.  The  roof  of  the  verandah  should 
descend  within  seven  feet  of  the  laised  plinth,  and  should  be 
supported  by  thin  pillars.  If  sustained  by  thick  pillars,  the 
latter  retain  the  heat,  and  thus  add  to  the  warmth  of  the 
house.  Heat  and  glare,  which  massive  verandah  pillars  are 
supposed  to  diminish,  may  be  better  lessened  by  a  succession 
of  coarse  chicks  attached  to  the  apertm^s.  Doors  and 
windows,  of  which  there  cannot  well  be  too  many,  should  also 
be  fiu-nished  with  chicks  opening  in  frames— serviceable  alike 


HOUSES.  653 

keeping  out  glare  and  insects.  In  the  districts  where 
rmantidotes  are  used,  the  thermantidote  hole  must  not  be 
gotten ;  and  this  should  be  placed  rather  lower  than  usual, 
which  the  cool  air  is  distributed  more  equably  over  the 
m.  Lastly,  the  colouring  of  the  inner  walls  should  be  a 
itral  tint,  instead  of  the  rough,  glaring  whitewash  so  often 

The  site  and  position  of  a  house  must  also  claim  atten- 
Q.  As  regards  site,  the  first  thing  to  look  for  is  good 
;ural  drainage,  and  therefore  a  slight  elevation  of  the 
>und  will  be  the  preferable  locality.  But  the  surface  of 
ne  parts  of  the  country  is  so  flat  that  this  desideratum 
mot  always  be  secured— so  level,  indeed,  that  drainage 
not  even  possible — and  where  this  is  the  case  elevation  of 
>  dwelling-house  above  the  ground  is  the  more  requisite. 
e  facility  of  procuring  water  for  garden  purposes,  the 
)ximity  of  trees,  not  overhanging  the  house,  but  aflFording 
ide  in  the  immediate  neighboiurhood,  the  windward  posi- 
n  tx)  any  marsh,  stagnant  pond,  or  Native  village,  a  gravelly 
1  in  preference  to  black  or  clay  soils,  a  dry  substmtiun  of 
1  not  saturated  with  water,  the  absence  of  rocks  or  over- 
Qging  hills  in  the  vicinity,  which  would  radiate  heat  on 
3  house,  are  all  desiderata  which  should  be  borne  in  mind, 
d  if  possible  secured. 

The  position  of  the  house  is  to  be  determined  by  two 
iditions,  namely,  the  direction  of  the  prevailing  wind,  and 
3  diurnal  sun  line.  But  as  these  do  not  generally  corre- 
3nd,  that  position  should  be  taken  which  will  seciure  the 
satest  amount  of  perflation  by  the  prevailing  breeze,  and 
B  minimum  of  sunshine  passing  directly  into  the  house. 
Ills,  supposing  the  prevailing  wind  to  be,  as  in  the  Western 
esidency,  from  the  south-west,  and  the  sun  line  almost 
e  east  and  west,  the  narrow  or  gable  ends  of  the  bungalow 
3uld  be  directed  easterly  and  westerly,  but  with  inclination 

the  south.      Thus  while  the  prevailing  south-westerly 
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breese  wottid  pass  at  an  ungle  llirough  tb^  house,  ihe  n 
luum  of  sun  would  be  on  the  gabl«3,  and  the  miDUninnd 
tiie   front   aod   back   of   tlie   bungalow,   wLere   tlie  i 
(ijii-iiings  must  always  be,  au<l  where  shade  Is  most  de*i 

But,  practically,  it  wilt  happen  that  in  most  psrtal 
India,  even  if  anyone  vere  willing  and  able  to  intnir  the 
trouble  and  expense  of  building  a  houiie  as  sketched  abov*. 
he  would  be  unable  to  do  so  from  absence  of  materUl, 
or  climate  would  demand  etome  modification.  For  instanc?, 
in  Lower  Bengal  and  in  several  parts  of  the  other  Prftsi- 
(lenciea,  not  only  elevation  above  the  surface  of  the  grouBit 
but  upper  sleeping  rooms,  are  desirable  as  i>roteetion  agaiiut 
niidariouE  influences.  In  other  localities  an  absence  of  limr 
may  necessitate  mud  masonry,  aud  then  the  walls,  to  wcutt 
the  necessary  strength,  must  be  more  massively  const  mot  t-ii. 
Again,  in  very  damp  climates,  wooden  boards  are  a  bettt-r 
flooring  than  cither  stone,  tiles,  or  'chunam.'  In  so^me 
parts  of  the  country,  tiles  for  the  roof  not  being  procurable,  a 
date  leaf,  or  tliatcb  roof  may  be  necessitated,  or  it  may  be 
convenient  to  use  the  roof  so  often  seen  in  Persia,  composed 
of  empty  'glmiThs,'  or  earthenware  jars  set  in  lime  planter. 
Fireplaces,  agiiin,  may  not  be  desirable  additions  in  localiiiei 
where  the  temperature  is  peculiarly  hot,  dry,  and  equable. 
In  the  matter  of  position,  the  endeavour  to  catch  the 
prevailing  breeze  and  to  avoid  the  sun's  rays  may  some- 
times require  relaxation ;  as  on  the  sea  coast,  for  example, 
when  the  entrance  of  a  little  more  sun  into  the  front  or 
back  of  the  house  may  be  more  than  compensatetl  for  by  free 
passage  of  the  sea  biceze.  And  so  on  might  he  mentioned 
many  details  in  which  available  material  or  climate  would 
cause  modification. 

With  respect  to  space  and  size  of  rooms,  it  may  lie  at 
once  stated  that  rooms  in  Indian  houses  cannot  he  too 
spacious.  The  cubic  space  in  European  barracks  found 
necessary   for   the   soldier   is  1,800   feet   per   man    in    the 


HorsE.s.  G5i 


dormitories,   and   private   houses    should    not    give   a   less 

proportion.     In   European   hospitals   2,400  cubic   feet  are 

allowed,  and  this  may  be  remembered  as  a  hint  of  the 

greater  necessity  of  fresh  air  and  ventilation  in  the  sick 

ehamber.     It  should  also  be  recollected  that  no  artificial 

systein  of  ventilation  and  no  amount  of  cubic  space  will 

obviate  the  necessity   of  natural  ventilation,  and  natural 

ventilation   is  only  obtained  by  open  doors  and  windows. 

In  the  hot  season,  it  is  necessary  to  close  the  doors  and 

windows  during  the  day,  in  order  to  prevent  the  entrance 

of  hot  air ;  but  so  soon  as  the  approach  of  sunset  renders  it 

practicable,  doors  and  windows  should  be  thrown  open,  and 

the  free  admission  of  air  throughout   the  whole  dwelling 

should  be  sought.     There  are  doubtless  low,  damp,  malarious 

localities  where  a  too  free  perflation   by  the  night  air  in 

certain   seasons  of  the   year  would  be  imdesirable ;    but, 

■peaking  generally,  it  may  be  accepted  as  an  axiom  that, 

provided  the  occupants  of  bungalows  are  protected  from  chill 

or  cold,  as  would  probably  be  caused  by  currents  or  sudden 

blasts  of  cold  air,  free  ventilation  from  without  will  be  more 

conducive  to  health  than  the  vitiated  atmosphere  which  must 

result,  when  people  live  and  sleep  in  apartments,  to  which 

fresh  air  is  denied  access. 

The  impurities  found  in  air  may  be  divided  into  sus- 
pended and  gaseous  matter.  The  universal  diffusion  of 
suspended  material  is  proved  by  the  numerous  atoms  which 
become  visible  in  a  ray  of  sunlight.  1  hese  particles  are 
atoms  of  the  local  soil ;  spores,  germs,  pollen,  and  decaying 
debris  from  the  vegetable  world ;  decaying  tissue,  cells, 
germs  of  animalcuke,  and  of  disease  from  the  animal  creation, 
particles  of  carbon,  fibres  of  hair,  cotton,  wool,  and  of  other 
Ceibrics  from  various  sources.  Noxious  gaseous  matters  arise 
from  sewers,  from  decaying  animal  and  vegetable  matter,  and 
from  the  respiration  and  skins  of  animals,  and  all  such  gases 
are  charged  with  inconceivably  minute  particles  of  decaying 
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matter,  of  living  germs,  either  aDimal,  vegetable,  or  t 
disease  (vide  p.  G02).  All  such  im[)untied  will  of  coutm^ 
most  ahundanl  in  the  immediate  iK'ighbourhood  of  I 
source — such  as  heaps  of  decaying  inatt«r,  finimal  or  vtf 
talile,  atagnant  water,  Fewer?,  certaiii  manufactories,  i 
diseased  persona.  At  preeent,  we  are  only  coDBideriog  ( 
g;iseou8  and  organic  emanations  from  the  luiij^  and  »kia  i 
persona  rt-sident  in  a  house,  and  particularly  of  the  occuf 
of  a  sleeping-roum.  The  matters  constantly  thrown  off  hy  tlrtfl 
lungs  and  skin  are  carbonic  acid,  watery  vapour,  and  mici^  I 
soopical  atomB  of  organic  matter.  ^\'hen  the  air  of  on  Uh  I 
habited  room  is  thus  vitiated  to  the  extent  of  '7  pet  1,0 
Lubic  feet  of  air,  the  vitiation  becomes  distinctly  perceptil 
to  the  sense  of  smell.  Persons  habitually  sleeping  under  si 
circumstances,  wake  in  the  morning  he.ivy  and  unrtfreshfA 
and  suffering  from  beadaclie.  They  lose  their  appetites, 
become  enfeebled,  and  therefore  more  liable  to  various 
disorders.  If  the  contamination  of  the  air  is  still  greater, 
some  form  of  fever,  probably  typhus  {vide  p.  198),  will  be 
esciteil.  If  the  air  is  excessively  charged  with  the  products 
of  respiration,  and  with  emanations  from  the  skin,  those 
breathing  it  must  die,  ai  occurred  in  the  Black  Hole  of 
Calcutta,  when  in  1755,  out  of  146  prisoners  confined,  123 
expired  in  one  night.  It  may  be  stated  as  an  axiom,  that 
the  most  ordinarily  impure  external  air  is  less  deleterinie 
than  that  arising  from  overcrowding,  or  want  of  ventilation 
in  dwellings,  and  especially  iu  sleeping  apartments.  Kof 
happily  the  operations  of  Nature  are  constantly  destroying 
the  impurities  referred  to  above.  Injurious  gases  become 
diffused,  diluted,  or  decomposed ;  animal  emanations  are 
absorbed  in  the  procenses  of  vegetation ;  suspeuiled  matters 
are  washed  down  by  rain,  or  fall  by  their  own  weight  ;  while 
many  substances  are  oxidised  and  thus  rendered  innocnoiis- 
But  all  these  operations  require  abundance  of  air.  If  air  i* 
not  admitted  into  a  dwelling  or  room,  such  operations  cannot 
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on.  The  same  atmosphere,  charged  with  deleterious 
bonic  acid  gas,  and  with  organic  atoms  from  the  skin  and 
iga,  is  breathed  over  and  over  again,  with  the  results  to  the 
-sons  so  breathing  stated  above.  The  action  of  nature 
ely  offers  us  an  atmosphere  vitiated  to  the  extent  of  *7 
-  1 ,000  cubic  feet.  But  as  half  a  degree  of  temperature 
kes  the  difference  between  fluidity  and  solidity  of  water, 
1  as  half  a  grain  will  turn  the  balance  of  a  million  grains, 
a  very  small  increase  of  impurity  in  the  air  will  cause  the 
Terence  between  health  and  disease. 

COHSEBYAHCY. — Persons  cannot  be  too  particular  re- 
rding  the  conservancy  of  their  premises.  Otherwise,  the 
eeper  will  simply  remove  bath-room  refuse  and  deposit 
in  any  comer.  Here  it  may  become  the  cause  of  disease, 
obably  of  typhoid  fever  {vide  p.  193),  now  not  uncommon 
India,  and  acknowledged  to  be  intimately  associated  with 
fective  conservancy.  All  bath-room  refuse  should  be  first 
jinfected  by  dry  earth  (vide  p.  607)  and  then  taken  away 
d  buried.  It  should  also  be  recollected  that  Indian  cattle 
d  sheep  will  greedily  devour  human  ordure,  especially  in 
e  hot  season,  when  their  natural  food  (grass)  is  scanty.  In 
is  manner  the  ova  or  germs  of  certain  maladies — tape- 
)rm,  for  instance,  may  be  conveyed,  with  flesh  used  as  food, 
to  the  human  system  {tdde  p.  422). 

COVDUCT  or  THE  PASSIOHS.— The  Natives  have  a 
»mely  proverb,  borrowed  from  the  Persians,  to  the  effect  that 
he  proper  devil  of  mankind  is  man,'  and  it  is  a  fact  that 
ic  state  of  health  of  Europeans  in  India  depends  much  on 
e  control  exerted  over  the  enemy  within.  Moderation  in  all 
atters,  whether  in  eating  or  drinking,  business  or  pleasure, 

one  golden  rule  of  action;  another,  equally  important, 
jing  the  endeavour  to  avoid  those  fits  of  irritability,  or 
en  passion,  to  which  the  European,  fretful  from  heat  of 
[mate,  and  often  annoyed  by  the  dilatory  or  otherwise 
jjectionable  conduct  of  the  Natives,  is  too  apt  to  give  way. 

u  u 
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CHAPTER  VL 

ON  THE  FEEDING  AND  MANAGEMENT  OF  INFANTS. 

At  no  period  of  life  is  careful  management  so  much  called 
for  as  during  the  helpless  condition  of  infancy,  and  nothing 
constitutes  so  frightful  a  source  of  infantile  sickness  and 
mortality  as  improper  feeding.  It  is  natural  that  an  infant 
should  live  during  the  first  months  of  its  existence  on  the 
milk  provided  by  the  mother.  At  the  time  of  birth  the 
digestive  organs  of  the  child  are  in  a  comparatively  immature 
state,  and  it  is  only  gradually  that  their  power  becomes 
developed.  For  the  first  few  months  no  saliva  is  secreted, 
there  are  no  tears,  the  stomach  and  alimentary  canal  are 
comparatively  short,  and  that  portion  of  the  latter  called  the 
ecBcum  is  small.  The  teeth  do  not  appear  until  the  lapse  of 
several  months.  All  conditions  pointing  to  feeble  digestive 
capacity,  and  evidencing  that  the  food  must  be  specially 
adapted  to  the  state  of  the  digestive  powers.  And  of  such 
food  there  is  only  one  kind,  namely,  milk. 

It  is  in  similar  accordance  with  the  dictates  of  nature 
that  a  healthy  woman  should  suckle  her  offspring.  It  is  well 
ascertained,  that  the  systematic  avoidance  of  this  plain  duty, 
often  reacts  injuriously  in  various  ways,  on  the  system  of  the 
mother.  But  notwithstanding  the  extreme  desirability  of 
healthy  fenoales  suckling  their  own  children,  the  &ct  remains, 
that  there  is  a  large  number  of  Englishwomen  living  in 
India  who  are  unable  to  undertake  this  duty.  In  addition  to 
those  suffering  from  actual  disease,  or  weakened  by  former 

V  V  2 
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attacks,  there  is  a  still  more  Dumerous  class  who  are  debili- 
tated, to  a  (i^reater  or  less  extent,  hy  the  combined  influenoe 
of  heat,  malaria,  and  the  relaxing  nature  of  the  climate.  It 
has  been  already  mentioned  {vide  p.  623)  that  the  aboye  in- 
fluences lead  to  general,  although  often  gradual,  and  some- 
times long-deferred,  degeneration  of  the  blood.  And  this  is, 
as  a  rule,  more  especially  apparent  in  the  weaker  system  of 
the  female,  particularly  when  child-bearing,  parturition,  and 
suckling  (conditions  always  making  a  great  demand  on  the 
strength  of  the  woman)  are  superadded  as  causes  of  debility. 
It  may  be  broadly  stated  that,  as  a  result  of  residence  in 
India,  the  majority  of  European  women  are  phjsicall; 
unable  to  nurse  their  children  after  the  second  or  third 
confinement.  On  the  first  occasion  they  may  be  equal  to 
the  task,  and  should,  when  possible,  nurse.  But  with  every 
desire  to  continue  to  fulfil  such  duties,  they  find  their 
strength  unequal  to  the  strain  on  the  system.  And  persist- 
ence in  nursing  after  the  appearance  of  the  symptoms  detailed 
at  p.  670  is  followed  by  gradual  or  even  sometimes  sudden 
cessation  of  the  secretion  of  milk. 

When  the  mother  finds  her  milk  inadequate  to  supply 
the  wants  of  the  child,  and  the  choice  of  a  wet-nurse,  or  of 
bringing  up  by  hand,  cannot  be  longer  deferred,  the  question 
not  unfrequently  arises  whether  the  mother's  milk  cannot  be 
supplemented  by  hand-feeding.     Many  mothers  are  averse 
to  delegating  the   duty  of  suckling  their  infants  to  other 
women ;  in  the  minds  of  some  people  there  is  an  objection, 
as   unreasonable   as  unconquerable,  to   their  children  being 
suckled  by  a  Native  female ;  others,  again,  may  be  unable  to 
bear  the  expense  of  a  *  dhai,'  no  inconsiderable  item  in  some 
parts  of  India ;  or,  as  is  not  unfrequently  the  case  in  certain 
districts,  a  suitable  wet-nurse  is  not  procurable.   Such  excep- 
tional circumstances  must  necessarily  sometimes  lead  to  the 
endeavour  to  supplement  the  milk  of  the  mother  by  hand- 
feeding.     But  it  is  a  practice  which  cannot  be  reconmiended; 
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It  is  a  fact  that  whenever  the  milk,  especially  at  the  com- 
mencement of  nursing,  is  not  sufficient  for  the  wants  of  the 
in£Euit,  it  is  also  more  or  less  deficient  in  those  qualities  on 
which  its  nutritive  properties  depend,  and  it  is,  therefore,  to 
a  great  extent  unsuited  for  use.  The  limited  supply  itself 
shows  that  the  constitution  of  the  mother  is  unequal  to  the 
tax  imposed,  and  milk  of  the  best  quality  cannot  be  secreted 
by  a  person  whose  constitutional  powers  are  failing.  The 
sooner,  in  such  cases,  these  facts  are  appreciated  and  acted 
upon,  by  the  employment  of  a  wet-nurse,  the  better  it  will 
be  for  both  mother  and  child.  But  if,  on  account  of  the 
reasons  previously  mentioned,  or  from  any  cause,  a  wet- 
nurse  cannot  be  obtained,  it  will  be  advisable,  on  the 
appearance  of  the  symptoms  detailed  at  p.  670,  as  marking 
failure  of  the  constitutional  powers  during  nursing,  for  the 
mother  to  leave  off  suckling  immedicUelyj  and  to  trust 
altogether  to  hand-feeding.  It  is  alike  injurious  to  mother 
and  child  for  the  former  to  secrete,  and  for  the  latter  to 
imbibe,  milk  deficient  in  both  quantity  and  quality.  The 
child  should  then  be  fed  as  mentioned  at  pp.  666,  668. 

The  composition  of  milk  and  the  selection  of  a  wet-nurse 
or  *  dhai '  may  now  be  considered. 

One  hundred  parts  of  milk  contain  nearly  ninety  parts  of 
water,  the  remaining  proportion  being  composed  of  solid  con- 
stituents, as  caaeine^  or  cheesy  matter  (a  substance  which 
differs  little  from  the  albumen  of  the  blood),  of  sugar,  fat, 
and  various  salts.  The  milk  of  women  is  liable  to  certain 
natural  changes  at  different  periods  of  lactation,  or  suckling. 
For  example,  the  first  milk  secreted  (called  colostrum) 
differs  from  that  afterwards  formed  in  containing  slightly 
puigative  principles,  the  utility  of  which  will  be  afterwards 
referred  to  {vide  p.  676).  Until  the  end  of  the  first  month 
the  amount  of  sugar  is  proportionally  less  than  afterwards, 
and  the  caseins  or  nitrogenous  matter  is  presented  in  a  more 
easily  digestible  form  than  subsequently.     From  the  eighth 
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to  the  tenth  montli  sugar  is  in  excess.  On  tlie  other  haod, 
cu-seine  is  most  deBcieut  during  the  tenth  and  eleveotU 
iiionthB,  and  most  abuudant  during  the  first  two  moatJa. 
Diu-ing  the  first  mouth  there  is  aho  more  butter,  or  &t,  sid 
b;i1u  than  at  any  other  period. 

From  the  above  it  is  evident  that  when  selecting  s  wtt' 
iiTirse  one  of  the  leading  requiremeiits  should  be,  thai  t^ 
milk  aboidd  have  commenced  about  the  same  date  as  that  of 
the  mother.  The  general  health  of  the  wom^m  shoidd  b« 
oiisidered,  and  tht-  freedom  from  any  ^in  disease,  xueh  U 
ituh  or  syphilitic  affection,  mu^t  be  ascertained.  The  con- 
dition of  the  breatrts  should  be  e:(aiuiiied,  which  should 
be  soft,  flabby,  and  pendulous,  but  round,  prominent, 
utfording  a  rather  hard,  knotty  feeling.  The  oipplea  alwi 
\>e  well  developed  and  projecting,  ;md  these  ptirts  should 
be  further  examiued  for  excoriation  or  chaps.  A  little  milk 
should  be  procured,  which  should  present  a  bluish-wHte 
culour,  and  possess  a  sweet  taste.  If  tested  with  test  (wprr 
it  should  afford  an  alkaline,  not  an  acid  reaction  ;  and  if 
examined  under  a  microscupe,  oil  globules  should  be  seen 
floating  about  separate  and  free,  and  not  massing  togetinr. 
Allowed  to  stand  a  few  hours,  it  should  give  a  thin  lilm 
resembling  cream,  l>ropped  in  water,  healthy  human  milk 
should  form  a  light  cloudy  mixture,  and  not  sink  to  the 
bottom  of  the  water  in  thick  drops.  Enquiry  should  be 
made  as  to  whether  the  woman  has  been  'unwell'  siDce 
nursing,  for  if  so  the  milk  is  never  so  good,  and  will  pro- 
bably soon  stop  altogether.  The  condition  of  the  child 
should  he  examined,  and  the  mother  of  a  weak,  puny,  badly 
nourished  infant  should  he  rejected.  Although  the  age  I'f 
the  wet-nurse's  child  should  as  nearly  as  possible  correspond 
with  that  of  tiie  iufant  requiring  wet-nursing,  the  age  of  thf 
wet-uurse  herself  is  not  so  important  a  matter.  A  woman 
from  twenty  to  thirty  years  ohl  (neither  older  nor  younger) 
is  advisable ;  fur  it  must  be  recollected  that  Native  women 
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commence  having  children  at  a  very  early  age,  and  cease  to 
do  80  proportionally  early ;  and  neither  a  very  young  girl, 
noiT  a  woman  approaching  the  termination  of  her  child-bear- 
ing era,  is  desirable.  The  woman  should  be  of  temperate 
habits,  not  addicted  to  over-eating  or  to  drink,  or  to  smoking 
deleterious  compounds  of  opium  or  hemp.  In  certain  parts 
of  India,  a  moderate  indulgence  in  tobacco  smoking  must 
be  permitted,  as  some  women — Bheels,  for  instance — will 
rarely  take  service  if  debarred  from  the  customary  pipe. 
Lastly,  the  hint  may  be  added,  that  the  association  of  the 
woman  with  her  friends  and  relatives  should,  if  practicable, 
be  altogether  stopped. 

When  in  the  absence  of  medical  advice  a  wet-nurse  is 
selected,  the  possibility  of  deception  being  practised  should 
be  held  in  view.  A  woman  by  drinking  largely  previous  to 
examination,  and  by  allowing  the  milk  to  accumulate  for 
some  hours,  may  present  all  the  appearances  of  breasts  well 
supplied  with  milk,  while  in  reality  the  daily  amount  secreted 
is  not  siifficient  for  the  nourishment  of  a  healthy  child.  Such 
deception  may  be  suspected  when  a  thin,  feeble-looking 
womnn  appears  with  overflowing  breasts.  The  only  sure 
method  of  detection  is  applying  a  child  to  empty  the  breasts, 
and  watching  the  rapidity  of  the  reaccumulation  of  the 
milk. 

When  wet-nursing  is  to  be  commenced  from  the  birth  of 
the  child,  it  should  be  recollected  that  the  milk  of  a  healthy 
woman  is  too  rich  for  the  delicate  stomach  of  the  infant 
during  the  first  two  or  three  days  of  its  existence.  It  should 
therefore  be  fed  artificially  for  the  first  seventy-two  hours,  in 
the  manner  detailed  at  p.  666  ;  and  on  the  first  three  or  four 
applications  of  the  child  to  the  ^  dhai,'  it  shoidd  be  per- 
mitted to  take  only  a  small  quantity  of  milk  from  the 
breasts.  If  a  wet-nurse  confined  at  the  same  time  as  the 
mother  of  the  child  were  available,  the  precautions  as  above 
would  not  be  required ;  but  this  can  rarely  be  the  case.     It 
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leason  a  wei-nunse  cannot  be  procured,  artificial  feeding  must 
of  course  be  adopted.  But  thia^  however  carefuUy  conducted, 
is  a  most  fertile  source  of  infantile  diseaae  and  mortality. 
Human  milk  being  the  natural  food  of  an  infant,  it  will  in 
most  cases  be  preferable  to  somewhat  relax  the  rules  for  the 
selection  of  a  wet-nurse,  rather  than  incur  the  risk  of  injuring 
the  in&nt  by  other  varieties  of  milk.  It  may  be  broadly 
stated,  that  any  ordinarily  healthy  woman's  milk  is  better  for 
a  child,  than  the  milk  of  any  quadruped. 

When  artificial  feeding  is  indispensable,  it  is  expedient  to 
modify  the  milk,  so  as  to  make  it  resemble  as  much  as  possible 
that  of  a  woman.  The  best  substitute  for  many  delicate 
children  is  asses'  milk,  as  in  some  respects  it  more  nearly 
resembles  that  of  woman  than  any  other  variety,  particularly 
in  the  high  proportion  of  sugar  and  large  amount  of  water  it 
contains,  although  there  is  a  great  deficiency  in  solid  matter. 
It  is  for  this  reason  better  adapted  for  the  delicate  stomachs 
of  persons  or  children  reduced  by  illness,  than  for  the  wants 
of  a  vigorous  growing  child.  In  India  goats'  milk  is  perhaps 
most  desirable,  which,  although  containing  more  solid  con- 
stituents and  less  sugar  than  human  milk,  is  more  like  the 
latter  than  most  samples  from  the  cow.  The  latter  fluid 
contains  more  caseine,  fat,  and  salts  than  either,  and  less 
sugar  than  asses'  or  woman's  milk.  Analysis  of  milk,  how- 
ever, varies  considerably,  and  it  is  probable  that  different 
samples  secreted  by  the  same  animal  would  furnish  some- 
what different  results,  which  must  be  influenced  by  feeding 
and  the  state  of  health  of  the  animal.  Hence  it  happens 
that  sometimes  goats'  and  at  other  times  cows'  milk  agrees 
best  with  an  infant.  As  a  general  rule  for  India,  goats'  milk 
may  be  said  to  be  the  most  suitable,  and  it  is  often  the  most 
conveniently  prociured.  Whatever  animal  is  selected  it 
should  be  fed  and  kept  specially  for  the  purpose,  and  the 
child's  food  should  Tiever  consist  of  mixed  milk,  or  of  milk 
taken  from  two  animals,  even  of  the  same  class. 
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Supposing  a  child  to  be  fed  on  asses'  milk  from  its  biith. 
For  the  first  few  days  the  milk  should  be  given  in  the  pro- 
portion of  two-thirds  milk  and  one-third  water.     After  tbe 
fir^t  four  or  five  days  the  quantity  of  milk  may  be  gradually 
increased,  until  at  the  end  of  a  fortnight  asses'  milk  may  be 
given  pure.     Asses'  milk  being  so  rich  in  sugar  requires  do 
addition  of  this  kind.     If  cows'  or  goats'  milk  is  used,  it 
should  be  given  for  the  first  ten  days  mixed  with  one-half  the 
quantity  of  water.     After  this  period  the  amount  of  water 
may  be  gradually  diminished,  until  at  the  end  of  the  fourth 
month  goats'  milk  may  be  g^ven  pure,  and  cows'  milk  almost 
pure.     At  the  end  of  the  fifth  month  cows'  milk  may  be 
given  pure.    Both  goats' and  cows'  milk,  being  comparatively 
deficient  in  saccharine  matter,  require  the  addition  of  sugar. 
For  this  purpose  the  preparation  called  ^  sugar  of  milk '  (or 
lactine)  is  preferable.     Sugar  of  milk  is  not  fermentable  like 
other  sugars,  and  is  therefore  less  liable  to  turn  acid  on  tbe 
stomach.     If  sugar  of  milk  cannot  be  procured,  pure  white 
loaf  sugar  is  best.     Moist  sugar  should  never  be  used,  as  it  is 
certain  to  ferment  in  aud  disorder  the  stomach.     It  weakens 
the  digestion,  cloys  the  appetite,  produces  acidity,  and  often 
acts  as  an  aperient.     The  quantity  of  sugar  to  be  added  to 
milk  and  water  for  artificial  feeding  is  also  a  very  important 
matter.       Much  harm  is    done   by  rendering  the  food  too 
sweet.     The  desideratum  is  to  form  a  compound  resembling 
human  milk,  and  the  latter,  although  sweet,  is  not  saturated 
with  sugar.     A  moderate  ^  mawkish '  sweetness  is  all  that  is 
required.     The  palate  of  the  mother  should  be  accustomed 
to  the  taste  of  good  human  milk,  and  the  food  prepared  ac- 
cordingly.    It  is  worth  recollecting,  that  a  little  variation  in 
the  sweetness  or  otherwise  of  an  infant's  food,  will  make  all 
the  difference  as  to  the  food  agreeing  with  the  child  or  not 
The  usual  fault  is   that  infant's  food  is  prepared  too  sweet. 
In  addition  to   the  above  precautions,  if  cows'  milk  is  used, 
it  will  sometimes  be  desirable,  when  the  infant  vomits,  to 
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render  it  less  rich  in  caaeine.  This  is  to  be  effected  by  ex- 
posing the  milk  to  a  gentle  heat,  in  a  wide  open  vessel,  when 
a  film  of  caseine  forms  on  the  surface,  which  may  be  removed 
with  a  spoon.  Or  sometimes,  it  will  be  found,  that  cows' 
milk  suits  best,  if  treated  as  follows.  Let  the  milk  stand  for 
two  or  three  hours  in  a  tall  glass,  then  dip  out  the  upper 
third,  and  use  the  lower  two-thirds. 

A  child  should  always  be  fed  from  a  bottle,  and  not  from 
a  cup ;  for  the  act  of  sucking,  which  a  child  must  make  when 
feeding  from  the  bottle,  promotes  the  flow  of  saliva,  mixes 
it  with  the  food  when  the  saliva  appears,  and  thus  assists 
digestion. 

The  above  may  be  accepted  as  general  lades  for  the  feed- 
ing of  an  ordinarily  healthy  child.  But  it  may  often  happen 
that,  from  accidental  causes,  such  as  overloading  the  stomach 
of  the  child,  or  from  some  deviation  in  the  quality  of  the  milk, 
temporary  modification  in  the  feeding,  generally  in  the  way 
of  further  diltUing  the  milk,  will  be  advisable. 

Of  course  it  is  necessary  that  milk  of  any  kind  thus  given 
should  be  perfectly  fresh,  and  not  in  the  slightest  degree 
soured  or  turned,  either  by  weather  or  by  dirty  vessels.  Per- 
fect cleanliness  of  the  latter,  and  of  the  feeding  spoon  or 
nursery  bottle,  cannot  be  too  much  insisted  upon;  and  to 
secure  such  cleanliness  nothing  is  better  than  the  constant 
use  of  hot  water.  Soured  milk,  or  soiled  feeding  vessels,  are 
often  the  undetected  cause  of  bowel  complaints.  The  least 
atom  of  stale  milk  sticking  to  the  tube,  or  cork,  or  bottle, 
will  turn  sour  any  fresh  milk  touching  it,  and  cause  vomit- 
ing and  diarrhoea.  The  creN^ces  of  corks  are  especially  liable 
to  hold  atoms  of  decaying  milk,  and  therefore  a  wooden  stop 
should  be  used.  A  ready  method  of  turning  the  milk  sour, 
is  allowing  it  to  be  in  the  bed,  warmed  by  contact  with  the 
child's  body.  More  milk  than  a  child  requires  for  the  meal 
should  never  be  put  into  the  bottle.  If  milk  cannot  be  pro- 
cm*ed,  when  required,  from  an  animal  on  the  premises,  it  is 
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well  to  test  it  with  litmus  paper  befora  uiiing  it.  If  ihe  milk 
is  at  all  acid,  the  paper  is  turned  more  or  less  reJ,  accordiii| 
to  the  amount  of  acidity  present.  The  milk  of  8t4dl-fc4 
auimab  is  especially  liable  to  turn  sour. 

It  now  ]-emains  to  say  a  few  words  regarding  the  wstec 
used  for  mixing  with  infants'  food.  The  importance  in  Indit 
i^'f  invariably  using  filtered  water  for  hout«hoM  purposes  hU 
already  been  dwelt  upon  {vid*  p.  635).  But  even  furtiMT 
precaution  is  required  where  infanta  are  eoncenied.  Tli 
water  sbouhl  be  firat  filtered  and  afteiwards  boiled.  H 
should  then  be  allowed  to  cool,  and  when  required  for  uw 
should  be  again  heated  to  the  proper  degree.  The  tempetfr 
ture  of  an  infant'i«  food  should  be,  as  nearly  as  possible,  that 
of  the  mother's  milk;  or,  at  least,  it  should  not  be  below  9ff 
Kalir.  or  alwve  98°.  Barley  water  -wmetimes  suits  better 
than  plain  water  to  mix  with  the  milk,  especially  when  there 
is  tendency  to  diarrhcea. 

Inspecting  the  use  of  condensed  milks  as  food  for  infants, 
recent  investigations  would  appear  to  show  that  while  infants 
take  readily  to  such  foods,  on  accoimt,  probably,  of  the  sweet 
taste,  and  also  grow  plump  and  apparently  thrive,  they  arc 
not  in  reality  strong  when  so  fed.  A  very  slight  ailment 
renders  them  markedly  prostrate,  to  a  much  greater  degree 
thao  wben  fed  on  fresh  animal  milk.  Similar  remarks  are 
applicable  to  most  advertised  '  food  for  infants.'  Ijiebig 
states  thai  the  usual  farinaceous  foods  are  the  cause  of  most 
of  the  diseases,  and  of  half  the  deaths,  of  infants. 

Tile  question  wlieu  a  child  may  be  fed  with  some  other 
food  besides  milk,  may  now  be  considered.  When  a  child  is 
first  given  other  food,  it  should  only  be  u?ed  aii  an  addition  to 
the  natural  food,  milk,  and  not  as  the  main  means  of  support. 
Farinaceous  foods,  as  sago,  arrowroot,  rice,  tapioca,  gruel,  fo 
often  selected  on  account  of  their  supposed  lightness,  belong 
to  a  class  of  substances  which  are  digested  and  assimilated 
with  difficulty.     In  infants  the  imperfect  development  and 
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form  of  the  digestive  organs,  and  particularly  the  small- 
nesB  and  straight  shape  of  the  stomach,  show  that  food  need- 
ing to  pass  through  a  long  process  of  preparation  within  the 
body,  before  it  becomes  fitted  to  nourish  the  system,  is  un- 
suited  to  a  child.  Such  food  excites  eructation  and  vomit- 
ing (the  latter  so  easy  in  the  straight  stomach  of  a  child), 
intestinal  irritation,  and  diarrhoea.  And  not  only  are  these 
fieurinaceous  articles  of  food  hai'd  of  digestion,  but  when  re- 
duced to  their  ultimate  elements,  as  they  must  be  in  that 
process,  they  differ  much  from  milk,  the  only  natural  food, 
and  are  thus  rendered  the  most  unsuited  for  the  nourish- 
ment of  the  body.  Food  has  two  uses,  one  to  afford  matter 
for  the  growth  of  the  body,  the  other  to  give  material  for  the 
maintenance  of  the  animal  heat.  Life  cannot  be  long  sup- 
ported except  on  a  diet  in  which  the  elements  of  nutrition  and 
the  elements  of  respiration  (or  animal  heat)  bear  a  certain 
proportion.  In  milk  these  are  combined  in  the  propor- 
tion of  one  to  two.  In  arrowroot,  sago,  and  tapioca,  the  pro- 
portion is  one  to  twenty-six,  in  wheat-flour  one  to  seven. 
Thus  the  child  fed  altogether  on  farinaceous  food  is  actually 
starved  to  death,  for  it  is  forced  to  supply  from  its  own 
tissues  the  nitrogenous  elements  essential  to  the  maintenance 
of  life.  This  is  a  frequent  cause  of  that  wasting  and  emacia- 
tion (called  atrophy)  from  which  so  many  children  suffer — 
a  condition  accompanied  by,  or  resulting  in,  diarrhoea  or  dy- 
sentery, and  not  unfrequently  followed  by  convulsions,  or  by 
the  state  known  as  spurious  hydrocephalus  (vide  pp.  61,81). 
From  the  above  it  is  evident,  that  a  child  should  not  be 
fed  on  other  food  than  milk,  until  some  indication  appears  of 
the  development  of  the  digestive  organs.  The  first  sign  of 
such  changes  is  the  process  of  teething.  As  a  general  rule, 
until  the  first  teeth  appear,  or  about  the  sixth  or  seventh 
month,  no  other  food  than  milk  should  be  allowed.  After 
this  period  some  kind  of  farinaceous  food  may  be  given 
cautiously,  in  small  quantities,  and  at  first  only  once  in  the 
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day.     This  may  be  either  '  tops  and  Iwltoms,"  or  corn  I 
or  ruska,  Robb'a  biscuit*,  or  sago,  armwrout,  prepared  t 
or  Boojee — sometimes  one,  sometimes  nootber  of  the  fov 
named  agreeing  best  with  the  child.     It  will  also  be  hAv'm  " 
to  add  not  only  the  necessary  quantity  of  sugar,  Iml  i 
^^in  or  two  of  salt  to  eacb  meal.     Animal  food  should  d 
he  given  until  two  of  the  grinders  or  back  teeth  hare  ■ 
pt^ared.     To  feed  a  child  with  animal  food  before  te«th  pro[w3 
for  it«  miistication  are  cut,  shows  a  dinregard  to  the  indica- 
tions of   nature,    almost    certainly  followed    by   dt!tofdei«l 
bowels,  diarrlKEa,  or  other  disagreeable  resTilts.     For  the  lint 
animal  food,  nothing  is  better  than  beef-lea    in  whieb  «go 
has  been  boiled.     Gradually  the  child  may  be  aecustonied  to 
take  chii;ken  or  mutton  broth,  fine  mince,  and  eggs,  and 
rice,  and  dhall.     Potatoes  should  !»■  avoided  for  some  time, 
as,  xinlesa  very  soft    and  mealy,  himps  may  be  swallowed, 
which  will  certainly  irritate  the  bowels. 

Lastly,  over-feeding  must  be  guanled  against.  If  the 
child's  stomach  is  overloaded,  it  will  certainly  produce  flatii-i, 
hiccup,  indigestion,  vomiting  diarrhoea,  or  other  disorder* 
{vide  p.  362).  An  infant  under  one  month  old  will  consume 
about  two  and  a  half  pounds  avoir,  per  diem,  or  from  two  to 
five  ounces  at  each  meal. 

Before  leaving  the  subjects  of  suckling  and  feeding 
infanta,  it  will  be  desirable  to  mention  the  symptoms  which 
indicate  that  the  mother  or  nurse  is  becoming  exhausted  by 
the  drain  on  the  system,  caused  by  the  secretion  of  the  milk, 
The  first  signs  of  this  approaching  malady  are  a  dragging 
sensation  in  the  back  when  the  child  is  at  the  breast,  and  an 
exhausted  feeling,  often  described  as  a  '  sinking  at  the  pit  of 
the  stomach,'  afterwards.  This  is  followed  by  loss  of  ap- 
petite, constipation,  or  diarrhoea,  sleeplessness,  and  pain  in 
;the  left  side,  with  scanty  monthly  discharges.  There  is 
often  pain  in  the  head,  or  brow  ague,  or  throbbing  of  the 
temples,  with  giddiness  and  depression  of  spirits,  and  perhnp 
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pitation  of  the  heart.  A  short  dry  cough  is  also  not  un- 
juently  experienced,  and  the  monthly  discharge  may 
ppear,  or  may  be  irregular  or  excessive,  with  constant 
corrhcea  or  '  whites.'  In  extreme  cases,  the  countenance 
•W8  pale  and  sallow,  the  body  wastes,  and  there  may  be 
ht  perspirations  and  swelling  of  the  ankles.  When  such 
nptoms  appear,  it  is  useless  attempting  to  support  the 
3ngth  by  more  generous  diet,  by  ale,  porter,  or  stimulants, 
is  often  tried.  The  woman  should  cease  suckling,  other- 
le  nature  will  take  the  case  in  her  own  hands,  and  the 
retion  of  milk  will  stop — not,  however,  until  the  constitu- 
n  is  probably  permanently,  or  at  least  seriously,  impaired  by 
i  persistent  drain  which,  in  spite  of  the  warnings  affordeci, 
3  been  maintained;  an  impairment  for  which  many  females 
?e  been  ultimately  obliged  to  seek  change  of  climate. 

With  regard  to  the  weaning  of  children,  no  general  rule 
a  be  laid  down.  The  propriety  or  otherwise  of  weauing  a 
ild  in  India,  must  be  considered  with  reference  both  to  the 
Qdition  of  the  child,  and  of  the  mother  or  nui-se.  Speaking 
nerally,  weaning  should  not  be  commenced  until  after  the 
ild  has  attained  the  age  of  twelve  months,  and  then  only 
ovided  the  child  is  strong  and  healthy.  If  the  child  is 
ible,  and  not  in  good  health,  suckling  should  be  continued 
Qger,  or  until  the  child  has  cut  at  least  twelve  teeth, 
hen  weaning  is  determined  on,  it  should  be  a  gradual  process, 
d  should  be  begun  at  night,  and  not  when  a  tooth  is  irri- 
ting.  The  better  way  is  to  separate  the  child,  and  if  it 
ies,  it  may  be  soothed  with  some  cold  water  or  the  bottle. 

will  probably,  however,  get  very  little  sleep ;  but  by  the 
cond  night,  if  the  mother  has  not  yielded,  half  the  work 
ill  have  been  done.  The  third  night  the  child  will  pro- 
kbly  sleep  the  whole  time,  or  it  will  be  Fatisfied  with  a  drink 

two  of  water.  If  the  attempt  at  weaning  is  made  by  day, 
le  fatigue  of  the  mother  will  be  likely  to  render  her  so 
eepy  at  night  that  she  will  probably  yield,  and  thus  time 
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and  trouble  will  be  uselesslj  expended.  Too  mixed  diet 
should  not  be  given  after  weaning,  various  articles  being 
each  tried  singly  in  succession  for  a  few  days,  in  order  to 
ikscertaia  which  is  most  suitable  for  digestion.  Milk  and 
water  thickened  with  baked  flour  or  with  well-baked  bread 
tiuita  most  infants. 

The  dispersion  of  the  mother's  milk  may  be  much  amstiA', 
liy  saliue  aperients  (Recipes  2,  4,  6),  by  rubbing  the  iHvaati' 
gently  with  xoap  liniment,  or,  if  procurable,  with  belladmu 
linimenti  and  by  abstinence  from  much  fluid  or  diinkl. 
Drawing  the  breasts  with  a  pump,  or  otherwise,  is  not  recOD- 
mended,  and  it  favours  the  continued  secretion  of  milk. 

As  confinements  not  unfrequently  take  place  in  India 
when  neither  medical  attendant  nor  nurse  is  present,  the, 
following  observations  on  the  course  to  be  adopted  in  such 
emergences  as  regards  the  child  are  now  added.*  As  soon 
as  the  child  is  bom,  the  first  care  should  be  to  allow  free 
egress  of  air  to  the  child's  mouth.  Any  froth  or  fluid  hang- 
ing about  the  child's  mouth  should  be  wiped  away,  and  the 
head  placed  in  such  a  position  that  it  may  not  be  covered 
with  bed-clolhing  or  other  substance.  Then,  provided  the 
child  cries  (which  it  probalily  will  do),  the  cord  should  be 
tied  and  cut,  aiiout  three  inches  above  the  uavel.  This  Uttle 
operation  is  best  efl"ected  ns  follows.  Two  ligatures  shoiilJ 
be  tied  ratlier  tightly  round  the  cord,  one  at  tlie  dist.ince 
of  two  and  a  half  inches  above  tlie  child's  navel,  the  other 
riither  more  than  three  inches  above  the  navel.  Then  the 
cord  should  Ix.'  divided,  between  the  (wo  Ugaturea,  with  a 
rather  blunt  pair  of  scissors.  T)ie  lig-.itures  or  strings  used 
should  be  previously  prepared,  and  should  consist  of  eight  or 
ten  threads  each,  loosely  rolled  into  one  string.  For  this 
purpose  any  common  sewing  thread  will  do  very  well,  hut 
sewing  cotton  woiild  not  be  strong  enough  ;  and  tape,  being 
more  likely  to  slip,  is  not  recommended. 

•  I'oc  llie  trualraiQt  of  ihe  mother,  tofsr  lo  arlicle  Labouh,  p.  557. 
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K  the  child  is  bom  apparently  dead,  and  does  not  cry,  it 
may  present  either  of  the  following  appearances  :  Istly.  The 
&ce  may  appear  flushed  and  livid,  the  skin  red,  and  the 
cord  tense  and  pulsating.  In  this  condition  the  first  thing 
to  be  done  is  to  tie  one  ligature  as  soon  as  possible  round 
the  cord  upwards  of  three  inches  from  the  navel.  Then 
place  the  second  ligature  round  the  cord  an  inch  or  so  below, 
but  do  not  draw  the  knot  tight.  Now  divide  the  cord 
between  the  ligature  tied  tight  above  and  the  ligature  laid 
loosely  below.  The  latter  is  not  to  be  tied  tightly  until  a 
tea-spoonful  or  more  of  blood  has  escaped.  This  loss  of 
blood  will  often  be  followed  by  efforts  at  breathing,  which 
will  soon  become  established,  the  child  beginning  to  ciy.  If 
respiration  does  not  take  place,  tlie  child's  body  should  be 
sprinkled  with  cold  water,  the  limbs  should  be  gently 
rubbed,  and  artificial  respiration  should  be  tried.  (For 
artificial  respiration,  vide  Duowninq,  p.  476).  2ndly.  The 
face  may  be  pale,  the  features  collapsed,  the  lips  blue,  the 
jaw  fallen,  the  limbs  cold,  while  no  pulsation  is  felt  in  the 
cord.  In  this  condition,  before  the  cord  is  tied  and  divided, 
cold  water  should  be  sprinkled  on  the  breast;  the  back 
of  the  mouth  should  be  cleared,  by  the  finger  covered  with 
a  handkerchief,  from  any  sticky  mucus  or  fluid;  the  face 
and  buttocks  may  be  tapped  with  the  comer  of  a  wet  cloth  ; 
the  nose  and  back  of  the  mouth  may  be  tickled  with  a 
feather ;  and  if  none  of  these  means  excite  breathing,  arti- 
ficial respiration  should  be  tried.  While  all  this  is  going  on 
care  must  be  taken  that  the  body  of  the  child  is  so  placed 
that  there  shall  be  no  impediment  to  the  passage  or  circu- 
lation of  blood  through  the  cord.  While  artificial  respiration 
LB  being  tried,  a  hot  bath  should  be  prepared  (temperature 
97**  Fahr.),  in  which,  after  the  cord  is  cut  and  tied,  the  child 
may  be  immersed,  and  artificial  respiration  may  be  again 
tried  while  the  child  is  in  the  bath.     Infants,  to  all  appear- 

X   X 
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ance  dead,  have  often  been  recovered,  even  after  upwards  of  1 
two  hours  apent  in  such  endeavours.  I 

As  soon  as  the  infant  is  free  &om  the  mother,  or,  in  other 
words,  when  after  the  division  of  the  navel-string  it  com- 
mcaceB  an  independent  existence,  it  should  be  enveloped  io 
a  thin  flannel  wi-apper,  and  (if  in  the  cold  weatlier  and  the 
nortliem  parta  of  India)  taten  towards  the  fire.  In  a  fe^i 
miuutes,  or  as  soon  as  a  warm  bath  can  be  conveniently  pre- 
pared, the  bodj  uf  the  infant  should  be  immersed  in  warm  ' 
water,  of  the  temperature  of  97°  Fahr.,  and  the  greasy  sob- 
Btance  adhering  to  every  new-bora  infant  should  be  washed 
off.  This  greasy  substance  will  be  found  more  eapeciallj 
adhering  to  the  armpits,  groins,  eyebrows,  or  other  places 
wiit^e  the  skin  is  loose.  Glycerine  or  Castile  soap  and  i 
VL-ry  soft  sponge  will  ordinarily  suffice  for  this  purposie,  bnl 
care  must  be  taken  that  the  soap  does  not  get  into  the  ejtt, 
which  may  escite  ophthalmia.  In  some  parts  of  Europe 
fresh  butter  and  lard  are  used,  in  order  to  dissolve  this 
deposit  on  the  body  of  a  newly-lx)m  infant.  But  any  sui'li 
application  is  unnecessary.  The  deposit  which  is  not  WLisheil 
oil"  at  first  will  separate  at  future  washings,  and  its  adhering' 
for  a  few  days  will  do  no  harm.  The  infant  should  not  W 
permitted  to  remain  in  the  bath  more  than  three  or  fi'Ur 
minutes,  whether  the  surface  of  the  body  is  free  or  not  from 
the  greasy  substance  referred  to.  It  shoiild  be  recolhttoi 
when  washing  the  infant,  that  its  bones  are  soft,  and  uiialile 
to  sustain  the  weight  of  the  body.  It  should,  therefore, 
during  the  washing  process,  be  allowed  to  rest  ou  the  batb, 
and  not  be  held  up  by  one  arm,  as  is  sometimes  the  caw. 
After  the  washing  it  should  be  put  on  a  soft  pillow  on  tite 
nurse's  knees,  and  be  gently  dried  with  soft  warm  towels,  and 
then  enveloped  in  a  thiu  flannel  wrapper.  Some  medical  men 
advise  powdering  the  body  of  the  child  after  washing,  but  as 
the  only  benefit  from  the  use  of  the  violet  powder  is  to  secure 
perfect  dryness  of  the  skin,  this  procedure,  provided  due  care 
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be  taken,  may  be  dispensed  ^?ith•  During  the  whole  period 
of  infancy  cleanliness  and  dryness  are  of  great  importaDce. 
The  urine  of  the  infant  is  very  frequently  passed,  and  the 
bowels  are  often  moved,  and  if  the  discbarges  are  permitted 
to  remain,  they  irritate  and  inflame  the  skin.  Napkins,  which 
should  never  be  of  waterproof  material,  should  be  changed 
whenever  soiled,  and  they  should  be  fastened  with  a  safety 
pin. 

Having  properly  washed  and  dried  the  new-bom  infant, 
the  navel-string  now  demands  attention.  If  not  already 
done,  the  string  or  ligatiu*e  with  which  the  navel-cord  is  tied 
should  be  cut  short  off  near  the  knot.  Then  a  piece  of  old 
soft  linen  rag  should  be  doubled,  and  cut  in  a  circular  shape, 
four  or  five  inches  in  diameter.  In  the  centre  of  this  a 
circular  hole  should  be  made,  through  which  the  tied  cord  is 
to  be  drawn.  The  latter  should  be  then  folded  in  the  cloth, 
and  the  mass  laid  on  the  belly  of  the  child,  in  which  position 
it  should  be  secured  by  a  belly-band.  The  latter  should  be 
of  thin  flannel,  about  five  inches  broad,  and  long  enough  to 
go  twice  round  the  body.  But  it  should  not  be  applied  too 
tightly,  as  it  would  then  interfere  with  the  breathing  of  the 
infant.  After  the  bandage  is  applied,  two  or  three  fingers 
should  pass  easily  beneath  it;  the  object  being,  not  to  impede 
breathing  or  digestion,  but  simply  to  maintain  a  slight  pres- 
sure over  the  navel,  which  at  this  period  is  one  of  the 
weakest  parts  of  the  infant's  body.  In  order  to  provide  against 
weakness,  or  possible  protrusion,  or  rupture  of  the  navel 
(vide  p.  534),  sometimes  happening  to  infants,  the  bandage 
should  be  used  for  three  or  four  months  after  birth,  and  even 
then  not  be  left  off,  should  there  be  any  prominence  or 
protrusion  of  the  part.  The  rag,  as  mentioned  above,  should 
be  removed,  and  new  rag  applied  daily.  It  will  be  advisable 
to  smear  a  little  salad  oil  over  the  cloth,  in  order  to  prevent 
any  sticking  of  the  end  of  the  navel-string  to  the  cloth, 
which  might  lead  to  injury  or  forcible  removal  of  the  string. 

zs  2 
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In  four  or  five  days,  or  a  week,  tlie  cod  of  the  iuivct-«triiig 
will  come  off  with  the  rag,  leaving  a  depressed  eore  below, 
which  ordinarily  quickly  heals.  But  if  lie  string  doesDut 
SI  parate  in  this  time,  it  should  not  be  pulled  or  otherwise 
inteifered  with,  but  allowed  to  drop  off  by  the  natural  proc-S 
of  separation. 

With  r^ard  to  the  clothing  of  infants,  Ihe  desidwata  are 
lliat  it  should  be  light,  warm,  and  loose.  Thin  flannel  fulfil* 
tlit'se  requirements  better  than  any  other  testure.  Sleev«  i 
uud  armbfdcB  should  be  so  made,  that  twisting  the  child'* 
aims  into  unnatural  positions  may  not  be  necessitated. 
[iifants  ace  frequently  cautied  pain,  if  not  more  seriooalf 
injured,  by  their  tender  arms  Ix-ing  thrust  through  narrow 
;i[iertures  of  clothing,  and  from  their  skin  being  fretted  lij 
iiiuo;h  and  tight  gnrmi'tits,  or  by  the  incautious  use  of  pius. 

As  soon  as  an  infant  is  dressed  and  the  navel-string 
piopLTly  adjusted,  many  nurses  arc  in  the  habit  of  do^ng  it 
with  cuator  oil,  with  salad  oil,  with  butter  and  sugar,  witti 
tieacle,  or  some  other  substance  calculated  to  act  on  tbe 
infant's  buwels.  But  this  is  very  seldom  necessjiry,  and  may 
hi'  injurious.  The  infant  should  be  allowed  to  sleep  for  a 
lime  (which  it  most  usually  will  do),  the  eyes  being  protected 
from  any  strong  light,  and  the  bi>dy  from  draughts  or  coki. 
In  iive  or  six  hours  the  infant  will  probably  awake  crying, 
aiid  may  be  put  to  the  breast,  which  will  encourage  (bt!  Bow 
of  milk.  The  milk  first  secreted,  as  before  mentioned,  con- 
tains some  natural  aperient  qualities,  and  it  is  right  thechiiii 
should  take  this  milk  instead  of  the  dosing  above  referred  to. 
It  is  only  in  cases  where  the  first  milk  of  the  parent  is  not 
obtained,  owing  to  the  child  being  put  to  a  wet-nurse,  or  ia 
cases  of  premature  birth,  when  no  milk  is  secreted,  or  from 
the  first  milk  failing  to  be  sufficiently  purgative,  that  the 
acimiuistration  of  any  medicine  is  desirable.  Then  half  a 
tea-spnonful  of  castor  oil  is  the  best  aperient.  The  lower 
lowelsof  anew-born  infant  are  loaded  with  a  dark,  black 
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secretion  called  meconium^  which,  unless  removed  (by  the 
natural  piu-gative  properties  of  the  first  milk,  or  otherwise  by 
medicine),  may  give  rise  to  irritation,  pain,  and  diarrhcea. 
But  in  the  great  majority  of  instances  the  first  milk  is  quite 
sufficient  to  effect  this. 

Neither  is  the  practice  of  feeding  an  infant  immediately 
after  birth  to  be  approved.  Nor  should  it  be  put  very  fre- 
quently to .  the  breast  (vide  p.  564).  An  infant  requires 
little,  if  any,  nourishment  until  ten  or  twelve  hours  after 
birth.  There  is  in  most  cases,  even  before  this  early  period, 
a  sufficient  secretion  from  the  mother's  breasts  to  serve  the 
scanty  wants  of  the  child.  Though  small  in  quantity  and 
poor  in  quality,  such  secretion  is,  combined  ¥rith  the  material 
already  in  the  child's  bowels  at  birth,  enough  for  nutrition. 
In  second  confinements  the  mother  will  frequently  supply 
milk  within  twelve  hours.  If  not,  or  in  first  confinements, 
when  the  milk  is  later  in  coming,  the  infant  should  be  fed 
every  three  hours,  either  with  asses'  milk  and  water,  or  with 
goats'  or  cows'  milk  and  water,  proportioned  and  sweetened 
according  to  the  directions  given  on  this  subject  (vide 
p.  666).  After  the  mother's  milk  appears,  the  infant  should 
obtain  nourishment  from  this  source  alone.  During  the  first 
ten  days  it  will  be  advisable  to  suckle  the  infant  when  it 
awakes ;  for  the  next  twenty  days  every  two  hours  by  day, 
and  every  three  hours  by  night ;  rather  than  overloading  the 
child's  stomach  at  long  intervals.  Frequent  suckling  during 
the  first  month  is  also  better  for  the  mother's  breasts,  as  it 
maintains  them  constantly  relieved  from  secreted  milk  ;  the 
distension  of  the  breast  from  retained  milk  being  a  fertile 
source  of  inflammation  and  abscess  of  the  part.  After  the 
first  month  the  intervals  between  suckling  should  be 
gradually  extended  to  four  hours.  By  care  the  habit  of  not 
suckling  from  10  p.m.  to  5  a.m.  may  also  be  acquired,  to  the 
great  comfort  of  the  mother.  It  is  well  to  recollect  that  an 
infant  should  be  applied  alternately  to  each  breast.     Some- 
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over  the  lower  partf  of  the  bpiwels,  will  prove  saceeKfiil. 
77i,. -dhj,  in  some  inlantf  a  daj  or  two  after  birth  the  breasts 
are  ft'und  swollen,  and  a  vhitifh  fluid  resembUng  milk  may 
be  ob^rved  on  the  fur^ce  of  the  infant's  [tipple.  The 
swLillen  part  sho'jid  not  be  »)ueez«d,  as  some  nurses  are  in 
tht-  habit  of  doing,  which  may  probably  cause  a  'gathering." 
lut  it  should  be  frequently  wa.~bed  clean,  after  which  a  Utile 
salad  oil,  or,  if  much  inflamed  and  reddened,  a  bread  poul- 
tice, are  the  best  applications.  Fourthly,  infants  sometimes 
suffer  a  few  days  after  birth  from  an  affection  of  the  eyes. 
The  eyelids  stick  together  after  sleep,  the  edges  are  red,  the 
eyes  are  closed  when  exposed  to  light,  the  lids  swell,  and 
matter  is  discharged.  This  affection  is  often  caused  by  un- 
cleaniiness,  or  by  the  in&nt,  from  lying  in  bed  with  the 
mother,  getting  perspiration,  or  sour  milk  into  its  eves,  or 
by  eiposure  of  the  infant  to  too  strong  a  light,  as  from  a 
blazing  fire,  which  should  be  guarded   against.     The  best 
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method  of  treating  this  condition  is  by  perfect  cleanliness, 
by  frequently  bathing  the  eyes  with  milk  and  water,  by 
smearing  the  lids  with  salad  oil  to  prevent  them  stick- 
ing t<^ther  during  sleep,  and  by  keeping  the  child  in  a 
darkened  room.  Fifthly^  bleeding  from  the  navel-string  is 
another  accident  to  which  new-born  infants  are  liable.  This 
may  arise  from  the  string  used  being  carelessly  tied,  or  from 
tapes  being  used,  which  are  liable  to  slip.  The  proper 
treatment  of  this  variety  of  bleeding  is  placing  another 
ligature  below  the*  first.  Or  the  bleeding  may  come  on,  when, 
after  seven  or  eight  days,  the  navel-string  separates.  To 
'stop  this  bleeding,  pressure  should  be  applied  by  placing  the 
finger  on  the  part  for  a  few  minutes.  If  this  does  not  suc- 
ceed, a  solution  of  alum  (20  grains  to  an  ounce  of  water) 
may  be  applied  with  a  camel-hair  brush,  or  the  tincture  of 
iron  in  similar  manner  ;  none  of  which  means  stopping  the 
flow,  the  part  may  be  touched  lightly  with  nitrate  of  silver. 
Sisethlyj  in  some  cases,  either  after  bleeding,  or  when  the 
end  of  the  cord  drops  off  without  bleeding,  the  navel  remains 
red,  moist,  or  ulcerated,  presenting  granulations  or  ^  proud 
flesh.'  This  condition  is  also  generally  easily  cured  by  the 
use  of  alum  wash  or  nitrate  of  silver,  and  by  the  application 
of  simple  dressing  under  the  bandage.  Seventhly,  some 
in£uits  vomit  immediately  after  sucking,  the  milk  returning 
unsouredj  or  without  evident  cause.  This  probably  depends 
on  a  copious  supply  of  milk,  which  the  infant  takes  too  fast. 
A  finger  should  be  placed  on  the  orifice  of  the  nipple,  to 
prevent  too  rapid  flow.  Eighthly^  some  infants  are  bom 
*  tongue-tied,'  although  such  condition  is  not  really  so  fre- 
quent as  is  popularly  supposed.  If  the  infant  sucks  and 
protrudes  the  tongue  at  all  over  the  lower  lip,  it  is  not 
Umgue-tied^  even  although  for  some  days  it  may  not  suck  so 
vigorously  as  it  should  do.  The  state  known  as  *  tongue- 
tied  *  depends  on  the  fold  of  membrane  (or  froenum)  beneath 
the  tongue  being  a  little  too  far  forward,  and  the  method  of 
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relief  is  the  division  of  this  Rtractwre  to  the  extent  of  a   ' 
quarter  of  an  inch  nr  less  with  a  sharp  pair  of  scissore.    Tbe  ' 
snip  with  the  Bcissors  should  be  directed  downwards  toward* 
thi?  jaw,  not  upwards  to  the  tongue,  to  avoid  cutting  a  snu)] 
lilood-vcBsel  paseing  through  the  part,  and  from  which,  when 
cut,    a    troublesome    hlewling    has    proceeded.        yinthlij, 
'  yellow  gum '  is  the  term  popularly  given  to  the  juund'ie* 
which  not  unfrequentlj  occurs  to  infants  two   or  three  day* 
after  birth.     The  child's  skin  ispof  a  yellow  colour,  the  urine 
is  very  dark,  staining  the  clothes  yellow,  and  the  stools  aw  l 
white.     It  is  not  a  serious  disorder,  and  is  probaUy  due  to  1 
tlic  liver  being  engorged,  from  the  lungs  not  acting  proper^  J 
at  first.     As  a  general  nde  no  medicine  is  required,  tJic  fii*  f 
milk  secreted    by  the  mother  being  sufficient  to  open  the  1 
bowels  of  the  infnnt.     In    bad  caaes,  and   when   the  Ixiwelit 
are  constipated,  half  a  f  ea-spoonful  of  castor  oil  may  be  given. 
It  is  often  some  days  before  the  skin  loses  the  yellow  tini;e. 
Tenthly,  Cold  in  the  head,  or  Catarrh,   is  very  common, 
Bome  infants  sneezing  immediately  they  are  born.     To  avoi<l 
cold  in  the  head,  infants  should  be  kept  out  of  dnmghts  and 
chills.     Other  maladies  occurring  to  very  young  infants  are 
nine  day  Jits  {lide  p.  121^,  thrush  or  white  mouth  {I'ldf. 
p.  391),  pomphoUx  or  blebu  [ride  p.  344),  constipation  {yidf. 
p.  116). 

It  may  be  useful  here  to  mention  that  the  cry  of  an 
infant  is  often  very  characteristic,  or  even  distinctive,  of  the 
mal.idy  from  which  the  child  is  suffering;  and  as  infants 
cannot  express  their  pains  and  ailments,  an  ear  educated  to 
distinguish  between  the  different  cadences  of  the  child's 
voice  should  be  an  aim  of  every  mother.  Neither  is  the 
matter  very  difficult,  after  a  little  attention  to  the  sounds. 
For  examples:  the  infant's  cry  of  passion  is  a  furious  one: 
the  cry  of  sleepiness  is  a  drowsy  one;  when  roused  from 
sleep  there  is  generally  a  sobbing  cry ;  a  shrill  cry  denotes 
hunger,  and  is  often  accompanied  by  movements  of  head  and 
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handfi,  as  if  seeking  the  breast ;  the  ciy  of  teething  is  fretful 
and  intermittent ;  an  infant  with  earache  will  cry  in  short, 
piercing  tones,  putting  the  hand  to  the  affected  ear,  and  per- 
haps rolling  the  head ;  bowel  complaint  causes  a  straining 
cry,  with  drawing  up  of  the  legs ;  in  bronchitis  the  cry  is 
gruff  and  husky ;  in  inflammation  of  the  limgs  it  more  re- 
sembles a  moan ;  in  croup  the  voice  is  hoarse,  and  the 
breathing  sounds  as  if  drawn  through  muslin  ;  in  inflamma- 
tion of  the  brain  the  cry  is  often  a  piercing  shriek,  alter- 
nating with  moaning.  It  should  not  be  forgotten  that  crying 
may  arise  from  a  pin  pricking,  or  a  tight  string,  or  a  rough 
fold  of  clothing. 

When  necessary  to  examine  a  child,  as  to  the  existence  of 
tenderness  in  the  bowels  for  instance,  it  is  useful  to  bring 
the  child  suddenly  before  a  bright  light,  as  one  of  the 
apparently  greatest  pleasures  of  an  infant  consists  in  gazing 
at  such  an  object.  It  almost  always  ceases  to  scream,  and 
continues  quiet  while  thus  attracted.  Seizing  such  an 
opportunity,  the  bowels  may  be  examined  by  gentle  pressure 
with  the  fingers.  If  the  pressure  causes  the  child  to  cry  out, 
with  at  the  same  time  frowns  or  contractions  of  the  counte- 
nance, there  will  probably  be  some  irritation  or  inflammatory 
condition  affecting  the  bowels. 

A  child  should  never  be  roused  from  sleep  in  order  to 
give  medicine.  It  may  be  safely  asserted  that  sleep  will 
always  be  more  beneficial  to  a  child  than  any  kind  of  medi- 
cine. If  a  child,  especially  an  infant,  sleeps,  it  may  be 
accepted  as  an  indication  of  a  mild  form  of  disease  or  of  a 
diminution  of  serious  symptoms.  It  is  often  useful  in  fixing 
the  period  of  the  commencement  of  an  illness  to  enquire 
when  the  child  first  began  to  suffer  from  sleeplessness.  With 
regard  to  the  administration  of  medicine  to  children,  if  they 
are  old  enough,  appeal  to  their  reason,  for  if  children  are 
deceived  they  will  soon  become  suspicious,  and  future  trouble 
will  be  entailed.     If  too  young  to  be  reasoned  with,  and 
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CHAPTER  VII. 

THE  MANAGEMENT  OF  THE  SICK  ROOM. 

Temperature  of  the  Sick  Room. — In  a  temperate  climate, 
unless  in  some  particular  forms  of  disease,  the  temperature 
of  the  sick  room  should  range  between  G5^  and  70^  Fahr. 
But  in  India  it  will  frequently  be  much  higher,  and  the  use  of 
punkahs,  or  even  of  tatties,  although  often  undesirable,  cannot 
always  be  dispensed  with.  Whatever  the  temperature  of  the 
sick  room  may  be,  every  care  should  be  given  to  maintain 
the  temperature  equable ;  and  this  is  especially  necessary 
when  dealing  with  affections  of  the  lungs  or  respiratory 
passages.  During  the  spring  and  autumnal  seasons  in  the 
more  northerly  parts  of  India,  there  is  a  very  great  difference 
of  temperature  between  the  night  and  day,  this  change  being 
particularly  apparent  in  the  early  morning ;  and  it  is  at  this 
period  that  extraordinary  care  must  be  taken  to  prevent  a 
patient  being  chilled.  Shutting  doors  and  windows,  lighting 
a  fire  or  a  lamp,  the  use  of  additional  wrappings,  are  the 
means  which  will  commend  themselves  to  all  as  the  protection 
against  'chill.'  In  Chap.  V.,  p.  634,  cold  or  chill  is  mentioned 
as  a  fertile  source  of  disease  in  India,  and  the  liability  to  take 
cold,  and  the  frequency  with  which  it  may  be  taken  in  a  hot 
climate,  are  insisted  upon.  As  such  is  the  case  with  persons 
in  health,  the  sick  must  be  doubly  susceptible  to  changes  of 
temperature,  and  therefore  require  extraordinary  care. 

Ventilation  of  the  Sick  Room. — In  twenty-four  hours 
the  breathing  of  an  ordinary-sized  person  vitiates  about  1,800 
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cubic  feet  of  air  to  the  extent  of  one  part  in  ooe  thousand  nf 
carljonic  acid  gas,  and  when  air  ia  vitiated  to  a  greater  degree 
it  becomes  injurious  {vidf.  p.  666).  But  when  persons  are 
sick,  and  especially  when  the  sickness  is  a  contagious  disorder 
(a*  smaU-pox,  acarlet  fever,  measles,  diphtheria,  typhus  fever, 
erysipelas,  &c.),  minute  particles  emanate  from  the  lungs  anJ 
skin,  which  further  tend  to  poison  the  atmosphere,  and  wbidi, 
floikting  about,  may  be  easily  carried  to  other  localities,  or  be 
breathed  into  the  lungs  of  other  people,  and  thus  set  up  fredi 
centres  of  disease.  The  more  concentrated  these  particles  of 
germs  are,  the  greater  is  the  injiirious  influence  exerted. 
Hence  the  very  great  importance  of  the  ventilation  of  the 
sii'k  chamber,  the  inmates,  both  eick  and  attendants,  demand- 
in;^  a  much  larger  supply  of  fresh  air  than  when  henlthy,  or 
than  when  not  ministering  to  the  wants  of  illness.  If  a 
hcallhy  person  requires  nearly  2,000  cubic  feet  of  breathinjr 
space,  the  sick  person  should  have  much  more  than  that  . 
amount,  and  the  air  should  be  changed  much  more  fre- 
quently. Therefore,  in  the  first  place,  when  there  is  any 
choice,  the  sick  chamber  should  be  as  capacicnis  an  posaiblf. 
for  the  more  air  there  is  to  breathe  the  less  frequently  will  it 
require  to  be  renewed.  In  ordinary  Indian  bungalows  venti- 
lation (by  which  is  meant  the  entrance  of  fresh  air  into  the 
apartment  and  the  exit  of  foul  air  from  the  room)  is  only  to 
be  obtained  through  the  doors  and  windows,  and  in  many 
pnrtsof  the  country  at  some  seasons  of  the  year  the  hotwin(l^' 
forbid  opening  doors  and  windows  during  the  day.  Much, 
however,  may  be  done  liy  the  arrangement  of  doors  anil 
windows  in  different  parts  of  the  house,  so  that  fresh  air  from 
outside  the  house  may  enter  the  chamber;  and  for  this 
result  nearly  all  houses  would  require  different  arrangement.-. 
The  mornings  and  evenings  will  afford  opportunity  for  more 
thoroughly  ventilating  the  sick  room,  and  if  practicable  the 
sick  person  should  leave  the  room  during  the  time  it  is 
thoroughly  exposed  lo  the  oijen  air.     If  this  is  not  possible. 
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with  a  little  care,  ventilation  may  be  effected  without 
exposing  the  patient  to  any  draught,  or  to  any  injurious 
change  of  temperature ;  the  use  of  extra  wrappings  and  of 
screens  being  the  means  which  will  occur  to  all.  A  fire-place 
on  one  side,  and  a  window  slightly  open  at  the  top  on  the 
other,  is  a  very  good  means  of  ventilation.  But  even  this 
simple  method  is  not  always  available  in  an  Indian  bunga- 
low, and  it  may  be  said  other  methods  of  artificial  ventilation 
are  never  available.  Therefore  the  emanations  from  the 
patient's  lungs  and  body,  and  the  otherwise  vitiated  air  of  the 
sick  room,  must  ordinarily  be  got  rid  of  through  the  doors 
and  windows.  Whenever  possible,  one  on  each  side  the  room 
should  be  open,  or  partially  open,  and  those  windows  or  doors 
should  be  used  which,  with  reference  to  the  prevailing  breeze, 
must  admit  of  fresh  air  from  outside  entering  the  sick  room, 
and  of  vitiated  air  from  the  latter  passing  into  the  external 
atmosphere,  and  not  into  other  parts  of  the  house.  Of 
course,  when  opposite  windows  or  doors  are  thus  made  to 
serve  the  purpose  of  ventilators,  the  sick  person  should  not 
be  placed  in  the  current  of  air  or  draught  thus  created, 
from  which  he  may  perhaps  require  to  be  protected  by  a 
screen.  The  purity  of  a  sick  room  may  be  judged  of  by 
noticing  whether  there  is  any  perceptible  odour  on  entering 
the  room  from  the  open  air,  which  indicates  that  ventilation 
is  imperfect.  A  still  better  test  is  placing  a  wide-mouthed 
bottle  in  the  room  for  some  hours,  and  then  pouring  a  little 
clear  lime-water  (vide  p.  581)  into  it,  and  shaking  it.  If 
the  air  is  impure,  the  carbonic  acid  will  cause  the  fluid  to  be- 
come more  or  less  milky  in  appearance. 

Appearance  of  the  Sick  Room. — The  colour  of  the  sick 
chamber  is  often  of  importance,  especially  in  cases  when  the 
brain  is  in  any  way  implicated.  The  whitewashed  walls  of 
an  Indian  bungalow  are  often  anything  but  conducive  to  the 
repose  and  qtdet  demanded  by  a  patient.  The  best  colour 
for  the  sick  room  is  a  uniform  neutral  tint,  such  as  light 
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concealing  dirt  and  the  attendant  damp,  less  desirable 
than  simply  sweeping.  If,  as  sometimes  happens,  a  patient 
with  a  contagious  disorder  must  be  treated  on  an  eartJien 
floor,  it  will  be  advisable  to  slightly  scrape  the  floor  every 
day. 

The  smaller  the  amount  of  furniture  in  the  sick  room,  the 
more  air  there  will  be  for  the  patient  to  breathe,  and  therefore 
massive  articles  of  furniture  not  required  for  use  had  better 
be  removed.  Cushions  and  covers  should  also  be  as  much  as 
possible  dispensed  with.  As  regards  beds,  those  having  iron 
frames  are  the  best  for  use,  as  being  less  liable  to  harbour 
either  the  germs  of  disease  or  insects. 

Lastly,  the  appearance  of  the  sick  room  should  be  made 
as  bright  and  cheerful  as  possible,  by  the  use  of  flowers, 
pictures,  books,  or  other  things  pleasant  to  the  patient. 
Such  things  should  not,  however,  be  intruded  or  pressed  on 
his  attention,  and  if  they  create  disgust,  or  excitement,  or 
feverishness,  they  should  be  quietly  removed. 

Clecunliness  of  the  Sick  Room.  —  This  can  never  be 
thorough  when  carpets  are  nailed  down,  so  that  they  cannot 
be  removed  to  be  shaken  and  aired.  In  all  febrile  diseases 
the  bed  linen  under  the  patient  should  be  changed  at  least 
once  a  day.  The  upper  sheet,  if  not  soiled,  may  be  used 
next  day  after  airing  as  the  under  one.  The  pillow-cases 
should  also  be  changed  daily.  Patients  suffering  from 
small-pox,  scarlet  fever,  erysipelas,  typhoid  fever,  or  other 
contagious  diseases,  should  also  have  the  whole  of  their 
bedding  changed  every  day  {vide  p.  690). 

But  cleanliness  of  the  room  and  bed  linen  alone  is  not  all 
that  is  necessary.  Closets  or  cupboards  attached  to  the  room 
should  not  be  made  the  repository  of  unnecessary  articles, 
and,  above  all,  it  should  be  recollected  that  used  clothing  or 
bed  linen  should  never  be  put  in  such  places.  Such  articles 
should  be  removed  immediately,  and  disinfected  as  advised 
at  p.  606. 
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DwpuecU  of  the  Dfjectioita  from,  the  Sick  Rouiiu— 
Uulees  required  for  iiiiipBCtioii,  the  dejections  should  he  n* 
ceived  in  a  uteoBil  chargi-d  with  some  disinfecting  ageiU, 
iind  buried  {yidf  p.  607).  When  the  dejections  are  to  U 
jjreserved  for  ingpeetion,  they  fihuuld  be  put  away  in  son» 
uuthouBe,  and  not  be  placed  in  a  room  or  bath-room  adjoiuiDg 
the  sick  cbamber. 

Great  care  should  be  taken  that  urine  does  not  comt 
iuto  contact  with  the  chunam  floor  of  the  bath-room  usiuUj 
found  in  Indian  bungalows.  The  absorption  of  fluid  and 
moisture  by  a  broken  chunam  floor  has  been  referred  lo,  M 
conducing  to  impurity  of  the  air  (t?i<i«  p.  686).  But  there  b 
iiu  additional  reaj^on  to  mere  cleanliness,  why  lu'iue  Uiould  not 
be  permitted  to  come  In  contact  with  chunam.  If  this  oucud 
chemical  action  takes  place,  and  smelling  ammoniacal  odours 
are  emitted.  This  will  happen  even  when  the  chunam  floor  is 
not  broken  up,  but  much  more  quickly  and  powerfully  wh-^n 
holes  on  the  surface  exi^t,  through  which  the  urine  mav 
rapidly  soak  to  the  lime  below  the  polished  surface. 

Deodo-i-iaatlun  tind  Diainfeclion  of  the  Sick  Room.— 
Substancea  properly  called  deodorants  chiefly  act  by  over- 
powering one  odour  by  the  substitution  of  another.  Ageiiis 
properly  termed  disinfectants  are  supposed  to  destroy  nosious 
emanations;  but  there  are  some  agents,  as  chlorine  gas  and 
carbolic  acid,  which  act  in  both  wiiys,  and  which  may  l>e 
used  as  detailed  at  pp.  604,  605. 

Dietetics  of  'he  Stck  Room. —  Although  we  now  know 
better  than  to  starve  persons  simply  because  they  are  sick, 
yet  the  sick  cannot  take  the  same  food  as  the  healthy.  Tlius, 
when  a  person  has  fever  and  a  furred  tongue  (the  majority  uf 
diseases  being  thus  accompanied),  the  appetite  for  solid  food 
is  gone,  and  therefore  all  nourishment  must  be  given  in  a 
liquid  form.  Milk  is  au  article  of  diet  which  all  may  lake, 
as  far  as  disease  is  concerned,  in  almost  any  and  every  condi- 
tion.    Cows'  milk  is  probably  best  suited  for  invalids.     (For 
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lie  composition  of  milk,  vide  p.  665.)  If  good  &esh  milk 
amiot  be  obtained,  preserved  milk  sold  in  tins  may  be  used, 
lold  milk  is  sometimes  more  agreeable  than  warm.  It  may 
squire  the  addition  of  lime-water  when  there  is  nuurked 
cidity  of  tlie  stomach  present.  A  little  infusion  of  gentian 
Iso  is  sometimes  useful  in  stimulating  the  stomach  ;  and  it 
lay  be  necessary  to  give  the  milk  in  small  quantities,  repeated 
ften,  and  in  this  way,  when  ice-cold,  it  may  be  administered 
0  irritable  stomachs  with  the  best  effect.  Contrary  to  the 
caching  of  our  fathers,  we  now  believe  that  cold  water,  and 
3metimes  even  ice-cold  water,  is  a  most  beneScial  drink, 
rhich  patients  may  take  as  often  as  they  wish,  providing  too 
luch  be  not  taken  at  any  one  time.  Tea  also  is  a  wholesome 
everage,  is  often  comforting  to  sick  people,  and  may  be  giv^i 
rithout  harm  if  sufBciently  diluted  with  milk.  When  made 
nly  just  strong  enough  to  give  a  flavour,  and  well  supplied 
rith  milk,  and  perhaps  a  little  sugar,  it  gives  the  patient  a 
rifle  of  nourishment  in  a  very  palatable  form.  For  other 
Dods  the  Addendum  (p.  694),  containing  dietetic  preparations 
or  the  invalid,  is  referred  to. 

When  the  appetite  returns,  and  a  desire  for  solid  food  is 
3lt,  much  care  should  be  taken  for  some  days.  A  little  fish 
r  mutton,  with  bread  and  dry  toast,  will  generally  be  the 
»est  diet.  Vegetables  are  not  recommended.  Jelly,  blanc- 
aange,  light  puddings  made  of  tapioca,  sago,  or  rice,  may  be 
iven,  and  an  egg  for  breakfast,  or  in  the  evening.  As  a 
ule  no  stimulants  need  be  given  until  the  stage  of  con- 
alescence,  when  two  or  three  glasses  of  sherry,  or  good  claret, 
aay  be  taken  daily.  In  some  instances,  when  disease  assumes 
grave  form,  with  tendency  to  sinking,  stimulants  must  be 
dministered  freely ;  but  no  general  rules  can  be  laid  down 
o  suit  individual  cases.  When  food  is  given  to  either  the 
ick  or  convalescent,  only  a  little  should  be  brought  at  a  time, 
nd  that  in  a  tempting  form,  and  the  patient  should  not  be 
00  much  pressed  to  take  food,  especially  when  it  is  apparent 

T  T 


eseitement  always  dot 
sympathising  <iiic'stioiii 
the  semblance  of  greut 
or  creaking  shoes  by  i 
both  inside  and  outade 
tbe  patient's  strength  si 
should  not  be  pennittet 
unnecessarily,  and  he  si 
medicine. 

Aspect  of  the  Sick 
aspect  can  be  chosen,  bu 
India,  be  most  frequent) 
Unless  in  the  cold  wea 
north-east  winds  often 
greatest  amotmt  of  perfl 
the  minimum  of  sunshii 
apartment  best  suited  foi 
Nureinff  of  Hdpleea 
or  have  been  a  long  time 
to  feint,  when  they  are  ni 


ATTENDANCE  ON  INYAUDS.  691 

move  freely.  Then,  the  patient  being  carried  feet  foremost 
over  the  foot  of  the  old  bed,  so  as  to  clear  it,  he  should  be 
carried  head  foremost  over  the  foot  of  the  new  bed,  the  at^ 
tendants  walking  along  the  sides  of  the  bed,  and  lowering  the 
patient  steadily  into  the  proper  place. 

If  there  are  only  three  attendants,  and  the  person  to  be 
moved  has  an  injured  limb,  two  should  stand  on  each  side  of 
the  patient,  and  the  third  on  the  side  of  the  injured  liinb. 
Then,  all  acting  together,  while  the  lattet  prepares  to  raise 
the  injured  pai't,  the  other  two  should  each  pass  one  hand 
under  the  back  of  the  patient  at  the  lower  part  of  the 
shoulder  blades,  and  the  other  hand  under  the  thighs^  close  to 
the  buttocks.  The  hands  being  locked,  the  patient  should  be 
steadily  raised  at  the  same  time  that  the  third  attendant 
raises  the  limb. 

In  severe  cases  of  any  kind,  when  it  is  of  importance  that 
the  patient  should  not  be  disturbed  in  his  posture,  moving 
him  may  be  safely  performed  by  improvising  a  stretcher.  All 
that  is  required  is  a  strong  sheet  or  blanket  as  long  as  the 
patient,  and  two  wooden  rods  (as,  cg.^  rake-handles)  of  the 
same  length  as  the  shleet,  and  an  inch  or  more  in  diameter. 
To  move  a  person  easily,  four  assistants  are  required,  who  are 
to  stand  two  on  each  side  of  the  sheet,  and  exactly  opposite  to 
each  other.  One  of  the  wooden  poles  is  to  be  placed  close  to 
the  edge  of  the  sheet,  which  is  to  be  rolled  very  tightly  ovef 
it,  up  to  perhaps  within  five  or  six  inches  of  the  body,  the 
great  thing  being  to  draw  the  sheet  smoothly  out  from  the 
patient  while  rolling  up  the  stick  inside  it.  The  opposite 
rod  is  to  be  adjusted  in  the  same  manner.  When  everything 
is  ready,  the  assistants  grasp  the  rods  firmly  with  their  hands 
placed  about  two  feet  apart,  and  as  nearly  as  possible  directly 
opposite  to  each  other,  so  that  as  they  lift,  and  at  the  same 
time  draw  against  each  other,  the  sheet  will  be  supported  at 
exactly  opposite  points.  The  assistants  are  to  first  drag 
strongly  against  each  other  and  then  lift,  and  keep  constantly 
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pulling  against  each  other  aa  they  move  along.  If  tlie  patient 
thus  tnoved  has  a  fracture,  someone  should  also  take  charg« 
of  the  limb  and  keep  it  steady. 

Changing  the  Sheets  of  Ed-pltaa  Patient*. — Roll  up, 
lengthways,  half  of  the  dirty  sheet,  and  push  the  roll  as  bt 
uuder  the  side  of  the  patient  as  posEiblo.  Then  roll  up  on* 
half  of  the  clean  sheet,  and  spread  the  other  half  over  the  »il« 
of  the  bed,  from  which  the  dirty  sheet  has  been  removed,  aoj, 
tucking  it  under  the  mattress,  place  the  roll  alongside  the 
roll  of  the  dirty  sheet.  Then  gently  raise  the  patient  at  tbt 
opposite  Bide,  and  turn  him  over  the  rolls  of  sheets.  Theo 
take  away  the  dirty  sheet  and  unfold  the  clean  one. 

In  some  cases,  when  the  patient  can  be  raised,  it  may  be 
desirable,  or  more  convenient,  to  roll  the  sheets  &am  ^- 
head  toivards  the  fo<it  of  the  Iwd.  The  patient  should  be 
first  raised  into  a  sitting  posture,  the  dirty  sheet  should  be 
rolled,  and  the  clean  one  spread  down  to  the  butti>cks. 
Then  the  patient  should  lie  down,  and  the  legs  and  buttocks 
being  raised,  the  dirty  sheet  may  be  drawn  away,  and  the 
clean  one  brought  down. 

Position  of  Helpless  Patients  in  Bed. — Every  sick  bed 
should  be  provided  with  a  rope,  and  transverse  handle 
hanging  above  it,  by  which  the  patient  will  often  be  able  to 
slightly  raise  himself,  and  so  materially  assist  his  nurws. 
Or  a  substitute  for  the  rope  and  handle  is  a  long  towel 
fastened  to  the  foot  of  the  bed.  When  pillows  are  used  to 
raise  a  patient  in  bed,  they  should  not  be  piled  one  on  top 
of  the  other  under  the  patient's  head,  as  this  has  onlv  tlie 
eilect  of  raising  the  head  and  pressing  the  chin  forward  on 
the  chest,  a  position  which  is  very  irksome  to  the  patient, 
and  which  obstructs  the  breathing.  The  pillows  should  be 
placed  under  the  patient's  back  as  well  as  his  head.  ,\ 
sloping  elevation  should  he  made,  commencing  at  the  small 
of  the  back,  and  rising  gradually  to  where  a  pillow  is  placed 
for  the  head  to  rest  upon.     When  the  upper  part  of  the 
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x>dy  is  raised,  there  is  a  great  tendency  for  the  patient  to 
ilip  down  towards  the  foot  of  the  bed.  A  foot-board  with  a 
)ilIow  for  the  feet  to  rest  against  will  prevent  this,  but 
>ften  the  patient  cannot  bear  his  feet  against  the  board. 
Jnder  such  circumstances  a  pad,  or  an  air  or  water  cushion, 
ither  horse-shoe  shaped  or  circular,  with  a  hole  in  the  centre. 
Day  be  put  under  the  buttocks  of  the  patient,  and  tied  by 
wo  tapes  to  the  head  or  sides  of  the  bed,  and  thus  a  fixed 
ibstruction  will  be  opposed  to  the  buttocks  slipping  down. 

Feeding  Helpless  Patients. — When  it  is  necessary  to 
^ve  food  or  drink  or  medicine  to  a  patient,  the  head,  and,  if 
K)ssible,  the  upper  part  of  the  body,  should  be  raised.  For 
luids,  a  feeding  cup  may  be  employed.  Where  this  is  not 
)rovided,  a  spoon,  a  glass,  or  a  mug  may  be  used.  When 
he  latter  are  used  the  precaution  should  be  taken  of  only 
lalf  filling  them.  If  a  vessel  of  this  kind  is  too  full,  the 
luid  is  sure  to  be  spilt. 

The  Bed-Pan  for  Helpless  Patients. — The  bed-pan  is  an 
.rticle  of  constant  use  in  hospitals.  It  should  be  used  with 
he  greatest  care,  and  with  as  little  disturbance  as  possible 
o  the  patient,  especially  when  injury  necessitates  its  use. 
?here  are  two  kinds  of  bed-pans  in  use — the  circular  and  the 
Upper.  When  the  circular  bed-pan  is  used,  the  patient 
rill  have  to  be  lifted  by  two  or  three  attendants,  in  the 
ame  way  as  already  described  {vide  p.  691),  and  the  pan 
lipped  in  under  him.  With  the  slipper  bed-pan,  the 
>atient  should  be  raised  at  one  side,  and  the  thin  end  intro- 
uced  under  the  buttocks. 
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DIETETIC  PBEFABATIONS   FOIi   THE  IXVALW. 

I*A»ADA.— Take  tlie  wliitu  part  of  the  breast  and  triit^  of  I 
lii>ilc.>d  or  roiutud  oliickon,  aad  poand  ia  n  cnortiir  wilb  nn  eqiul 
([iiiintitjr  of  stAle  brcftd.  Add  the  water  iii  which  the  chicken  , 
hiiK  boon  Ixiiled,  or  beef  tea,  antil  the  whole  fomu  a  flntd  pae 

Uu'ii  l-uil  f.ir  (fii  miiinU's,  Rtlrring  all  llie  lime. 

Tliu  uiidor  side  of  cold  sirloin  of  roasted  beef,  or  cold  roasted 
li'g  of  iiiHtlon,  niny  be  used  instead  of  chicken. 

Wv.tY  Tk*. — Mince  finely  one  pound  of  lean  beef,  place  it  in  a 
pivsiTve  jnr,  nnil  pour  upon  it  one  pint  of  cold  water.  Stir,  and 
iilliiw  it  to  stand  for  about  oneliour.  Then  place  thojar  with  its 
nmlfiitB  in  a  ^aiicopaii  of  water,  let  it  aimmer  gently  over  the 
tiro  for  Lin  boiir,  and  strain.  The  liquid  which  reus  through  the 
htraiiit'i'  contaiQA  a  quantity  of  fine  sediment,  which  is  to  be  drunk 
Mith  the  liquid,  after  thivouriug  with  salt  at  pleasure. 

KiH'f  tea  ]iivpnri'd  as  above  is  very  nutritive,  and  possesses  an 
iiLtroi'iible  iiH'uty  flavour.  Beef  tea  should  not  be  subjects!  to 
priploiiuri'd  or  violent  boiling,  na  it  then  becomes  a  sonp  or  broth, 
fr.'iii  ihf  most  nnlrilions  [Kirtion  (the  gelatine  and  albnminons 
niiiloriiil)  bi'iug,  liurinjj;  the  boiling  process,  incorporated  with 
the  solid  ri'jyftcii  residue.  The  liquid  thus  loses  in  flavour  and 
nutritive  power. 

SAvmuv  Wv.Y.v  Tea. — llince  finely  three  jwunds  of  lean  beef. 
and  add  oiio  onion,  half  a  dozen  cloves,  one  small  carrot,  a  little 
ivlery  seini  or  essence,  n  little  ihynie  and  parsley,  half  a  fencupful 
of  mushi-oom  ketchup,  three  pints  of  water,  and  salt  and  pepi>er 
accowlinj,-  lo  lasle.     Prepare  as  directed  for  beef  tea. 
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Beef  Extract. — Cat  np  a  poiiDd  of  the  best  beef  into  small 
pieces,  and  pnt  them  into  a  good-sized  pickle-bottle  with  a  wide 
month.  This  is  corked  loosely,  and  placed  in  a  kettle  of  water  and 
kept  boiling  for  two  honrs.  If  the  bottle  be  now  removed,  it  will 
be  found  to  contain  a  considerable  quantity  of  fluid,  which  may  be 
poured  off,  the  beef  also  being  subjected  to  slight  pressure  to  make 
it  yield  more.  In  this  fluid  we  have  a  highly  concentrated  ar- 
ticle of  nourishment,  which  may  be  given,  after  seasoning,  either 
pure  or  diluted,  according  to  the  state  of  the  stomach. 

Chicken,  Yeal,  ob  Mutton  Tea  may  be  prepared  in  the  same 
manner  as  beef  tea. 

Chicken  Jelly. — Cut  up  a  chicken,  and  put  the  pieces  into  a 
jar  ;  pour  over  it  a  tea-cupful  of  cold  water,  tie  down  closely  with 
a  piece  of  bladder,  and  boil  the  jar  in  a  saucepan  of  water  for  six 
or  eight  hours.  Strain.the  liquid,  and  when  cold  remove  the  fat. 
A  nourishing  jelly  remains. 

Broths  are  made  by  boiling  the  articles  as  above  for  two 
hours,  and  straining  through  a  wide  sieve.  Pearl  barley,  rice, 
vermicelli,  or  semolina  may  be  added.  The  bones  of  the  meat 
may  also  be  broken  up,  and  used  in  the  preparation  of  broth. 

Flour  and  Milk. — Fill  a  small  basin  with  flour,  tie  a  cloth 
over  the  mouth,  and  boil  it  slowly  in  a  saucepan  of  water  for 
eight  or  ten  hours.  The  inside  portion  of  the  flour  becomes  in- 
corporated into  a  hard  mass.  After  removing  the  outer  sodden 
part,  add  one  grated  table-spoonful  of  the  flour  to  a  pint  of  milk, 
and  boil.  This  preparation  is  often  advisable  in  dysentery  and 
diarrhoea. 

Milk  and  Suet. — Boil  one  ounce  of  finely  chopped  suet  with 
a  quarter  of  a  pint  of  water  for  ten  minutes,  and  press  through 
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flannel.  Add  a  drachm  of  bruised  cinnamon,  one  ounce  of  sugar, 
and  three-quarters  of  a  pint  of  milk.  Boil  again  for  ten  minutes 
and  strain.  A  wine-glassful  or  more  may  be  taken  at  a  time. 
It  is  nutritive  and  fattening,  and  if  there  is  no  diarrhoea  is  useful 
in  the  atrophy  or  emaciation  of  children. 

Bread  Jelly  or  *  Pap.' — Steep  stale  bread  in  boiling  water, 
and  pass  through  a  fine  sieve  while  hot.  This  may  be  flavoured 
with  sugar,  or  mixed  with  milk.  It  is  suitable  for  children,  and 
invalids  with  weak  stomachs. 
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Oatmial   Pobkidob.— Uix  •  targ«  table- spoonful  of  oktniMl 
with  two  tab]»-Bpooiifuls  of  cold  irater.    Stir  well,  ftod  pout 
a  piat  of  boiling  wftter  in  a  Banoepao.     Boil  and  Htir  well  tor  t/ea 
minutes,  and  flavour  with  salt  or  sugar  as  preferred.     Utlk  mxj 
be  used  iiist«ad  of  water.     If  the  boilinf^  is  oontinoed  for  half  an 
liour,  the  porridge  then  tnraed  ont  into  a  aoDp  plate,  and  cold    ' 
milk  poui«d  over  it,  it  will  become  semi-solid.  Oatmeal  poiridgs  1 
is  beoeficial  when  constipation  exists,  bnt  abonid  not  be  used  i' 
there  is  tendency  to  diarrhfca.    It  is  a  oonrishing  food,  bm  si 
times  cansea  acidity  or  wat«r  brash. 

Oatmeal  Gkvel.— Mil  tborongbly  bnt  g^radnally  one  table- 
spcionM  of  groats  with  two  of  cold  water,  aod  add  one  pint  of 
boiling  water,  stirring  all  the  while.  Boil  for  t«n  mintttcs,  con- 
tinuing the  stirring.  Sweeten  with  sogar,  and  add,  if  dcsiird,  a 
little  sherry  or  brandy.  Milk  may  be  used  insteiad  of  water. 
This  is  also  a  rnnrishing:  food,  containing  more  nitrogenous 
matter  than  preparations  of  arrowroot. 

Barley  Watee.— Wash  two  onncea  of  pearl  barley  well  with 
cold  water,  and  reject  the  washings.  Then  boil  in  a  pint  and  a 
half  of  water  for  twenty  minnlea  in  a  covered  vessel,  and  strain. 
The  liquid  may  be  sweetened  and  flavoured  with  thinly-eut  lemon 
peel,  which  may  be  introduced  duriug  the  boiling. 

Rice  Watek. — Well  wash  one  ounce  of  rice  with  cold  water. 
Then  steep  the  rice  for  three  hoars  in  a  quart  of  water  kept  at  a 
tepid  heat,  afterwards  boil  slowly  for  one  hour  and  strain.  It 
may  be  sweetened  and  flavoured  as  barley  water.  A  useful  drink 
in  dysentery  and  diarrhoea. 

Linseed  Tea. — Place  one  ounce  of  bruised  linseed  and  two 
drachms  of  bruised  liquorice  root  into  a  jog,  and  add  one  pint  of 
boiling  water.  Let  it  stand  lightly  covered  for  three  hours  near 
a  fire.  Strain  the  liquid,  which  may  be  flavoured  as  mentioned 
for  barley-water.     Useful  as  a  drink  in  urinary  afiections. 

WiiiTE-wiNE  WuET,  OB  '  PossET.' — Boil  half  a  pint  of  milk  in 
a  SBucepnn,  and  while  it  is  boiling  add  a  wine-glassfnl  of  sherry. 
Strain,  and  sweeten  as  agreeable.  A  useful  drink  io  colds  and 
mild  febrile  attacks. 

Tawahisd  Whet.— Boil  a  pint  of  milk,  and  while  it  is  boiling 
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add  two  table-spoonfuls  of  tamarind.  Strain,  and  sweeten  to  taste. 
A  cooling  and  slightly  laxative  drink. 

Tamarind  Drink.  — Take  a  quarter  of  a  pint  of  tamarinds,  and 
pour  over  them  a  quart  of  boiling  water.  Sweeten  as  required, 
and  cover  till  cold.     A  useful  drink  in  fevers. 

Lemonade. — Pare  the  rind  from  a  lemon  thinly,  and  cut  the 
lemon  into  slices.  Put  the  peel  and  sliced  lemon  into  a  jug, 
with  one  ounce  of  white  sugar,  and  pour  over  them  one  pint  of 
boiling  water.  Cover  the  lid  closely,  and  let  it  stand  till  cold. 
Then  strain  and  pour  off  the  liquid. 

Imperial  Drink. — Take  half  an  ounce  of  cream  of  tartar,  the 
juice  of  one  lemon,  and  two  table-spoonfuls  of  sifted  white  sugar. 
Put  the  whole  in  a  jar,  and  pour  over  them  one  quart  of  boiling 
water.     Cover  till  cold.     A  useful  drink  in  fevers. 

Bread. — Obtaining  good  bread  is  very  often  a  difficulty  in 
India.  Soda,  and  baking  powders  which  contain  an  alkali,  are 
objectionable,  because  they  neutralise  the  gastric  juice.  So  is 
Tery  often  the  mttssaliah  used  by  Native  bakers  instead  of  yeast, 
and  which  is  not  unfrequently  sour.  To  procure  yeast  or  barm 
is  the  difficulty  in  making  good  bread,  which  may  be  overcome, 
at  least  in  the  cooler  weather,  as  follows  : — Put  half  a  breakfast- 
cupful  of  good  hops  into  a  saucepan  with  two  quarts  of  cold 
water,  and  boil  slowly  for  some  hours  until  it  is  reduced  to  little 
more  than  one  quart.  Let  this  decoction  get  cool,  then  add  half 
a  breakfast-cupful  of  sugar,  stir  till  the  sugar  is  dissolved,  then 
bottle  and  cork.  Let  the  bottle  stand  in  a  cool  place  for  three 
days,  when  yeast  will  be  formed. 

To  make  bread,  take  six  pounds  of  flour,  three  table-spoonfuls 
of  yeast,  and  one  quart  of  lukewarm  water.  Put  the  yeast  and 
water  into  the  centre  of  the  flour,  mix,  and  cover  with  a  cloth  for 
five  or  six  hours  till  it  rises.  Then  add  as  much  tepid  water  as 
will  make  the  whole  into  dough,  also  a  dessert-spoonful  of  salt, 
and  knead  properly.  Cover,  and  let  the  mass  stand  till  it  fer- 
ments, which  is  known  by  its  cracking  on  the  top.  Then  divide 
into  loaves  and  bake.  Double  the  proportions  of  articles  named 
will  make  better  bread. 
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ABDOMINAL  compress,  vide  Dys- 
pepsia, 167,  309 
Abdominal    bandage,   after    confine- 
ment, 560 
Abscess,  44 

—  acute,  44 

—  chronic,  46 

—  of  the  anus,  48,  22^ 

breast,  48,  83 

perineum,  48,  367 

liver,  279 

—  lancet,  description  and  use  of  the, 
47,  428 

Absorbents,  vide    Enlarged  Glands, 

231 
Accidents,  immediate   treatment  of, 

436 
Acid,  carbolic,  604 
Acidity,  49 

Acne,  or  copper  nose,  345,  347 
Aconite,  poisoning  by,  523 
Acupuncture  for  lumbago,  283 
After  pains,  563 

—  birth,  569 
.£gle  marmelos,  23 
Ague,  202 

—  cake,  360 

—  qaotidian,  202 

—  tertian,  202 

—  quartan,  202 

—  masked,  202,  217 

—  irregular,  203 

Air,  amount  required  for  breathing, 

654,  683 

—  impurities  found  in,  655 

—  ritiated  by  respiration,  656,  684 
more  quickly  by  sick  persons, 

655,  684 

^*  conveys  disease  ^rms,  60^ 


ABS 

Air,  destroys  disease  germs,  603 

Albuminuria,  86 

Alcohol,  644 

Alcoholic  drinks,  use  of,  645 

Alcoholism,  chronic,  137 

Alkaline  effervescing    prescriptions. 

585 
Aloes,  glacial  extract  of  (Recipe  13, 

15),  576 
Atlterative  medicines,  581 
Alum,  21 
Amenorrhoea,  4C9 
Ammonia,  hydrochlorate  of,  22 

—  aromatic  spirits  of,  8 
Anar,  or  pomegranate,  27 
Anasarca,  154 

—  after  scarlet  fever,  154,  323 
Ansemia,  50 

Aneurism,  397 

Angina  Pectoris,  25^ 

Ankles,  weak,  vide  Clubfoot,  110 

Antidotes  for  poison,  527 

Aperient  medicines,  57^ 

Aphthee,  391 

Apoplexy,  52 

—  varieties  of,  52 

—  warnings  of,  52 

—  prevention  of,  56 

—  distinction  between,  and  other  af* 
fections,  54 

—  from  heat,  vide  Sunstroke,  372 
Apothecaries*  weight,  3 

—  measure,  3 

Appetite,  loss  of,  a  symptom  of  dis- 
ease, 38 
Arcus  senilis,  190 
Ardent  fever,  192,  372 
Argel,  28 
Arsenical  solution,  578 
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AEB 

■ 

Arsi'tiit. eflSiPU  of,  on  Urn  ijrtera,  678 

Bw  kiingii.  631                                  ■ 

-poiwc.iDBbj.fil8 

Beef  ten.  h'jw  u>  miOw.  094                  ■ 

—  chronic  poieoning  by,  110 

—  eilnul.  Iia«  tu  majui.  f.M              ■ 

AnurieB.  emote  of  tho.  437 

B«ri.B«n. 330                                       ■ 

—  bleeding  l^m,  HO 

Hh^.  £26                                                 fl 

—  Jistinrtion    between    Teinl    and, 

Bilious  iitti»k.ni<ColU  111;   Ul«S 

4  37.418 

D<«»ee.  2T4                                      ^^ 

ArtLSdal  feeding  of  children.  (165 

Biiloary.  w  carved  knifo.  oh  ol  Um 

AbcHm.  1S4.  323 

428 

ABi.hjiin  heKt.  872 

Bkck  Wuh.  fiS4 

A*HBf<Btid».  2a 

BUckhe»dB,™&  Acne,  847 

AKthma,  67 

Bladder.  inBaniin.tJoii  of  Ute.64 

-  hay,  J7,  80 

diranie.  U 

AsIringontn!etiicinP»,S86 

Aimpliy.  61 

312 

Atroi^DCtueof.  IBS,  186 

-  Monr-  in  th».  66 

AvmHh  or  Lhai,  rales  far  choindng  a. 

Blebi.  Pidi  Pamphtia.  Ut 

'602 

of Ih*  43»,  430 

ItAELfniit.  Qwof.  S3 

—  or  hmiorrhage,  440 

■  sjrnp  of.  23 
Bnrl  geerie,  23 
Bnbii'iitia,  233,  235 
BnntlogcB,  description  nui 
—  forlhBHrm,  *31.  433 

log,  431,  434 

—  groin.  BS 

anus,  73 

cut  thronl,a43 


—  BUspenBory,  385 

—  how  10  fold  tliem,  432 

—  liow  to  npi'ly  them.  432,  &c. 

—  BtRwh.  6H9 

Barlev  vuter,  how  to  make,  696 
Bath,' hoi.  ,599 

—  mcdioiilefi,  fluO 

—  If^mpemture  of  cold, hot, ant  warm, 
5D0 

—  cold,  when  to  (le  nvoiilcd,  640 

—  Turkish,  600 

—  r<K)m  wnter,  disposal  of,  833 
SHlhing,  G4B 

—  of  infaola  after  birth,  671 
B«ir-l,itCH  and  BCistchca,  545 
Bed  Kirps,  63 

—  matinp.  preriouB  to  labnnra,  567 
for  hrlplcBs  palieiitB.  092 

—  chnngeof.forh*li.UBspatJenl»,  690 

—  clothing,  change  of,   ibc  hclplcBB 
pnlicnU.  892 

—  pnn,  use  of,  for  helpltsB  patients, 
693 

Bedding,  disintccUouoI.fiqft 


Ih.'li,-:id.)r  aoek.  413 

, ami,  ■I13.4H 

Cireanu,  444 

hand.  444 

thigh.  444 

—  —  below  the  thigh,  44,5 

Ihctungiio,  544 

socket  of  a  tooth,  448 

nose.  446 

lei'fh  bites.  447 

—  fmra  interna!  organs,  448 

—  before  and  after  labour,  568.  569 


—  from  awidcnt,  448 
buma,  453 

—  on  the  feet,  449 

Blootl  tnmoui  of  the  Bcalp,  451 

—  worms    in    the,    vidt     Btlapsing 
r,  201 ;  Moaqaito  Bite»,  552 


telB,c. 


■,  437 


iling  from,  i 
Blue  pill.  SS3 
Blunt  knife,  or   Bpatnla,   dcscriptiot 

and  nae  of  the,  428 
Blush.  Tlie.  ridf  Skin  Dise^isei.  S33 
Body,  ppotoction  of  the  surfece  of  the, 

from  heat,  819 
Boili,  }2,  336 

—  Scinde,  74.  329 

—  Omilior,  74,  329 
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BOI 


CHO 


>lhi,  74,  329 

74,  329 
lad,  74 

nflammation  of  the,  66 
ictioD  of  the,  69,  113 
ision  of  the,  70 
;tion  of  the,  by  the  turban,617 
^ep,  77 

imation  of  the,  76 
Btion  of  the,  76 

on  the,  77 
ssion  of  the,  467 
'ession  of  the,  461 
ctioDS  between  compression 
ncassion  of  the,  461 
Dw  to  make,  697 
or  pap,  for  invalids,  696 
inflammation  of  the,  82 
ss  of  the,  83 
ble,  86 

lipples  of  the,  84 
p  of  the,  86 
ng  the,  82,  85 
ht  of. the,  663 
Jon  of  the,  during  pregnancy, 

:ion  of  the,  after  pregnancy, 

snffoeatiTe,  262 
;mell  of  the,  in  disease,  34 
g.  33 
Idren,  33 

,  and   temperature,  relation 
m  the,  36 
disease,  86 
>elly,  or  rupture,  629 
of  potassium,  effects  of,  684 
is,  87 
ic,  89 
Idren,  89 
g  teething,  382 
tow  to  make,  695 
le,  246 
449 

!  head,  451 

—  of  infants  at  birth,  678 
,  93,  401 
?4,  127 
I  arising  from  injury  of,  94, 

of  the  feet.  94 
id  scalds,  461 

ilXIA,  malarious,  217 

ins  for  sick  on  ship  board,  624 


Calomel,  682 
Camphor,  24 

—  water,  24 

—  spirits  of,  24 
Cancer,  96 

—  of  the  breast,  86 

—  of  the  womb,  95 

—  of  the  stomach,  96 

—  of  the  skin,  96 
Cancrum  oris,  96 

Canine  or  dog  madness,  268 
Cantharides,  698 

—  plaster  of,  698 

—  tissue,  698 
Carbolic  acid,  604 

—  disinfecting  powder,  604 
Carbuncle,  96 

Castor  oil,  2^ 
Cataract,  186 
Catarrh,  97 

—  of  the  bile  ducts,  267 
Cat  bites  and  scratches,  646 
Catch  in  the  breath  of  infants,  132 
Catheter,  description  and  use  of,  430 
Caustic  case,  description  and  use  of, 

428 
Cautery,  the,  for  hydrophobia,  269 
Caecum,  disease  of  the,  68 
Centipede  stings,  661 
Chalk,  prepared,  686 

—  stones,  236 
Change  of  life,  420 
Chaps,  99 
Chicken  pox,  100 

—  tea,  696 

—  jelly,  696 
Chilblains,  99 

Child  crowing,  vid^  Spasmodic  Croup, 

132 
Chill  or  cold,  615 

import  of,  in  India,  631 

will    re-excite    ferer,    206 

635 
Chin  cough,  263 

—  welk,  346,  347 
Chloral,  9 

—  syrup  of,  10 
Chloralum,  605 
Chlorodyne,  10 
Chloroform,  11 
Chloride  of  ammonium,  22 
Chlorine  gas,  604 
Chlorosis,  51 

Choking,  484 
I  Cholera,  101 


CHO 

CholB»,  ■eeoodary  fovrr  of.  108 

—  in  children.  IU7 

—  pretenlion  of,  IDS 

[■ills  fordislribolioalonatiT™,  109 

—  Bulphot    fires,   during    epidemic, 


Cbroaie  iJcnholisn),  137 
Chunu,  6S6 
CinchoiiA  bark.  1? 
—  ilkaloidB,  20 


CiHC 


1,  18 


a.  after  confiaement,  £63 
CkrgTniui's  sore  Uucat,  3SB 
Climnteof  Indin.  010 

—  rnrieties  of,  in  Indin.  611,  62S 

—  ilfttmtionoflhetena,  611 

^  aiiDuiil  divitioD  of,  in  India,  61} 

—  uffeetad  bj  tiie  tnomooiu,  S13 

—  physieal,  611 

—  iiieditfll.  611 

—  of  Ilia  hilla,  qsi  of  ihe,  B21,  026 

—  poriodiral  change  ijf,  624 

—  cliange  to  Europe,  B'-H,  626 

—  imppoTodtiysnnilBry  luenaurES,  615 
ClolUfng.  619,  640 

9,6i7 


CoDatipationv  )  14 

—  of  Aildren,  116 
CoiDQmplion.  119 
CnntagioD,  ride  Diunfeetion.  BOS 
ConliuioDs,  vide  Brxiieea,  tIS 
ConrtttaioDt,  131 

—  of  childrcB,  121 

—  during  testliing.  380 

—  —  l»bonr,  571 

Cooking  pott,  importance  of  ol*u.  Ml 
Cooling  drink  in  hven,  U,  697 
Oc^ba,  334 

Copper  nose  oi  aeoe,  3t6,  947 
Copper  poi«oaiftg  from  dirtj  cMkii^ 

pots,  6ia 

C^)peras.  26 

Ccanea,  ulcers  uf  Ihe,  IS-i 

Corns,  lae 

—  nluers  from  injury  of,  I2T 
Ooagh,  18S 

—  «iBtsr,  SB 
^  aa  a  Bj'mptom  of  disease,  3: 

L'onp  dt  toW-W.  369.  371 

Cow  pock.  liiU  Vacciniilion,  3i 

Cowmsa,  impcligo,  or  crusted 

315,  346 
Cnidla  for  fractures,  detcripti 


I 


1 


■.■uf,Cia, 632,647      Crampi 


<eof  til 


,191 


lacli,  110 
diirinp  prfgnancj,  SK 

wruerH  and  tBlegraphisls,  29 

Croaa  birth,  S6S 

Crolon  oil  (di*  Re^-ipe  106),  .597 

--T-^'^L^ic    131 


—  tldtul™t,  111 

Cuppiug.  dry.  600 

Curved  kuifc  or  bistoury,  dfscripl 

—  iii6(immiiti.iT.  111.113 

and  ust  of  the,  428 

—  Icail.  Ill,  ]U 

Cuts,  538 

—  of  children.  vi.U  Flntulence,  228 

Coltap:<c  or  shook,  454 

Colloili.m,  how  to  apply  il  to  wounds, 
63H 

TVAJIP,  evil  ctTocts  of,  in  hou^.s,-. 
U     Dandrlfi;  213 

Dead-drunk.  155 

cipe  0),  575 

Deafness.  173 

Comprrasion  of  the  l.r.iin.  461 

Debility,  cirffAn.'emiH.  50 

Concussion  of  the  l.r.iin.  4o7 

Delhi  sore,  rirf«  Boils,  74.  320 

Delirium,  39 

—  oflh..  sr.ine,  459 

—  ;i  Hvinptom  of  liisenHe,  39 

Condy's  fluid,  60\ 

ConserTancj.6l>1.'i51 

—  i,\Ti4.\t.-waiBlcoat  for,  40 
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DEL 


EAB 


Delirium  tremens,  134 

distinctions  of,  135 

Dengue  fever,  221 

Dentition,  or  teething,  374 

Derbyshire  neck,  1 38 

Dhai  or  Aymah,  rules  for  choosing  a, 

662 
Dhatura  Stramonium,  use  of,  29,  59 

poisoning  by,  521 

Diabetes,  138 

—  insipidus,  138 
Diarrhoea,  139 

—  from  imprudence  in  diet,  140 

—  atmospheric  changes,  140 

—  hiU,  141 

—  infantile,  143 

—  during  teething,  380 

—  from  biliousness.  139 

—  premonitory  of  cholera,  139,  101 
dysentery,  139,  167 

—  from  scurvy,  139,  829 
malaria,  139,  205 

—  —  improperly -kept  cooking  uten- 
sils, 643 

Diet,  rules  for,  622,  640 

—  of  persons  residing  in  malarious 
districts,  630 

—  importance  of  vegetable,  327, 640 

—  for  invalids,  688,  694 
Digested  enemas,  597 
Diphtheria,  145 

Director,  description  and  use  of  the, 

428,  429 
Dirt  eating  by  children,  vicfo  Atrophy, 

62 
Disease,  symptoms  of,  32 
Diseases  of  India,  principal  causes  of, 

615 
how  to  escape  them,  615 

—  how  influenced,  43 

—  characteristics  of,  in  Ihdia,  43 

—  germs,  102,  335,  602,  655,  684 
Disinfectants,  603 
Disinfection,  602 

—  of  the  air  of  rooms,  605,  688 

clothing,  bedding,  &c.,  606 

utensils,  606 

hands  of  attendants,  606 

of  discharges  from  the  sick,  607 

of  animals,  607 

of  water-closets,  607 

manure  heaps,  608 

rooms  after  removal  of  the  sick, 

608 
of  the  dead  body,  609 


Dislocations,  462 

—  compound,  463 

—  of  the  spine,  vide  Fracture,  492 

—  of  the  lower  jaw,  463 

—  shoulder,  464 

—  elbow,  467 

—  elbow,  partial,  in  children,  468 

—  wrist,  469 

—  thumb  and  fingers,  460 

—  hip  joint,  470 

—  knee  cap,  472 

—  knee  joint,  473 

—  semilunar  cartilages,  474 

—  ankle,  474 

—  bones  of  the  foot,  476 
Diuretic  medicines,  588 
Dog  bites,  259 

—  madness,  258 
Doses,  remarks  on,  5 

—  for  children,  6,  7 

—  table  of,  6 
Dover's  powder,  12 
Drainage,  importance  of,  633 
Drinking,  eflTects  of,  134,  137,  155 
Drink-craving,  137 

—  a  cooling,  for  fevers,  15,  697 
Drops  and  minims,  4 
Dropsy,  153 

—  from  exposure  to  cold,  158 

disorders  of  menstruation,  155 

disease  of  heart,  164,  318 

liver,  154 

spleen,  154 

—  ovarian,  155 
Drunken  fit,  156 
Drowning,  475 
Dysentery,  156 

—  chronic,  160 

—  in  children,  143,  161 
Dysmenorrhcea,  409,  413 
Dyspepsia,  163 
Dwelling  houses,  660 


EAR,  diseases  of  the,  167 
—  eruptions  on  the,  167 

—  wax  in  the,  168 

—  cough,  168 

—  method  of  examining  the,  168 

—  speculum,  168 

—  method  of  syringing  the,  168 

—  ache,  169 

of  children,  169 

—  infiammation  of  the,  170 
chronic,  of  the,  171 


.iui 


l:iii'm>siligcstc<l.  597 
K^'lielift,  or  Fructloa,  333 

i;i»dpinii!s,  maauer  of  life  duriu^,  S68 
Kiiilcpn,  174 

Epwm  nlti,  «ii&  Sulphate  of  Soda,  SI 
KruptioDB,  177 

—  behinilUie  ear  of  chililren,  167 
!'"ruptiT*  feT«rs,  225 
Erj-aipelM.  177 

Kr^thamo,  333 

—  daring  teething,  380 
Ktlier.  nitric,  ipiriiu  of.  IS 
hlui^aljptus  Qloboliu,  633 
Kicreire,  6*6 


Eye.diMMM  of  the,  179 
liow  to  fampul.  the,  1B3 

—  —  —  upp'j  !'>'•'«'»  •«  'hf.  181 
lids,  lOMUoDS  of  tbs,  179 

FACE,  panlysiBofttie.  2SR 
Faintine.  or  Syooopc,  188 

—  during  pn-giMncy,  308 
KnlliDg  HickaecB,  vidt  Epllopay,  17t 
l^HunafBVer,  2I»1 

I'i.i,  ancomulBlioD  of,  189 
I'-itly  iJceensratioii  trf  ihe  iiMrt,  190 
Fi'ojiag  Unlpleai!  palionTs.  S93 
Fci't,  CendaTDew  of  the,  191 

—  smBllfngoftbB.  191  — 


-jnngU.  an 

—  nmliiriotu,  203 
influen«ofllie 

—  iDiiekeJ  malnrioiu.  I 

—  mUUtj.  229 
-nilk,  320 

—  pdstpetal,  330 

—  ted,  Ml  dengne,  H 

—  nlaiMiie,  300 

—  TsniilteDl.  21 1 

ofchildwn,  ai« 

distincUon  bat* 

oid.  319  _ 

—  rhemnatic  317 

—  «eulel,  323 


—  typhoid.  193 

—  distitiTtion   bctveiB 
tjpIiDs,  200 

—  rmiitlclit, 

—  thIm  for  giring  tn  in 

—  ccmling  dnnlu  Bw,  I 
Fietula.  48,  22fi 

~  in  aiio.  «8,  235 
Fiwim  of  tha  anas,  3Il 
Fits,  226 

~  invani,  of  iabsta,  1 
Fl&t  fbot,  Hid*  Clubfoot 
F1atJl]^lc^  328 
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FOE 


HEA 


Foreign  Inxlies  in  the  nose,  479 

—  ears,  480 

eyes,  481 

—  throat  and  gullet,  482 

—  ^vindpipe,  485 

stomach,  486 

_ siin,  486 

under  the  nails,  486 

— in  the  private  parts,  487 

Fowler  s  solution  of  arsenic,  678 
Fractures,  or  broken  bones,  487 

_    _  of  the  skull,  491 

spine,  492 

—  of  the  bones  of  the  nose,  494 

—  - .  —  lower  jaw,  494 

collar  bone,  496 

arm  bone,  497 

fore  arm,  600 

close  to  the  wrist,  600 

—  or  other  injuries  of  the  shoulder 
joint,  499 

elbow  joint,  499 

—  of  the  tip,  or  prominence  of  the 
elbow  joint,  600 

—  or  other  injuries  of  the  wrist  joint, 
501 

—  -  partial,  or  bending,  of  the  fore  arm 

in  children,  600 

—  of  the  bones  of  the  hand,  502 
fingers,  602 

—  of  the  ribs,  603 

._    thigh  bone,  604 

—  —  —  knee-pan,  608 
leg,  609 

—  immediately    above    the 

ankle,  612 

-  foot,  513 

tendo  Achillis,  or  heel  ten- 
don, 514 

Freckles  or  ephelis,  333 

Freezing  or  cooling  mixture,  693 

Fumigation,  mercurial,  v\dt  Hydro- 
phobia, 2.37 

Fungus  foot  disease,  229 


GALL  nuts  (Recipe  96),  696 
-  stones,  230 
Ganglion,  515 
Gangrene,  290 
Gargles,  596 

Gastric  diseases,  231,  362,  364 
—  fever,  231 

Geological  characteristics  of  the  soil 
of  India,  613 


Germs  of  disease,  102,336,602,655, 

684 
conveyed  by  food  or  water, 

102,  602,  636 

milk,  102 

musquitoes,  562 

— flies,  648 

Ghunduk,  29 

Giddiness  a  symptom  of  disease,  40 

Gin  drinker's  liver,  137 

Ginger,  tincture  of,  13 

Glands,  enlarged,  231 

of  I  he  nock,  231 

— armpit,  232 

-^in,  232 

jaw,  232 

Glauber's  salts,  20 
Gleet,  233,  236 
Goa  powder,  338 
Goitre,  138 
Gonorrlicea,  232 
Gout,  235 
Granulations,  237 
Granular  conjunctiva,  182 
Grass  oil,  25 
Gravel,  238 
Green  sickness,  51 

—  vitriol,  25 
Grey  powder,  583 
Grocers'  itch,  336,  343,  348 
Guinea  worm,  240 

Gum  boil.  242 

—  lancet,  description  and  use  of  the, 
429, 430 

Gums,  lancing  the,  397 


HAND,  palm  of  the,  bleeding  from, 
444 
Hay  asthma,  67,  60 
Hsematemesis,  or  bleeding  from  the 
stomach,  r'vie  Spitting  of  Blood,  368 
Haemoptysis,   or   bleeding    from   the 

lungs,  vide  iSpitting  of  Blood,  358 
Hiemorrhoids,  or  piles,  300 
Hair,  243 

—  falling  off  of  tlie,  243 
Hanging,  510 
Headache,  A-arieties  of,  243 

—  as  a  symptom  of  disease,  40 
Head-dress  for  India,  616 
Head,  injuries  of  the,  76,  461 

—  —  ^ to  infants  at  birth,  678 

—  protection  of  the,  from  heat,  616 
Health,  preservation  of,  610 


Z  Z 


•  •rtki*Mtfk« 


u    •kl'    lir-T    ?•"  !<■■. 


'j'!i..n.i.  ■■'t-  Pi<:tir 


.-lamiLatw 

D  ..f.  6SI 

•ire 

-       iDfrfk-inc-   itbtn    n.  et^js.r 

.irv.::ini'- 

f.  .i.in^.T 

fp,., 

-  '.{ thi  n 

.1-6) 

3f,  672,  675 

fet^liiiL-of, 

8W.  677 

imponan,-^ 

of  pnre 

868 

«iifi,-ialfrt.lirn:of. 

(ij 

«<«omir  of 

wh.n  oth^f 

fo.1.1  Ihai 

mi 

be  giren  ro.  66 

-  ■.iyht  nni 

l.ii-tli  .. 

fijraniiilion,  i6j 
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INJ 

Injections,  modo  of  administering  to 
children,  vide  Constipation,  118 

—  syringe,  substitute  for,  597 
Injuries,  immediate  and  general  treat- 
ment of,  436 

Insomnia,  349 

Instrumeats,   surgical,   required    for 

medicine-chest,  428,  430 
Internal  organs,  position  of.  30 
Inwards  fits  of  infants,  121 
Iodine,  paint  of,  vide  Pleurisy,  307 
Iodide  of  potassium,  effects  of,  584 
Ipecacuanha,  powder  of,  13 

—  wine  of,  14 

—  compound  powder  of,  12,  14 
Iritis,  185 

Iron,  effects  of,  26,  51 

—  tincture  of  (Recipe  22),  577 

—  sulphate  of,  25 

—  citrate  of,  with  quinine    (Recipe 
21), '577 

—  carl)onate  of,  577 
Irrigation,  to  produce  cold,  693 

—  danger  of  profuse,  in  gardens,  633 
Itch,  335,  339 

—  grocers',  343,  348 

—  bakers*,  343 

—  bricklayers',  343 
Itching,  or  prurigo,  335,  841 

—  of  the  private  parts,  313,  341 


JABORANDI,  60 
Jalap,  compound  powder  of  (Recipe 
11).  575 
Jaundice,  267 

—  of  infants,  680 

Joints,  inflammation  of,  268 

the  hip,  268 

the  knee,  270 

—  wounds  of,  vide  Punctured  Wounds, 
540 


KAFOOR,  24 
Kharee  muttee,  20 
Kidneys,  inflammation  of  the,  271 
—  injuries  of  the,  517 
Kink-cough,  253 
Knock-knee,  270 


LACHRYMAL  duct,  affections  of 
the,  180 
Labour,  natural,  557 


LIM 

Labour,  different  kinds  of,  565 

—  preparation  for,  567 

—  treatment  during,  668 

—  presentation  of  the  cord  round  the 
i       neck,  666 

I breech  in,  566 

i  —  twins,  566 

I  —  presentation  of  the  feet  in,  667 

face  in,  668 

hand  in,  568 

—  bleeding  before  and  after,  568,  569 

—  urine,  passage  of,  before  and  after, 
558,  562 

—  state  of  bowels  before  and  after, 
658,  562 

—  food  after,  562 

—  clothing  after,  566 

—  treatment  of  the  breast  after,  663 

—  swelled  leg  after,  571 

—  convulsions  during  or  after,  571 

—  laceration  of  the  perinseum  in,  572 
Lancet  abscess,  use  and  description  of 

the,  428 

—  gum,  use  and  description  of  the,  428 
-  vaccinating  or  bleeding,  use  and 

description  of  the,  428 
Lancing  of  the  gums,  397 
Larynx,  inflammation  of  the,  272 
Laudanum,  dose  of,  for  children,  146 
Laxative  prescriptions,  673 
Lead,  acetate  of,  (Recipe  63)  687 

—  nitrate  of,  606 

—  colic.  111,  114 

—  poisoning,  114,643 
Leather  throat,  145 

—  plaster,  699 

Leech-bites,  bleeding  from,  447 
Leeches,  how  to  apply  them,  601 

—  swallowed,  486 
Legs,  swelling  of  the,  369 

during  pregnancy,  310 

Lemonade,  how  to  make,  697 

Lemon  grass,  26 

Lepra,  vide  Scales  or  Scaly  Eruptions, 

348 
Leprosy,  273 
Lice,  564 

—  a  cause  of  skin  discise,  tide  Pru- 
rigo, 342 

Lichen  tropicus,  or  *  pricklv  heat,'  335, 

340 
Liebig's  soup,  678 
Ligature,  430,  436 
Lightning,  accidents  from,  517 
Lime-water,  how  made,  581 

E  2 


Lin 


*,SS1 


U46 


LI[]S<«il  t«a,  boT  to  Diake,  fiQ6 
Uut.  UN  a!,  4>5 
Liquor,  644 

—  dcunkcDiiei!!  from,  Ida 
Liquor,  UiIkI  abelineDm  from,  not  ro- 
commended,  629.  6ia 

rtl  the  RfsUm  can  appropriate, 

er,  position  of  the,  273 

disMMWoftbe,  173 

ivjngestiaa  of  the,  37S 

inflamnraliun  of  the,  270 

I'lirooic  influnmatton  of  the,  37S 
.  .ibsMMsofthe,  379 

nennljjiftoftlie,  381 

oirrfaom  of  the,  or  gin  drinker's 
■      r.  187 


LiKk  jnw,  vida  tetanns,  383 

Loss  of  vDii^e,  S88 

LoliimB,  .-192-595 

Lum! '11)20.  SS'2 

LiiDgh,  Inflnnimiiliaii  of  ihi-,  2StJ 

-   in  ehiUlron,  285 

iluring  tL-etl 


ai»glt«,  di*[,inpli 

uul  (cnrUt  fi'ii 

Mtaaurm  ue«l  io 


a  at,  trtm  smal 
lompaiuiding  i 
uJi,  nin^h.  a 


Menl,  cliiuaetPriKics  of  goal  ami 
Medioioe-cheal,  «iiit«Dt«  ot  2 

MedilJDB',  doiRIE  uf,  6 

—  modeof  HdminiitFringto  chili 
661 

—  bniaar  ur  IuiUkii,  2,  31 

—  dfsiTrplion  of,  8 

—  nunpounding  of.  S 

—  NsUtp  nanei  of.  2.  31 
Fr»o      numeiuf  ),  ft 
I»ti    niun  a 
pate                  of  (3 

gnm        6  2  T 


■   Trioii  of,  66] 
11  i.f.  66.i 
iiifiilitV  foo. 


■|l|AD,|n,-.  trf 
m      ...2,58 

""- 

..f  Ih^  I, 

"jnipcnn,. 

di.iii 

pl ..rising  i 

Wn» 

Tits  ill  th* 

2fl 

—  ii 

■vroundH,  (>  rf^  W 

«i.ii1b,  fi3B 

JlaK 

ilor 

'fttrTPsi-in 

e..(.  H 

Mnj" 

-n,  ,J26 

Mnk 

in.  chanicT 

pri!.ii 

J,  of.  303, 

-ha 

wt.p>a.l 

again 

St.  2ui.  pa 

r.  205,  G: 

—  miiv  l^nliStirWd  by  IllB  skin    6 

-  more  piiworful  at  ni«lit,  B27,  83 
Maliirrn  ninre  po^TBrful  utar  thp 

fniwofiln'  mrlti.  304.  632 

-  miiy  kill  (it  riii,'^  20fl,  (!S2 

—  trees  prevoiit  pHSsiigu  of,  304,  633 

—  rpBpinitor  ftir,  62fi 


ATaUr 


5,  2U3 


aid'  SaUm 

P    ;    Scurry, : 

he  toDgue.  3 
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MUM 


POD 


MnmpB,  290 

Muscse  Tolitantes,  or  spots  before  the 

eyes,  179,  187 
Musquito-fitings,  552 
Mustard  poultice,  598 

—  for  children,  698 

—  leaves,  608 


NiEVTJS,  290 
Nails,  diseases  of  thu.  201 
Naushadur  or  Ni&sadal,  22 
Navel,  rupture  at  the,  534 

—  ulceration  of  tlie,  679 

—  erysipelas  of  the,  178 

—  string,  management  of  the,  after 
birth,  672,  «75 

bleeding  from  the,  679 

raroud  flesh  in  the,  679 

Neck,  broken,  vide  Fracture  of  Spine, 

493 
Needle,  curred,  description  and  use  of 

the,  429,  430 
Nervousness,  292 
Nettle-rash,  333,  33 
Neuralgia.  293 

—  of  the  side,  203 
Nine-day  fits  of  infants,  121 
Nipples,  sore,  84 

Nodes,  vide  Venereal  Disease,  403 

Noma,  96 

Nose,  maggots  in  the,  426 

—  bleeding  from  the,  446 

—  fracture  of  the  bones  of  the,  494 
Nostalgia,  261 

Nursing  of  Iielpless  patients,  690 


OATMEAL  porridge  for  invalids,  696 
—  gruel  for  invalids  696 
Ointments,  595 
Onychia,   vide  Disease  of  th    Nails, 

292 
Ophthalmia,  181 

—  purulent,  182 

—  of  new-bom  children,  678 

—  tarsi,  180 
Opiate  medicines,  589 

Opium,  extract  of  (Recipe  66),  587 

—  tincture  of  (Recipe  60,  61),  586 

—  camphorated  tincture  of,  15 

—  with  ipecacuanha  powder,  12 

—  poisoning  by,  520 


Opium,  small  doses  of,  fatal  to  chiU 

dren,  7,  521 
Over-nursing,  670 
Over-crowding,  656 


PAIN,  a  symptom  of  disease,  41 
—  difierent  kinds  of,  41 
Palpitation  of  the  heart,  a  symptom 

of  disease,  41,  251 
Panada,  694 
Paralysis  or  palsy,  294 

—  scrivener's  or  writer's,  296 

—  from  apoplexy,  53 

—  of  the  face,  295 

—  progressive,  295 

—  of  infants,  296 

—  hysterical,  262,  296 
Paraphymosis,  297 
Paregoric,  15 

Passions,  conduct  of  the,  657 
Peenash,  or  worms  in  the  nose,  426 
Pemphigus,  or  Pompholix,  335,  344 
Peppermint  oil  (Recipe  35),  580 
Peruvian  bark,  17 
Plague,  or  pestis,  303 
Phitkari,  21 
PUes,  300 

—  during  pregnancy,  312 
Pills,  16,  573 
Phlegmasia  dolens,  571 
Phymosis,  298 
Plaster,  adhesive,  435 

—  leather,  436,  599 
Pleurisy,  304 

—  chronic,  306 
Pleurodynia,  293,  306 
Pneumonia,  283 

—  in  children,  286 

during  teething,  382 

Poisoning  by  arsenic,  518 

—  by  opium,  520 

in  children,  7,  521 

dhatura,  621 

aconite,  523 

strychnine,  524 

Indian  hemp,  526 

quinine,  vide  Masked  Fever,  218 

copper  643 

lead,  114,  643 

—  contrast  of  symptoms  from  various, 

527 

Poisons  and  antidotes  for,  527 
Pocket-case,  surgical,  contents  of,  429 
Podophyllum,  16,  573 


m 


M 


—  Itvtaiul  moaH,  SSI 

—  spongio-pilino,  69! 
Pri'gnsncj,  dnratioQ  of,  S5fi 

—  sign*  of.  665 

—  diHoses  of,  307 
iadigMtiDti  dariiiB,  307 
fnmtJiPMMldpKlpitftlioiidoriiig.SaS 

—  iDorDJne  sickness  during,  SOS 
toolhache   nnd  wlivaliun  during. 

swelliag  of  ih"  Ivga  during,  310 

—  rarieoae  Teipa  during.  311 
iTHmps  during,  310 

-     irritation  of  the  breoals  (Inriug, 


— ^  privfllo  parts  during,  313 

—  niiK&rnaftD  during,  3 1 4 

—  bleeding  during.  vidi>  luisfarringe, 

Pn-Hcriptions,  673 

Prickly  heat,  335,  340 

Privnle  i»Tt«,  injttrieB  of  the.  SIS 

—  --  irritation  of  tlie,   during  nrair- 
nnncy,  313 


3UICKKSISG  o.ifi 
q-lJuide,  mlpLfltc 

— aclioD  of,  1 7 

-  tot  of  |ntj^ 
Dohig  by,  218 

-  auBcaptibili^   of   ta 


-  Mtion  on  the  womb 


RABIES,  or  mniiie  m 
Bagnsil,  ^193 
Rail  WSJ  spine,  460 
HsinfaU.  m  ladin.  613 
Itatbia,  333,  333 
Itav  meat  eonp,  LJeUg 
Bed  ftwer,  or  dpogne,  3: 
RmI  gum,  33  ( 
Respiration,  33 

—  ot  children,  S3 

—  relatiun  of   lh»    tei 
pnlae  to.  36 

~  anifirinl,  fiir  drownii 
— —  luinging,  616 

—  physiology  of,  £32.  fl 
Beapintor  fbi  iMluik, 
RheuiDBtic  fvTer,  317 
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Rollers,  431 

BosA  Ka  Tail,  25 

Roseola,  or  rose  rash,  333,  334 

premonitory    of     small 

pox,  vide  Small  pox,  334,  351 

during  tectliing,  381 

Round  worm,  424 
Running  scall,  or  eczema,  343 
Rupture,  or  broken  belly,  529 
—  at  the  navel,  534 


SAL  AMMONIAC,  22 
Salt  rheum,  vide  Eczema,  343 
Santonin,  423.  424 
Salivation,  321 

—  mercurial,  321 

—  during  pregnancy,  310 
Saltpetre,  27 

Sal  volatile,  8 
Scabies,  335,  339 
Scald  head,  345 
Scalds  and  bums,  451 

—  of  the  throat,  454 

Scales,  or  scaly  eruptions,  333,  348 
Scall,  or  crusted  tetter,  346 
Scalp,  wounds  of  the,  540 

—  blood  tumour  of  the,  451 
Scarlet  fever,  or  scarlatina,  322 
Sciatica,  325 

Scilla,  or  squills,  tincture  of  (Recipe 

34),  580 
Scissors,  surgical,  description  and  use 

of,  429 
Scorbutic  ulcer,  331 
Scorpion  sting,  551 
Scrofula,  326 
Scurvy,  327 

—  latent  or  hidden,  327 
Scurf,  243 

Sedative  medicines,  587 

Sea  sickness,  332 

Secondary  symptoms,  402 

Seidlitz,  or  effervescing  draught,  585 

Senna  leaves,  28 

—  mukkee,  28 
Shingles,  vide  Herpes,  342 
Shock,  or  collapse,  454 
Shora,  27 

Shortsight,  188 

Shoulder,  injuries  of  the,  464,  499 

Sickness,  morning,  during  pregnancy, 

308,  655 
Sick,  nursing  the,  690 

—  changing  the  bed  of  the,  690 


Sick,  moving  the,  691 

—  changing  the  sheets  of  the,  692 

—  raising  the,  692 

—  feeding  the,  693 

—  use  of  the  bed-pan  for  the,  693 
Sick  room,  management  of  the,  683 
ventilation  of  the,  683 

—  appearance  of  the,  685 

—  -  cleanliness  of  the,  687 

—  -disposal  of  dejections  of  the^ 
688 

deodorisation  of  the,  688 

—  —  dietetics  of  the,  688 

—  —  quiet  of  the,  690 

aspect  of  the,  690 

Silver,  nitrate  of,  185 
Sinus,  or  fistula,  48 

Sitz  bath,  vide  Dyspepsia,  167 
Skin  diseases,  332 

during  teething,  381 

syphilitic,  402 

—  structure  of  the,  241,  632,  64a 

—  may  absorb  malaria,  632 
Sleep,  620,  639 

Sleeping  in  the  open  air,  621 
Sleeplessness,  349,  639 
Small  pox,  349 

modified,  351 

Snake  bite,  546 

Sneeziuff,  spasmodic,  vide  Catarrh,  99 
Soda,  bicarbonate  of  {vide  Recipe  51, 
52.  56).  584 

—  sulphate  of,  20 

—  water,  may  be  contaminated,  639 
Soil  of  India,  613 

Soothing  applications,  594 
Sore  throat,  387 

as  a  sign  of  disease,  41 

clergyman's,  388 

Spanish  fly,  598 
Spasms,  356 

—  in  the  stomach,  vide  Colic,  110 
legs,  310,  357 

—  of  the  heart,  252 

Spatula,   or  blunt  knife,  description 

and  use  of  the,  428,  430 
Spectacles,  best  colour  for,  187 
Speculum  for  the  ear,  168 
Spermatorrhoea,  299 
Spine,  prot,ection  of  the,  from  heat,  618 

—  concussion  of  the,  469 

—  fracture  of  the,  492 

—  dislocation  of  the,  492 

—  curvature  of  the,  367 

—  railway,  460 
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Spiriilaiii  in  the  blood,  201 
Spitting  of  blood,  858 
Spleen  dineiute,  359 
—  raptnrr>  of  the,  535 
Splints,  mode  of  applying,  489 
Sponge,  UHo  of,  435 
Spots  before  the  eyes,  187 
Sprains,  or  strains,  535 
Sphygmognph,  the,  38 
Squinting,  188 
Starch  bandage,  599 
St.  Anthonj*s  fire,  177 
St.  Vitnfl*fl  dance,  808 
Steel  wine  (R<»cipo  22\  577 
Stiff  neck,  vide  Rheumatism,  319 
Stimulating  sedative  medicines,  587 

—  applications,  595 

—  gargles,  596 

StitcheH,  how  to  apply  them  to  wounds, 

539 
Stomach,  disor^lera  of  the.  361 

in  children,  362 

distinctiouH  between 

typhoid  fever,  water   on  the  brain, 

and. 364 

—  caiK'er  of  the,  95 

—  bleeding  from  the.  358 

—  ulcow  of  the,  3.')8 
8tono  apple.  23 

Stooc  in  the  bladder,  66 
Stramonium.  29 
Strait -waist coiit,  40 
Stricture,  365 

—  of  the  gullet,  365 
—  rectum,  365 

—  urethra,  365 

jH-rmanent,  365 

H|)BHnio(lic,  366 
Strychnine,  p>:H<jning  by,  524 
Str}'cIino8  potAtonim  fruit,  nneof.  638 
Stunning,  vitfr  Concussion,  457 
Stye,  179 

Suckling,  exhaustion  from,  670 
Suffocation  from  heat,  vidr  Sunstroke, 

372 
Sulphur,  29 

—  fires  for  cholera,  108 

—  use  of,  as  a  disinfectant,  608 
Sun-stroke.  360.  371 

—  flower,  use  of  the,  633 

—  fever,  192.  372 
Swelling  of  the  legs,  369 

—   _  during  pregnancy,  810 

Sweet  spirits  of  nitre,  12 
SycoMis,  or  chin  welk,  345,  347 


I  Syncope^  188 
I  —  from  heat,  369,  370 
>  Syphilis,  401 
Syringing  the  ear,  168 


HRAMABIND  whey,   how  to  mak", 
1     696 

—  drink,  how  to  make,  697 
Tape-worm,  421 

Tartar  emetic,  500 
Tattv,  use  and  danger  of  the.  620 
Teeth,  growth  of  the  first  wt  of,  374 
socond  set  of,  382 

—  wisdom,  catting  of  the,  383 

—  breeding  of  the,  vide  Teething.  3S») 

-  extraction  of  the,  394 

—  injuries  of  the,  536 
Teething,  374 

—  maladies  occurrinir  diirina  380 
Telegraphist's  cramp,  296 
Temperature  of  the  body,  34 

—  of  children,  36 

—  of  Natives  of  India,  35 

—  how  to  be  ascertained,  34 

—  difference  of.  in  certain  diseas^-s, 
36,43 

—  relations  of  pulse  and  respiration 
to,  36 

-  of  Indian  climates,  610 

—  of  baths,  599 

Tenaculum,  description  and  use  of  th^ 

429,  430 
Testicle,  inflammation  of  the,  383 
— from  mumps,  291,  383 

—  -  injuries  of  the,  518 
Tetanus,  385 

Tetter,  or  herpes,  335,  342 

—  crust ikI,  or  impetigo,  346 
Tetter,  dry,  or  psoriasis,  348 
Thatch,  or  *  chupper,'  rotten,  dancer 

of,  633 
Thermantidote,    use   and   danger  o^ 

620 
Thermometer,  clinical,  description  and 

use  of  the,  34 
Thirst,  638 

—  a  symptom  of  diseasi',  38 
Thread -worms,  425 

Throat,  sore,  a   symptom  of  disease, 
41,  387 

—  —  chronic,    vide   Enlargement  of 
Tonsils,  390 

clergyman's,  388 

—  inflammation  of  the,  387 

—  ulceration  of  the,  387 
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Throat,  gathering  of  the,  387 

—  enhirged  tonsils  of  the,  390 

—  elongation  of  uvula  of  the,  389 

—  stings  in  the,  652 

—  scalds  in  the,  454 
Thrush,  or  aphthae,  391 

Tic  douloureux,  vide  Neuralgia,  293 
Tiger  bites  and  scratches,  644 
Tinea,  180 
Tobacco  smoking,  629 

may  cause  dyspepsia,  163 

Toes,  blisters  and  ulcers  of  the,  449 
Tonic  prescriptions,  676 
Tongue,  characteristics  of  the,  37 

—  ulcers  of  the,  397 

Tonsils,  enlargement  of  the,  390 
Toothache,  392 

—  during  pregnancy,  310 
Tooth  drawing,  394 

—  rash,  334 

Tourniquet,  description  and  use  of  the, 
435 

—  stick  and  handkerchief,  445 
Tow,  use  of,  vide  Sponge,  435 
Treatment  advised,  intention  of,  3 
Trees,  utility  of,  against  malaria,  204 

633 
Truss,  choice  of,  and  use  of  the,  630 
Tubercles,   i*ide  Skin   Diseases,  333, 

348 

—  in  the  lungs,  119 
Tuberculosis,  326 
Tubercular  meningitis,  77 
Tumours,  397 

—  of  the  scalp,  blood,  451 
Turban  or  puggree,  uses  of  the,  617 
Turpentine  oil  (Recipe  106),  697 

—  stupe,  698 
Twin  births,  666 


ULCER,  398 
scorbutic,  329 

—  of  the  throat,  387 

toes  and  heel,  449 
cornea,  184 

—  stomach,  r?(fo  Spitting  of  blood, 
358 

tongue,  vide  Salivation,  321 

—  —  womb,  419 

anus.  226 

navel,  679 

Urine,  bloody,  398 

—  diseased  conditions  of,  399 

—  retention  of,  637 


WEI 

• 

Urine,  inability  to  hold  the,  406 

of  children,  406 

Urethra,  length  of  the,  431 
Urticaria,  or  nettle-rash,  333,  334 
Uvula,  elongation  of  the,  389 


VACCINATION.  362 
—  complaints  after,  364,  366^ 
Varicocele,  399 
Veins,  course  of  the,  438 

—  bleeding  from  the,  440 

—  varicose,  or  enlarged,  399 

during  pregnancy,  807 

Venereal  disease,  401 

in  children,  403 

Ventilation,  importance  of,  603,  604, 
664  T 

—  of  the  sick  room,  684 
Vesicles,  332,  336 

Vomiting,  a  symptom  of  disease,  42, 
of  pregnancy,  308 

—  of  children,  381,  679 

—  smell,  taste,  and  colour  of,  instruc- 
tive, 42 


WARTS,  404 
—  gonorrhoesl,  233,  236 
Wart-pock,  vide  Modified  Small-pox, 

356 
Waistcoat,  strait,  40 
Wasting  of  children,  vide  Atrophy,  61 
Water,  distilled,  5 

—  brash,  164 

—  for  drinking,  importance  of  good, 
636  * 

—  may  contain  malaria,  206,  631 

—  diseases  communicated  by  impure^ 
102,  205,  635 

—  filter,  construction  of,  636 

—  other  means  of  purifying,  637 

—  aerated,  often  impure,  639 

—  how  to  be  prepared  for  infants*^ 
food,  668 

Wax,  accumulation  of,  in  the  ear,  168 

Weak  sight,  vide  Spots  before  the 
Eyes,  187 

Weaning,  671 

Weights  used  in  compounding  medi- 
cines, 3 

Weight,  average  of  men  and  women. 
190 

of  infants,  682 

Weird,  or  milk  fever,  220 
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WelL»   ill   IiKiiA.  dirt  J  i*uiKlition  of, 

636 
Wetting  the  bed  bj  children,  405 
Whiteii,  406 
White  diarrbcea,  141 

—  swelling,  268.  270 

—  mouth,  rid€  Thra»h,  391 
Whitlow,  407 

Wind  in  the  stomach,  ridr  Flntulence, 
228 

—  of  childnMi.  228 

Wine  whej  or  posset;  how  to  make,  61>6 
Womb,  diseases  of  the,  408 

—  in6ammation  of  the,  416 

—  chronic  inflamuiation  or  congestion 
of  the.  417 

—  displacement  of  the,  418 

—  -  ulceration  of  the,  419 

—  action  of  qui  nine  on  the,  19 
Worms,  421 

—  tapts  421 

—  thread,  425 

—  round,  424 

—  in  the  blood,  201,  :>o2 

—  in  the  nw*e,  426 

—  in  wounds,  539 
Wounds  and  out**,  538 

—  how  to  tlre«*s,  538 

—  lacerateti,  510 

—  of  the  sculp,  540 


ZIN 


Wounds,  punctured,  540 

—  gun-shot,  541 

—  of  internal  oi^ns,  541,  542 

the  brain.  541 

langs,  541 

thront,  543 

eyes.  543 

palm  of  the  hand,  544,  444 

tongue,  544 

—  from  bites  of  animals,  04  4 

claws  of  aninoiils,  54  4 

snake-bites.  546 

scorpions,  551 

centipedes.  551 

wasp  and  bee  stin:*>,  5ol 

musquifoes,  552 

leeches,  553 

tiea-bites,  55:> 

bug-bite.s  554 

lice,  554 

—  maggots  or  wom»s  in.  539 
Writers  cramp,  296 


Y 


ELLOW  gum,  G80 


ZINC,  sulphate  of  (RiM-iin-  98,  lOo, 
107X  596 
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